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Certified Mail service provides the following benefits:

® A receipt (this portion of the Certified Mail label), for an electronic return receipt, see a retail
™ A unique identifier for your mailpiece. associate for assislance."l"o receive a duplicat‘e
w Electronic verification of delivery or attempted retum receipt for no additional fee, present this
delivery. v P USPS®-postmarked Certified Mail receipt to the
m A record of defivery (including the recipient's retail associate. ) ) )
signature) that is retained by the Postal Service™  ~ Resfricted delivery service, which provides
i : delivery to the addressee specified by name, or
for a specified period. . )
) to the addressee’s authorized 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®, avaitable at retaif).
or Priority b Al service. - Adult signature restricted delivery service, which
= Certified May service is not available for requires the signee to be at least 21 years of age
intemational mail. and provides delivery to the addressee specified
® |nsurance coverage is 7ot 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 Mai service does not change the ® To ensure that your Certified Mail receipt is

insurance coverage automatically included with

A - 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

- Retum receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient’s signature). of this labet, affix it to the mailpiece, apply
You can request a hardcopy retum receiptoran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records.
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Certified Mail service provides the following benefits:

m A receipt (this portion of the Certified Mail fabef).

® A unique identifier for your mailpiece.

» Flectronic verification of delivery or attempted
delivery.

= A record of delivery (including the recipient’s
signature) that is retained by the Pastal Service™
for a specified period.

Important Reminders:

w You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail™ service.

w Certified Mail service is nof available for
international mail.

® insurance coverage is nof avaitable for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does riot change the
insurance coverage automatically included with
certain Priority Mail items.

m For an additional fee, and with a proper
endorSement on the_nailpiece, you may request
the following servites:

- Return receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy return receipt or an

electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiece;

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides

delivery to the addressee specified by name, or

to the addressee’s authorized agent.

Aduit signature service, which requires the

signee to be at least 21 years of age (not

available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s autharized agent
(not available at retaif).

1

& To ensure that your Certified Mail receiptis

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you dor’t need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
Certified Mail # 70191640000158847034
March 29, 2022

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

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.ors  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

e 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.

e 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.

e The well is not located in an area with groundwater contamination.

o 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 of receipt 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,

a

Ryan Rappaport, L.E.H.S.

Ce: file
Maryland Department of the Environment

Website: www.hchealth.org Facebook: www.facebook.com/h(i.ohealbh Twitter: @HoCoHealth
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) > SEWAGE DISPOSAL SYSTEM Az4232
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
DISTRICT__5th

INDEXED

_Robert orndorff IS PERMITTED TO INSTALL__X___ALTER
ADDRESS _ , : — __PHONE :
suspIvision__Riverside Estates roap__Judy Lane 7 vor_ 7+ Blk.H

PROPERTY OWNER__Stanley Halle ,Commun.it;ies

ADDRESS

SPECIFICATIONS 4 bedrocoms

SEPTIC TANK CAPACITY 1250 ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —____ABSORBENT SIDE-wALL ARea 230 sq fy. PEr bedroom-FOLLOW AFPROVED PLANS.

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ... FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA e FT. FROM o LOTLINEAND ____ FT. FROM ... LOTLINE AS SEEN WHEN
FACING LOT FROM

TILEPFIELD-to have 1 ft. of stone, be 3 dt. wide, 3 ft. deep, b3 9 ft. apart center to

center and follow contour of ground. Inlet to be 2 ft. and maximum depth 3 ft. Locate

120 ft. from front of lot and 30 ft. from right side as seen when facing from the frong_.m

Distribution box to be used.

PLANS APPROVED BY Donald W. Monaghan 8/21/77

DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: iF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

BLDG. P 0h
NOTE: NO DRY WELL SHALL EXCEED 18 FOOT iN DIAMETER. N -ERMFE S}G
RETURNED % >
NOTE: ALL PIPE FROM HOUSE TO DISFOSAL AREA MUST BE CAST IRON. - f&jf/ J
PERMIT VCID AFTER THREE YEARS. D

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

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

HD - 23

@T

H






S APPLICATION s

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DIsTRICT _StR
ENVIRONMENTAL HEALTH SERVICES : oate April 27, 19
P, O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT, 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

t, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

rroPERTY owner ASSidential Developers Inc.
aooress Pe Os Box 700, Seabrook, Maryland 20801 .. . 301-948-5115

PROPERTY LOCATION:

Riverside Estates 7 Block “C*

SUBDIVISION LOT NO.

directions
ROAD AND [YESTIRTPrromse. From Ellicott City South on Rt 29 lwmilltllg 1000 feet
South of Rt 32 to Vista Drive; West on Vista Drive to Long View

Approximately one acre 4 Bedroom

SIZE OF LOT TYPE BLDG.

UMBER OF BEDROOMS

(single Pamily Dwelling)

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'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:

Establlsh a procedure to define If wells may be retalned at the time a property is connected to public
water and how the individual 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 connectlon prohibited,
There shali not be cross connectlon between an Individual water supply system and other Individual or
public water supply systens.

Howard County Code Sec, 3.908. - Connectlon to public water system required,

(a)Public Water Connectlon. Except for property located outside the planned service area for water
service and the Metropolltan District, wherever a water maln for public use exlsts In any street or alley
and directly abuts the property, the owner of all buildings constructed for human habltation, 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 public water supply.

COMAR 26.03,01.05 Individual Water Supply and Indlvidual Sewerage Systems,

The Installation of Individual water supply or Individual sewerage systems shall be subject to the
followling requirements:

A, An Individual water supply or Individual sewerage system may not be permitted to be Installed where
an adequate community water or sewerage faclllty Is avallable. If an existing community water or
sewerage facllity is Inadequate or Is not avallable, an Interim Individual water and sewerage system may
be used as set forth In §8(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 Areq, regardless of when an “adequate community water and/or sewer
system will be available, if the minlmum lot size Is three (3} acres a developer may utllize permanent on-
site water supply and Individual sewer systems.

4,0 DEFINITIONS:

Community water supply system means a source of water and a distribution system, Including

treatrmentand storage facilities, whether publicly or privately owned, serving two or more individual
Jots.



individual water supply system means a single system of plpes, pumps, and tanks using a system of
groundwater to supply only a single lot. An Individual potable water supply system does not Inciude a
public community or nontransient, noncommunity water supply.

Well means any hole made [n 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 avallable 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 hasls,

Wells may be maintained as a non-potable individual water supply system in the Metropolitan District if
all of following criterla are met,

1. The well meets all pertinent sethacks and current construction standards.

2. The well does not interfere with any sewage disposal areas on or off of the property.

3. The well imeets bacteria standards.

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 bullding 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
Departiment,

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

A 7. The wellis nhot located In an area with groundwater contamination,

* 8. The well must be mapped by the Health Department.

Wells not meeting these conditions shall be propetly abandoned by a licensed well driller 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 driller In accordance
with COMAR 26.04.04.11. A permit for a replacement well shall be denled.

6.0 EFFECTIVE DATE:

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

W/ 0(7M J//é//Q
ﬂ [/

Michael J. Davis date
Assistant Director
Bureau of Environmental Health



SDAT: Real Property Data Search<

Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None

Account Identifier: District - 05 Account Number - 382211
Owner Information
Owner Name: BRADFORD GEORGE E Use: RESIDENTIAL
BRADFORD THAVIVHONE P T/E  Principal Residence: YES
Mailing Address: PO BOX 1064 Deed Reference: 0886/ 00435

COLUMBIA MD 21044-0064
Location & Structure Information

Premises Address: 10750 JUDY LN Legal Description: LOT 7 BL-H 919 A
COLUMBIA 21045-0000 10750 JUDY LN
RIVERSIDE ESTATE

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0041 0011 0420 5020203.14 2303 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 UNITFRAME/4 3 full/1half 1Attached
Value Information
Base Value Value Phase-in Assessments

As of As of As of

01/01/2020 07/01/2021 07/01/2022
Land: 217,400 249,500
Improvements 337,400 305,900
Total: 554,800 555,400 555,200 555,400
Preferential Land: o] 0

Transfer Information
Seller: BRADFORD GEORGE E Date: 09/13/2007 Price: $0
Type: NON-ARMS LENGTH OTHER Deedl: 10886/ 00435 Deed2:
Seller: Date: Price:
Type: Deed: Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
Exemption Information

Partial Exempt Assessments: Class 07/01/2021 07/01/2022
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00{0.00

Special Tax Recapture: None
Homestead Application Information
Homestead Application Status: Approved 08/18/2009
Homeowners' Tax Credit Application information
Homeowners' Tax Credit Application Status: No Application Date:

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchTy...

3/29/2022





