
To: Executive Secretary, Howard County Board of Health. 

Subject: Request for an appeal and a formal hearing before the Howard 
County Board of Health, Re: A Notice of Violation - for an abandoned well. 

Date: Monday April 11,2022 

Dear Mr. Secretary, 
I am a Howard County resident, and home owner residing at 10750 Judy Lane Columbia, 
MD. 

My residence was connected to the Howard County public water supply system, 27 years 
ago, in 1995. 

My family recently connected to the county sewer system in early February of this year. 
Shortly after that we were notified our dormant, possibly contaminated, well needed to 
either be sealed and properly abandoned, or converted to an irrigation well. 

If the county was truly concerned about the "possible" contamination; and/or the 
integrity of the Maryland State groundwaters, they would have required all county 
dormant wells be capped or converted - not just those mitigated wells on the property of 
residents that recently connected to the county sewer system. These two systems are 
unrelated; and these, county preferred, delays could add years, or decades, to the 
county's presumed contamination mandate. Furthermore, we question whether all 
residents, recently connected to the sewer system, have been required to cap or convert 
to an irrigation status. 

Succinctly, our family prefers to keep the well, in its present dormant state, in that it has 
not been shown to have created a foreseeable hazard, and has not conclusively 
contributed to any groundwater contamination in the last 27 years. 

The dormant well has given our family a strong sense of security, since it could be 
reactivated, in case of a natural or man made disaster - the likes, of which, we've seen in 
the media in recent times. 

Respectfully, 

,'L 1/' (...,.-v,._....,_ 

Thaviphone P. Bradford 
Thavi@mail.com 
443-850-7588 
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Certified Mail service provides the following benefits: 
■ A receipt (this portion of the Certified Mail labeQ. for an electronic return receipt, see a retail 
■ A unique identifier for your rnailpiece. associate for assistance._To receive a duplicat_e 
■ Electronic verification of delivery or attempted return receipt for no additional fee, present this 

delivery. USPS®-postmarked Certmed Mail receipt to the 
■ A record of delivery Oncluding the recipient's retail_ associate. . . . 

signature) that Is retained by the Pos1a1 Service~ - Restricted delivery service, wh~ch provides 
for a specified period. delivery to the addressee _specified by name, or 

to the addressee's authonzed agent. 
Important Reminders: - Adult signature service, which requires the 
■ You may purchase Certified Mail service with signee to be at least 21 years of age (not 

First-Class Mail•, First-Class Package Service•, available at retaiQ. 
or Priority ",pila service. - Adult signature restricted delivery service, which 

• Certrtied Ma j service Is not available for requires the signee to be at least 21 years of age 
international mail. and provides delivery to the addressee specified 

■ Insurance coverage is not avai lable for purchase by name, or to the addressee's authorized agent 
with Certifi d Mail service. However, the purchase (not available at retail). 
of Certified Mail service does not change the ■ To ensure that your Certified Mall receipt is 
insurance coverage automatically included with accepted as legal proof of mailing, It should bear a 
certain Priority Mail items. USPS postmark. If you would like a postmark on 

• For an additional fee, and with a proper this Certified Mail receipt, please present your 
endorsement on the mailpiece, you may request Certified Mail Item at a Post Office~ for 
the following services: postmarking. If you don't need a postmark on this 
- Return receipt service, which provides a record Certified Mail receipt, detach the barcoded portion 

of delivery (including the recipient's signature). of this label, affix it to the mailpiece, apply 
You can request a hardcopy return receipt or an appropriate postage, and deposit the mailpiece. 
electronic version. For a hardcopy return receipt, 
complete PS Form 381 1, Domestic Return 
Receipt; attach PS Form 3811 to your mailpiece; IMPORTAHr. Save !Ills nteelpt for your n,conlS. 

PS Form 3800, April 2015 (Reverse) PSN 7530--02-000-9047 
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SENDER: COMPLETE THIS SECTION • • • 
I ■ Complete items 1, 2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

gent I 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B. R~b 

ressee I 

1 :-"Article Addressed to: D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

George & I i}avivhone Bradfor • 
10750 Ju~ :lane 
Columbia~ MD. 21044 

3. Service Type 

1111111111111 IIIIIII I Ill I I Ill I I I II I II II IIIHII ' ~ ~;~:ii;~;~:Resmcied Delive~ 

9590 9402 3330 7227 8268 16 g ~~!::~~~!1~~cied Deliv~ 

~2~. ].Art~iciliJei:iN~1~1m;;ib~o;;;;•J'.tr-;:;;~;;:n;::A:;:::;:::=====:::::-::;-1 D Collect on Delive~ Restricted Delive~ 

1 5 8 8 4 7 Q 8 9 D Insured Mail 
7 O 19 16 4 0 0 DD D Insured Mail Resbicied Deliv~ 

(over$500) 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

D Priority Mail Express® 
D Registered Mail™ 
D Registered Mail Restricted 
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United States 
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Howard County Health Department 
Bureau of Environmental Health 
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Columbia, Maryland 21045 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Certified Mail# 70191640000158847089 

April 8, 2022 

George & Thavivhone Bradford 
10750 Judy Lane 
Columbia, MD. 21044 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

RE: NOTICE OF VIOLATION: Abandoned Well@ 10750 Judy Lane in Columbia, MD 
(Tax ID 05382211, Map: 41, Grid: 11, Parcel: 420, Lot: 7) 

Mr. & Mrs. Bradford, 

As part of your recent public sewer connection the Health Department was required to follow up 
with an inspection of the property. The inspection completed in February 2022 revealed that 
there is a well in the backyard of your property. According to Howard County Department of 
Public Works your property has been connected to public water since 1995. As defined in the 
Maryland State Regulations COMAR 26.04.04 the well on your property is considered an 
abandoned well and must be properly sealed to ensure the integrity of Maryland State 
groundwaters. As explained by the Health Department, this unsealed private well is an open 
source of contamination to the Maryland State ground waters and by law you are required to seal 
it for the full completion of the abandonment procedure. 

According to Maryland State Code, COMAR 26.04.04.34, this private well must be sealed and properly 
abandoned by a Maryland licensed well driller. I've attached this referenced section of the State code for 
your review. The abandonment of this well must be completed within 60 days of the date on this letter. 
The Howard County Health Department would like to avoid any potential health threat to residents in 
the area. Therefore, the well abandonment at your property must be permanently addressed or additional 
enforcement action may occur including civil citations with fines . 

Besides abandonment, your other option is to retain the well by converting it into an irrigation well and 
connecting it to an outdoor faucet. According to Howard County Policy and Procedure ( attached) you 
must prevent cross connections between non-potable wells and the public water system. Wells may be 
retained as a non-potable individual water supply system in the Metropolitan District if after inspection, 
all the following criteria are met; 

• The well meets all pertinent setbacks and current construction standards. 
• The well does not interfere with any sewage disposal areas on or off of the property. 
• The well meets bacteria standards. 
• There must be a physical break between the public water supply and the piping for the well, , 

valves are unacceptable as a physical break. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

• No building may have an indoor faucet connected to the well. All faucets must be on the exterior 
and outside the building. Any other location must be approved by the Health Department. 

• The visible water lines for the well must be painted red. All visible water lines for the well and 
other components of the individual water supply system must be clearly labeled non-potable. 

• The well is not located in an area with groundwater contamination. 
• The well must be mapped by the Health Department 

If you believe that the condition described above is not and could not be a hazard to health, or that the 
Health Department is not acting in compliance with pertinent laws and regulations, you have the right to 
have the decision reviewed. The review is conducted in accordance with the provisions of the 
Administrative Procedure Act and other applicable statutes and regulations. All appeals shall be filed 
with the Director, Water Management Administration, within 30 days after notification of the final 
decision by the Health Department. 

Respectfully, 

Ryan Rappaport, L.E.H.S. 

Cc: file 
Maryland Department of the Environment 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
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Certified Mail service provides the following benefits: 
■ A receipt (this portion of the Certified Mall labeQ. for an electronic return receipt see a retail 
■ A unique identifier for your mailpiece. associate for assistance._To receive a duplicate 
■ Electronic verification of delivery or attempted return receipt for no additional fee, present this 

delivery. USPS®-postmarked Certified Mail receipt to the 
■ A record of delivery Oncluding the recipient's retail associate. . . 

signature) that Is retained by the Postal ServiceN • Restricted delivery service, whIc_h provides 
for a specified period. delivery to the addressee _specIfIed by name, or 

to the addressee's authonzed agent 
Important Reminders: • Adult signature service, which requires the 
■ You may purchase Certified Mail service with signee to be at least 21 years of age (not 

First-Class Maile, First-Class Package Servicee, available at retail). 
or Priority Maii- service. • Adult signature restricted delivery service, which 

■ Certified Mail service is not available for requires the signee to be at least 21 years of age 
international mail. and provides delivery to the addressee specified 

■ Insurance coverage is not available for purchase by name, or to the addressee's authorized agent 
with Certified Mail service. However, the purchase (not available at retail). 
of Certified Mail service does not change the ■ To ensure that your Certified Mail receipt is 
Insurance coverage automatically included with accepted as legal proof of mailing, it should bear a 
certain Priority Mail items. USPS postmark. If you would like a postmark on 

■ For an additional fee, and with a proper this Certified Mail receipt, please present your 
endo;tament on the nailpiece, you may request Certified Mail Item at a Post OfficeN for 
the following serv~: postmarking. If you don't need a postmark on this 
• Return receipt service, which provides a record Certified Mail receipt, detach the barcoded portion 

of delivery (including the recipient's signature). of this label, affix it to the mailpiece, apply 
You can request a hardcopy return receipt or an appropriate postage, and deposit the mail piece. 
electronic version. For a hardcopy return receipt, 
complete PS Form 3811, Domestic Retum 
Receipt; attach PS Fonn 3811 to your mailpiece; IMPORTMre Save this rec:elpt for your records. 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Certified Mail# 70191640000158847034 

March 29, 2022 

George & Thavivhone Bradford 
10750 Judy Lane 
Columbia, MD. 21044 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

RE: NOTICE OF VIOLATION: Abandoned Well@ 10750 Judy Lane in Columbia, MD 
(Tax ID 05382211, Map: 41, Grid: 11, Parcel: 420, Lot: 7) 

Mr. & Mrs. Bradford, 

As part of your recent public sewer connection the Health Department was required to follow up 
with an inspection of the property. The inspection completed in February 2022 revealed that 
there is a well in the backyard of your property. According to Howard County Department of 
Public Works your property has been connected to public water since 1995. As defined in the 
Maryland State Regulations COMAR 26.04.04 the well on your property is considered an 
abandoned well and must be properly sealed to ensure the integrity of Maryland State 
groundwaters. As explained by the Health Department, this unsealed private well is an open 
source of contamination to the Maryland State ground waters and by law you are required to seal 
it for the full completion of the abandonment procedure. 

According to Maryland State Code, COMAR 26.04.04.34, this private well must be sealed and properly 
abandoned by a Maryland licensed well driller. I've attached this referenced section of the State code for 
your review. The abandonment of this well must be completed within 60 days of the date on this letter. 
The Howard County Health Department would like to avoid any potential health threat to residents in 
the area. Therefore, the well abandonment at your property must be permanently addressed or additional 
enforcement action may occur including civil citations with fines. 

Besides abandonment, your other option is to retain the well by converting it into an irrigation well and 
connecting it to an outdoor faucet. According to Howard County Policy and Procedure (attached) you 
must prevent cross connections between non-potable wells and the public water system. Wells may be 
retained as a non-potable individual water supply system in the Metropolitan District if after inspection, 
all the following criteria are met; 

• The well meets all pertinent setbacks and current construction standards. 
• The well does not interfere with any sewage disposal areas on or off of the property. 
• The well meets bacteria standards. 
• There must be a physical break between the public water supply and the piping for the well, 

valves are unacceptable as a physical break. 

Website: www.hchealth.or ; _ Fac~ook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

• No building may have an indoor faucet connected to the well. All faucets must be on the exterior 
and outside the building. Any other location must be approved by the Health Department. 

• The visible water lines for the well must be painted red. All visible water lines for the well and 
other components of the individual water supply system must be clearly labeled non-potable. 

• The well is not located in an area with groundwater contamination. 
• The well must be mapped by the Health Department 

If you believe that the condition described above is not and could not be a hazard to health, or that the 
Health Department is not acting in compliance with pertinent laws and regulations, you may request a 
formal hearing before the Board of Health within 15 (fifteen) days ofreceipt of this letter. All requests 
are to be made in writing and directed to the Executive Secretary of the Board of Health at the above 
address. Please contact me as soon as possible at 410-313-1781 or rrappaport@howardcountymd.gov 
regarding your plans for well abandonment. Your cooperation in this matter would be greatly 
appreciated. 

Respectfully, 

Ryan Rappaport, L.E.H.S. 

Cc: file 
Maryland Department of the Environment 

. t 
Website: www.hchealth.org Facebook: www.facebook.com/h9foheal\h Twitter: @HoCoHealth 
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SITE INSPECTION SHEET 
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Hatfield's Equipment 
and Dedication Services, Inc. 

PO. Box 519 • Annapolis junction, MD 20701-0519 
Office: 301-490-4289 / 888-490-4289 • Fax: 301-490-5794 

Howard County Health Department 
Well & Septic 
8930 Stanford Blvd 
Columbia, MD 21045 
Attn: Ryan Rappaport 

Re: Septic demo @ 10750 Judy Lane Columbia MD 21044 
Owner: George Bradford 

Hatfield's completed the county sewer hook-up. We abandoned the septic tank. 
The tank was pumped, crushed and filled with clean fill material. 
Drainfields were found for the septic discharge 

2/9/2022 FEB 15 2022 

Environmen di Health 
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.,,,,-7" 
HOWARD COUNTY 

PERMIT APPLICATION 

BuiklingAddress ..,J_Oac.i--"Sb'------"_..,,,dl__,~""""''-"l.,.______,,Uyyu=.a..,,4-,,-~ 

Cc[wmbi 6, • ml)'[ ell (J c.J-c/--
Suite/Apt.#: _____ SOP/WP/Petition#: ____ _ _ _ 

Census Tract _____ Subdivision Ri Vt(Si ~e fr-fzcle-
Section. ___ L/.._ __ Area __ ....,.,:)-::::_ __ Lot __ '7~---
Tax Map __ '-f_/ __ ParCE!I -t!-f-ba......,o.____ Grid _ _,,J_,/.____ 

Zoning Map Cootdinates Lot size 

Occupant or Tenant ----'~=..:c...'--"-=:;,_ _______ _ 

Contact Name ___________________ _ 

Address _____________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

BuRding Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use·group: 

. Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric O Oil 0 
Natural Gas 0 
Propane Gas D 

Sprinkler system: N/A 0 
Full 
Partial = Other Suppression 
#of Heads 

Addres~,.. .:::T' ~ { _ _ e., 
I01~v ~LA.fl -

City {2..6 f 1,Jvr,Jo '1 o.., State~ Zip Code d / 0 L/Lj 

Phone I/ IO S- 3 I IJ.,1 ~hone -
Applicant's Name & Maning Address. (W_o_th_e_r_,,tha-n-st-a-ted-he-reon): 

Phone 

Engineer or Architect Company ___________ _ _ 

Contact Person 

Address 

City __________ Slale __ -__ Zip Code. ___ _ 

PllOne Fax 

BUILDING DESCRIP.TlON - RESIDENTIAL 

Building Characteristics Jf O 
SF Dwellin~SF Townhouse -□ 
~ Width, ,, 

1st floor. . / 0 / 3 f, '9 
2nd floor: 

Basement: 

Finished Basemenl O Unr111ished Basement 
□ 
Crawt space □ Slab on Grade~ 
No. of Bedrooms ____ _ 

Height--~-----­
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: 
Dimensions: 
FooUngs: C:O'--"""rtr:cd?-&..-::"""ar----
Roof Height I I ' Co " 

Date 

State Certified Modular 
Manufactured Horne 

Utilities 

Water Supply: 
X..Pubfic 

--Private 
Sewage Disposal: 
--Public 
_)!{_Private 

Electric Yes O No a 
Gas Yes □ No D 

Heating System: 
Electric O Oil 0 
Natural Gas 0 
Propane Gas D 

Sprinkler system: NIA D 
NFPA#13D 
NFPA#l3R 
Other: 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
'' PLEA E WRITE NEATLY AND LEGIBLY. " 
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- '~ QI ~. 'PERMIT 
•lo ~J;/-~ SEWAGE DISPOSAL SYSTEM A 24239 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY ELLICOTI' CITY 

DISTRICT_S.,_th=· =----

DATE 5/2/79 

~,RO:!,!· :!:!l,ert~-=-.::Oc:r_._,n,.,,,d,.,,o""r'-=f'-"'f'-----'---- - ------------•s PERMITTED TO INSTAL .... , _..;;x.;;..__&L,TER---

AOORESS--------- --'--- - - ------'----- -___.7~. ~,-----PHONE------------

SUBOIVISION~ R,....._ii.Vxe..._r-"'s,,,,i.,.,d""e'--"'E""'S'-"t=a=t=e=S,_____ - --ROA 0 _ ___;J:._.u:._d....:f}::..... _:La:._:._n_e:._ ___ -'---- L0T __ 7_, _B_l_k_.H_ 

PROPERTY owNER_...:Sc..:ta=n=l=e:::..y.........,H=a=l=l=-e=---C.=..o=mmun'--'-'-.=-....1=-::.ti..::....:;..ec;;..s _ _____ _ _ _ _____ _ _ __ ~ ----- -

ADDRESS _ _______ __ --- --- - -

SPECIFICATIONS 4 bedrooms 

SEPTIC TANK CAPACITY _1~2_5_0_....,GALLONS 

DRAIN FIELD - - -DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH _ __ D EPTH --- FEET. BOTTOM AREA _ __ so. FT. 

SEEPAGE PITS __ __..BsORBENT SIDE -WALL AREA 130 sa. FT. per bedroom-FOLLOW APPROVED PLANS. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ Fi. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW OR IGINAL GRADE . 

LOCATE DISPOSAL AREA ___ FT. FROM --- LOT LINE AND ___ FT. FROM ---LOT LINE AS SEEN WHEN 

FACING LOT FROM 

TILEPFIELD-to have l ft. of stone, be 3 tft. wide, 3 ft. deep, b3 9 ft. apart center to 

center and follow contour of ground. Inlet to be 2 ft:. and ma.dmum depth 3 ft. Locate 

120 ft. from front of lot and 30 ft. from right side as seen when ~acing from the front. 

Distribution box to be used. 

PLA N S APPROVED BY -~Do=nal=~d"--"W~•....:.,Mi~o~n=a~ghan=::.------------ DATE __ J_/_2_1_/_7_7 _____ _ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE : 

BLDG. eERMll: SI~ ! 
ANp RE"J;URNW ~ > 

~#-3.7Pcr/-J PO I 
NOTE : INSTALL STAND PIPE ON SEPTIC TANK ANO DRY WEU.. STAND Pl'PESMUSTBE lllNCHESIN DIAMETER . CAST IRON. CONCRETE OR TERRA ~. 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

NOTE : 

NOTE : 

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NO ORY WE_LL SHALL EXCEED 15 FOOT IN DIAMETER. 

ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERM IT VOID AFTER THREE YEARS . 

H D • 23 
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I INDICATE NOl'tTH . - NAMI[ ADJOINING IIOADWAY AS aA81: LINI: . 

PERMIT CARD----"'~:;__ ______ _ 

,JU\:)'{ L· A 
I ,--

SEPTIC TANK, LEVc;.iFl ..... ___,,~.....;S:..:u=· __ T ...::"'""-'f'¥"=-'<'-'-r -· ::.... 

,t..---- ""\. 
DISTRIBUTION BOX, LEVE,_l ---------=~:....·....;'{..~ d-_ )<._,Jj ___________________ _ 

TILE FIELD, DEPTH =f -3 J;,.. "· TRENCH WIDTH,_..:;..3;;:;;;;;;;.. ___ "• 

GRAVEL DEPTH I ,1.- ,..7 I O o · 
- 'l-- ~. TOTAL LENGTH,_..., _ __._.rl__...;;;;'---FT. 

NUMBER OF TRENCHES_--=/==--- TOTAL aOTTOM AREA..__,!'.S;;...-_9" __ --=():;....__ 

SEEPAGE PITS, INSIDE DIAMETER------"• DEPTH aELOW INLET------"· 

DATE: SYSTEM APPR()VED \ L\ f'0 ~ -'1'--'\ __ _ - IHSftECTOR___:~ .... G=-=L-::..:...;~·-------------



. . APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _S_t:h ____ _ 
ENVIRONMENTAL HEAL TH SERVICES DATE April 27, 19' 
P . 0. BOX 476 , ELLICOTT CITY, NARYLANO 21043 
TELEPHONE : 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY owNER _a._ a_l_de_n_t_ial ___ De_· _•_l_o_•=-• __ n __ ln __ c_. __________________ """"' __ 
1' W1111all llllliir 

ADDRESS 
P.O. Box 700, S.abrook, Naryland 20801 PHONE_JO_l_-_9_48 __ -_5_1_15 ____ _ 

PROPERTY LOCATION : 

SUBDIVISION Jti~ •tatea Block "C" 
LOT NO. -----------

7 

directiou 
RO A D AN D i,~e:; "l'P"'I' ""'9 

Wrca llllicott City 8oatb on Rt 29 Approxiaat.aly 1000 fNt 

8oath of at .12 to Viau Driva, W.at on Viau Driva to Lon9 View 

s1zE oF LOT Approx:i•tely OM a-. 4 8edrooa 
TYPlii: BLDG. -----------

NUMBER OF BEDROOMS 

(ailt.91.e hllily O.lling) 
IF NOT SINGLE RESIDENCE DESCRIBE------------------------------

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE- OF APPLICANT---------------------------------

APPROVED BY --------------- FOR -----------DATE ________ _ 
(KIND OF SYSTEM) 

REJECTED BY --------------- FOR -----------DATE ________ _ 
(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS --------------------DATE _________ _ 

REASONS FOR REJECTION OR HOLDING---------------~-------------

THIS IS NOT A PERMIT· 
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HOWARD COUNTY DEPARTMENT OF HEALTH 

BUREAU OF ENVIRONMENTAL HEALTH 

ADMINISTRATIVE POLICY AND PROCEDURE 

1.0 PURPOSE: 

Establish a procedure to define If wells may be retained at the time a property is connected to public 

water and how the lndlvldual water supply system Is designed to prevent cross connection. 

2,0 POLICY: 

It Is the policy of the Howard County Health Department to prevent cross connections between non­

potable wells and the public water system. 

3,0 AUTHORITY: 

Howard County Code Sec. 3.906, - Cross connection prohibited, 

There shall not be cross connection between an Individual water supply svstem and other Individual or 

pub/le water supply systems, 

Howard County Code Sec, 3.908. - Connection to pub/le water system required. 

(a)Public Water Connection. Except for property located outside the planned service area for water 
service and the Metropolitan District, wherever a water main for publlc use exists In any street or af!ey 

and directly abuts the property, the owner of all buildings constructed for human habitation, occupancy, 

or use shall connect to the public water main, 
{b)Wells Prohibited, A well for potable use shall not be constructed on a property accessible to an 

adequate pub/le water supply. 

COMAR 26.03.01.05 Individual Water Supply and Individual Sewerage Systems, 

The Installation of Individual water supply or Individual sewerage systems shall be subject to the 
fol/owing requirements: 
A. An In div/dual water supply or Individual sewerage system may not be permitted to be installed where 
an adequate community water or sewerage facility Is available. If an existing community water or 
sewerage facility is Inadequate or Is not available, an interim Individual water and sewerage system may 
be used as set forth In §B(1), (2), and (3), of this regulation. 

Howard County Plan for Water and Sewerage 2011 Amendment (page 1-18)or future amendments 
Within the Planned Service Area, regardless of when an "adequate community water and/or sewer 
system will be available, if the minimum lot size Is three (3) acres a developer may utilize permanent on­
site water supply and Individual sewer systems. 

4.0 DEFINITIONS: 

y or privately owned, serving two or more individual 
lots. 



lndlvldual water supply system means a single system of pipes, pumps, and tanks using a system of 
groundwater to supply only a single lot. An lndlvldual potable water supply system does not Include a 
public community or nontranslent, noncommunlty water supply. 

Well means any hole made In the ground to explore for ground water, to obtain or monitor ground 
water, or to Inject water Into any underground formation from which ground water may be produced. 

5.0 PROCEDURE: 

Wells may not be maintained as a potable Individual water supply If the property Is served by public 
water. 

Wells may not be drilled within the Metropolitan District unless used for dewatering, cooling, heating or 
for monitoring groundwater unless public water Is not adequate and available as determined by the 
Howard County Department of Public works or the lot size is three (3) acres or greater. Special cases 
such as hospitals, golf courses, nurseries, construction sites, farms, etc. shall be reviewed on a case by 
case basis. 

Wells may be maintained as a non-potable individual water supply system in the Metropolitan District If 
all of following criteria are met. 

1. The well meets all pertinent setbacks and current construction standards. 
2. The well does not Interfere with any sewage dlsposal areas on or off of the property. 
3. The well meets bacteria standards. 

-J. - 4. There must be a physical break between the public water supply and the piping for the well. 
Valves are unacceptable as a physical break. 

* 5. No building may have an Indoor faucet connected to the well. All faucets must be on the 
exterior and outside the buildings, Any other location must be approved by the Health 
Department . 

.,. 6. The vlslble water !Ines for the well must be painted red. All visible water lines for the well and 
other components of the Individual water supply system must be clearly labeled non-potable. 

JI 7. The well is not located In an area with groundwater contamination. 
"8. The well must be mapped by the Health Department. 

Wells not meeting these conditions shall be properly abandoned by a licensed well drlller In accordance 
with COMAR 26.04.04.11. If a well that meets these conditions enters a state of disrepair, becomes 
contaminated, or Is disconnected It shall be properly abandoned by a licensed well drlller In accordance 
with COMAR 26.04.04.11, A permit for a replacement well shall be denied. 

6.0 EFFECTIVE DATE: 

The effective date of this administrative policy and procedure Is March 16, 2012. 

Michael J. Davis date 
Assistant Director 
Bureau of Environmental Health 



SDA T: Real Property Data Search< 

Real Property Dat a Sea rch () 

Search Result for HOW ARD CO UNTY 

View Map View GroundRent Redemption View Ground Rent Registration 

Special Tax Recapture: None 

Account Identifier: District - 05 Account Number - 382211 

Owner Information 

Owner Name: 

Mailing Address: 

Premises Address: 

BRAD FORD GEORG E E 
BRA DFO RDTHAVIVHO NE PT/ E 
PO BOX 1064 
CO LU MBIA MD 21044 -0064 

Use: RESIDENTIA L 
Principal Residence: YES 
Deed Reference: /10886/ 00435 

Location & Structure Information 

10750 JUDY LN 
COLUMBIA 21045-0000 

Legal Description: LOT 7 BL-H .919 A 
10750 JUDY LN 
RIVERSI D E ESTATE 

Map: Grid: Parcel: Neighborhood: Subdivision: 
2303 

Section: Block: Lot: Assessment Year: Plat No: 
0041 0 011 0420 5020203.1 4 7 2020 Plat Ref: 

Town: None 

Page 1 of 1 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 
1979 2,745 SF 800 SF 40,031 SF 

StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements 
2 YES STANDARD UNITFRAM E/4 3 fu ll/ l half l Attached 

Value Information 

Base Value Value Phase-in Assessments 
As of 
0l /0l /2020 
249,500 

As of As of 
07 /0l /2021 07/01/2022 

Land: 
Improvements 
Total: 
Preferential Land: 

217,400 
337,400 
554,800 
0 

Seller: BRADFOR D GEORG E E 
Type: NON -ARMS LENGTH OTHER 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 
Special Tax Recapture: None 

Class 
000 
000 
000 

305,900 
555,400 
0 

Transfer Information 

Date: 09/13/2007 
Deedl: /10886/ 00435 

Date: 
Deedl: 

Date: 
Deedl: 

555,200 

Exemption Information 

07/01/2021 
0 .00 
0.00 
0001000 

Homestead Application Information 

Homestead Application Status: Approved 08/18/2009 
- . 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No App licat ion Date: 

555,400 

Price: $0 
Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2022 

0 .001 0.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= 14&Search Ty... 3/29/2022 




