
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 320006 
Owner Information 

UY HALBERT LIM Use: 
UY DEVLIN EUNJIN BACK Principal Residence: 

2909 SUMMER HILL DR Deed Reference: 
WEST FRIENDSHIP MD 21794-9538 

Location & Structure Information 

2909 SUMMER HILL DR Legal Description: 

RESIDENTIAL 
YES 
/15725/ 00169 

LOT 31 1.3602 A 
WEST FRIENDSHIP 21794- 2909 SUMMER HILL DR 

SOBUS FARMS 

Map: Grid: Parcel: 

0015 0024 0026 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: 

2002 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

31 2019 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

11928 

Primary Structure Built 

1998 

Above Grade Living Area 

7,630 SF 

Finished Basement Area 

1200 SF 

Property Land Area 

1.3600 AC 

County Use 

000000 

Stories Basement Type 

2 YES STANDARD UNIT 

Base Value 

Land: 198,600 

Improvements 1,101 ,300 

Total: 1,299,900 

Preferential Land: 0 

Seller: HEISS PAUL J 

Type: NON-ARMS LENGTH OTHER 

Seller: HILLTOP DEVELOPMENT CORP 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Exterior Full/Half Bath Garage Last Major Renovation 

BRICK 7 full 

Value Information 

Value 
Asof 
01/01/2019 
243,600 

1,237,500 

1,481,100 

Transfer Information 

Date: 08/08/2014 

Deed1:/15725/00169 

Date: 08/01/1997 

Deed1:/04027/00217 

Date: 

Deed1: 

Exemption Information 

1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

1,299,900 

07/01/2018 
0.00 
0.00 

0.0010.00 

1,360,300 

0 

Price: $1,100,000 

Deed2: 

Price: $125,000 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 09/20/2016 

Homeowners' Tax Credit Application Information 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 
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PERMIT pS/36/6 
SEW AGE DISPOSAL SYSTEM A REPAIR 

HOWARD COUNTY HEAL TH DEPARTMENT . / /_ 
BUREAU OF ENVIRONMENTAL HEAL TH , ISSUE DATE S-/1 //4tl) 

410-313-2640 / / 
APPROVAL DATE -----

/vi{ 
ALTER_x__ ____ .... 

5
1'-"'.; 1.LUb

0 
..... u ..... J .... ,,.~l:-=-;,"""C4"----\lk .... ~ ..... ropi,,.,a:u.uJ..j.y:....,-l.&..1uw.c .... , __________ 1s PERMITTED To INSTALL 

ADDRESS +24 UalJ,.:ik Road. Baltimore, MD 2122!b, 2.. I 20 C PHONE 410-747-1316 

SUBDIVISION Sobus Farms LOT NUMBER 31 ADDRESS 2909 Summer Hill Drive 

PROPERTY OWNER _P_a=u-l_H-e_1=· s~s __________ PROPERTY OWNER'S ADDRESS__,;;;s=am=e.;;;..._ _______ _ 

SEPTIC TANK CAPACITY GALLONS -----
PUMP CHAMBER CAPACITY GALLONS 

NUMBER OF BEDROOMS __ _ 

SQUARE FEET PER BEDROOM ------
LINEAR FEET OF TRENCH REQUIRED ____ _ 

TRENCHES: 

_OCATION: 

REPAIR - PURPOSE house to existin 

PLANS APPROVED _________________________ DATE _______ _ 

PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

i',JOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

\IOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

\IOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

\IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

\IOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

\IOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

IIOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

IIOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

TRENCH DATA 

TRENCH WIDTH _____ _ 

TRENCH INLET DEPTH ___ _ 

TRENCH BOTTOM DEPTH __ _ 

DEPTH OF STONE ____ _ 

NUMBER OF TRENCHES ___ _ 

TOTAL TRENCH LENGTH ___ _ 

ABSORBENT AREA. _____ _ 

DISTRIBUTION BOX LEVEL __ _ 

BAFFLE IN DISTRIBUTION BOX __ 

SEPTIC TANK DATA 

SEPTIC TANK ____ GALLONS 

MANHOLE RISER _____ _ 

6 INCH INSPECTION PORT __ _ 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

E.x. 
(,T. o 

t/o 
MANHOLE RISER _____ _ 

ALARM ________ _ 

PUMP PERFORMANCE TEST __ _ 

PRE-CONSTRUCTION INSPECTION: ""'4-.::;...J....,~O,.__....i.,u..,__--1--J~~.....:.....,<..L..1-_;l;;..,,l,.c;..._--l-,!,,l},=t)~.&.LJ_..:::;_--->-:aa..:.=~...-,::..;;-=~ 

fu11P f L1i' coNN 1> r= rA:I Lf GME1!ll1c b 
INSPECTION COMMENTS:. __________________________ _ 

INSPECTOR __ _..;... ___________ DATE SYSTEM APPROVED _______ _ 



\ 1)\91 I oll'-1 I q1 
'

0 
' \\ ~ \M c.o. 

(.0,. ~ J ~ Z,fM PERMIT 
_; ~ . SEWAGE DISPOSAL SYSTEM 

I.:'._ _ _!....--- ~ 

\o}i s/97 
C,o- l \ + I~ 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 49915-R 

DISTRICT __ 3_r_d __ 

' HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

XJll:&Jl!blX 410-313-2640 

1NDEXED 

DATE B----/8-97 
DATE SYSTEM APPROVED I 1:;f q 1 

INSPECTOR C ~----
__ S_o_u_t_h_C_a_r_r_o_l_l_B_a_c_k_h_o_e_, _In_c_. _____________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS __ 4_4_1_o_s_a_l~e_m_B_o_t_t_o_m_R_o_a_d_, __ w_e_s_t_m_i_n_s_t_e_r_,_MD __ 2_1_1_5_7 ___ PHONE 410-875-4197 

SUBDIVISION Sobus Farms LOT 31 ROAD 2909 Summer Hill Drive 

PROPERTY OWNER __________ ___:•~A,l:!;:t:~:1.~· e~r~1t· ::!1~16~1R~Q~S::::-=1.RJ0,()~_1/_1:.if:tseur'Jsi,S~-----------
ADDRESS ____________ ~---------------------------

SEPTIC TANK CAPACITY 20~0~0_· __ GALLONS 

NUMBEROFBEDROOMS __ 6_· __ 

i '1-o -L .6 q.J/, d 11 ,, / --~ r,;;::;:rr- -' n :;1.,:, n~ 1,,1~0 .,,. '"' 1 , g-1/''dd/.l 
- ~ ~__,-~ /07' 

__ 1_8....,..0 __ SQUARE FEET PER BEDROOM 
11 o ~ ,st o14r·; 20ir 
(3~., ----- 1-J?fyd 

LINEAR FEET OF TRENCH REQUIRED _JJ_O_. __ -J;i;f-,.;-

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum 
depth 7 feet below original grade. Effective area begins at 3 feet below 
original grade. 4 feet of stone below distribution pipe. 

LOCATION - Place distribution box 130 feet up the left (293.13') lot line and 75 feet off 
that same lot line as seen when facing the lot from Summer Hill Drive. Run 
trenches on contour in both directions. 

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. 

PLANS APROVED BY ___ A_m_y'--M_c_M_1_· l_l_e_n __ /._G.;..l_e.;...n;.;....S;;..a""'v.;...a;.;.g.._e"--o=,{-........ ,.,#""""''----,,.2'--..:;.2,,.,~._-...,9'""7 ___ ....;R""'e~v..;..=is~e~d=-- DATE O 7 / 17/97 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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CLEAN OUTS .5, T,, - Q {< 
DISTRIBUTION BOX LEVEL_=I..,/ _________________________ _ 

DRAIN FIELD/TITLE DEPTH J' FT. 

EFFECTIVE GRAVEL DEPTH Id FT. 

NUMBER OF TRENCHES __ -:; __ 

DRYWALL INSIDE DIAMETER ___ FT. 

~ 
ABSORBENT AREA __ _ 

/1 

kT~+~~ 

TRENCH WIDTH __ _ INLET DEPTH 

TOTAL LENGTH 7 ............ ~-

ONE SIDEWALU~ \ } b o SQ. FT. 

EFFECTIVE DEPTH BELOW INLET_- _--:__ FT. 

DATE SYSTEM APPROVED_.;_/ -+o/....:../_-:;+/ ..... q ...... J ____ _ 
l '--

3 FT. 



' ii 1 I 
-

0162 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. - (MOE USE ONLY) WELL COMPLETION REPORT 

Ir 2 3 . 6 FILL IN THIS FORM COMPLETELY COUNTY . 
(THIS NUMBER"IS TO BE PUNCHED 

PLEASE PRINT OR TYPE NUMBER A 4 qq I 5 R 11N COLS. 3-6 ON ALL CARDS) 
::; I /c.;u USE ONLY ,.. PERMIT NO. 
DATE Received ., DATE WELL COMPLETED Depth of Well FROM " PERMIT TO DRILL WELL" 

lt l t I ~11 qlsl l11i l~&7~ 22 l3lt ld I 126 I HI ol -I qi 31 · lol ~I .7-lol 
8 13 15 20 (TO NEAREST FOOT) , 28 29 30 31 32 33 34 35 36 37 

j OWNER ~ e.. f"Y'. M -4+-
last name '-td Mf""--.tr I+,' II b ,.:v<.. first name 

\A.Jc,~+ ~ r-~ e /"\ ri 'i ~ D STREET OR RFD TOWN 
SUBDIVISION ~o'o!,.,15 V o...r-t'V"\'.l SECTION LOT '31 

WELL LOG GROUTING RECORO ,, "' clal WELL HAS BEEN GROUTED [y] ~ ' Not required for driven wells I ~ ( Circle Appropriate Box) 44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS TYPE OF~ MATERIAL (Circle one · filJ PENETRATED, THEIR COLOR, DEPTH, 

CEMENT C M . BENTONITE CLAY~ 
HOURS PUMPED (nearest hour) 

THICKNESS AND IF WATER BEARING 8 9 

DESCRIPTION (Use FEET check ~ 45 46 
PUMPING RATE (gal. per min.) w I I· I I if water NO. OF BAGS _ NO. ~ !l.UNDS ¥..~ 

additional sheets if needed l FROM TO bearina 11 15 GALLONS OF WATER . 
DE;PTH OF GROUT SEAL (to> nearest foot) METHOD USED TO Ii ~ f-
froml

4
()1 I I I 111· t0 lt21~ 1 I I 111. 

MEASURE PUMPING RATE 1 /J L e_ ! 

s~ rJ..j/ 
WATER LEVEL (distance from land surface) 

0 TOP ·52 54 BOTTOM 58 
( enter O if from surface) 

13 1, 1 I I ft. CASING RECORD 
BEFORE PUMPING 6~:~ 17 20 

0Afllf ,rt;t~ ~ 2J (filJ ~ 3(;() y nsert WHEN PUMPING I l I z:lv1 I ft . propriate STEEL CONCRETE ,: 22 25 
code [ffiJ [QTIJ below . TYPE OF PUMP USED (for test) 

PLASTIC OTHER 
~air @ piston [iJ turbine 

MllN ' Nominal diameter Total depth 27 27 27 
CASING top (main) casing of main casing @J centrifugal [BJ rotary 

other 
TYPE ( nearest inch)! ( nearest foot) [QJ (describe 

, 
~ - I I 

27 27 27 below) rn 16(1£1 · I Q]iet ~bmersible . 
60 61 63 64 66 70 

27 
E' ; 

OTHER CASING (if used) A 
C diameter depth (feet) PUMP INSTALLED 

~[I] inch from to 
DRILLER WILL INSTALL PUMP YES a 

~[I] 
(CIRCLE) (YES or NO) 

I I IF DRILLER INSTALLS PUMP, THIS SECTION . 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

□ or open hole (filJ [[[ID [[[QJ PLACE (A,C,J,P,R,S,T,O) c;-~ IN BOX 29. 29 

propriate STEEL BRASS OPEN CAPACITY: I I I I I I BRONZE HOLE code 
[ffiJ [QTIJ 

GALLONS PER MINUTE 
below ( to nearest gallon) 31 35 

NUMBER OF UNSUCCESSFUL WELLS: __!2_ ,. PLASTIC OTHER PUMP HO,RSE POWER I I I I I I yes 

@j) CI 2 I \ 37 · 41 
WELL HYDROFRACTURED [!] PUMP COLUMN LENGTH I I I I I I 1 2 DEPTH ( nearest ft . ) · ( nearest ft.) 

43 47 
CIRCLE APPROPRIATE LETTER ! 1 ~ L2l1I I I l[1l6lt1I I I CASING HEIGHT (circle appropriate box 

A A WELL WAS ABANDONED AND SEALED I I aad eot" ,.,;,g he;ght) WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 above 

E ELECTRIC LOG OBTAINED :2[01 I I I I II I I I I I LAND SURFACE 

belo ITT (nearest) p TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 w foot) WELL 

:
3
[01 I I I I ~I I I I I I 49 50 51 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LOCATION OF WELL ON LOT ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 39 41 45 47 51 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N l SHOW PERMANENT STRUCTURE SUCH AS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 __ 2 __ 3 __ BUILDING, SEPTIC TANKS, AND /OR 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I !(NEAREST LANDMARKS AND INDICATE NOT LESS KNOWLEDGE. 

THAN TWO DISTANCES OF SCREEN INCH) 

TYPE: MWD/MSD/MGD _2£ 56 60 (MEASUREMENTS TO WELL) 

I from to \L DRILLERS LIC. NO. 1 
a GRAVEL PACK I 

f L A .tf • 7'?,,, ~ -- ,., IF WELL DRILLED WAS 

□ 
.~ 

~ 
FLOWING WELL INSERT .... 

DRILLERS SIGNATURE ' 
, 

FIN BOX 68 68 "'l: (MUST MATCH SIGNATURE ON APPLICATION) 
MOE USE ONLY ~ 
(NOT TO BE FILLED IN BY DRILLER) - ~ 

LIC. N0. 1 I T (E.R.O.S.) WO "'~ ~ 
~ c 74 75 76 ~-3 

70□ 72 □ I I I I ' ¢~ ½ ·• 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 

responsible tor sitework if different from permittee) CASING INDICATOR 



r,fl- STATE IJSE -ltfflUSTAIES 
li,:.I JESSUP, 110 207N 

EMERGENCY /TEMP NO. F AN'( 

B 1 SEQUENCE NO. 
(MOE USE ONLY) 

1 2 
(tl-flS NUMBER IS TO BE PUNCHED 

- STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

! H lo l-ij 13 l-lo l z. l z. 1° 1 

IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

It h ! ';).I 1 I q I ~I ONNER INFORMATION 
8 ' 13 

IQl e lm l@ l / l±lt-1 I I 1Rl t' ldH1 fll@d 1 1 I 
last Name Owner Forst Name 34 

1fr1 d 1e 10 1x 1.1-1.?-1g- 1 I I I I I 1 · I I I I I 
Slnlet or RFD 55 

lcltJ11l ~ lk1 s l 11 l 1 I L lcle. l I l (}\ l o l 2:1tl o l ~ l r l 
57 Town 70 S- 72 Zip 76 

DRILLER INFORMATION 

:Iosep L J, , t11111-1 ;u e. 
Driller's Name 

:::Ji, ..Se n & 
Firm Name ' 

WELL INFORMATION 
APPROX. PUMPING RATE (GAL. PER MIN.) .-,sr,,,......,.,---r---.-1 ..... , 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER.DAY) 

8 

L$t?>lol 
14 

12 

I I 
20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

RMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPRox1MATE DEPTH oF WELL I 31 ok?! I I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL __ 6 ______ ::~EST 

METHOD OF DRILLING (circle one> 

'~1191'--"'ugered) JETTED Jetted & DRIVEN 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POl~T 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@HIS WELL WILL NOT REPLACE AN EXISTING W~LL 
HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

39 rg7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I I I I I I I I I I' I 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) · 

APPROP. PERMIT NUMBER I I I I I G j_A Ip I I I I 
54 63 

FoRcE~ ::':s PERMIT No. j.-w-...... 1 o~l~-...... 1 ,~l-'3..,....l-...... 1-oJ..,....'J. ...... l_?l..,....o_,I 

67 1111 IN BOX 70 71 72_ 73 74 75 76. TT 78 ·, 79 

SPECIAL CONDITIONS 
NOTE - APPROVING AUTHORITIES SHOULD use SEPARATE SHEET w NEEDED • 

COUNTY 

10 fill in this form cor1J)lete/y 79 

LOCATKJN OF WELL 

llllolwlel.e.101 I 1 1 I I I I 
21 

I I I I I I 
23 SUBOMSION __ _ 

SECTION I l l I LOTBI / I 
. ~ - ~ 48 ~ 

I I 
52 NEAREST 10WN 71 

MILES FROM TOWN (enter O if in town) I / 1-$[ I IM 11 I 
13 76 n 78 

I surn,n e,e,. J//J.-L- Ote -
11 NEAR WHAT ROAD 

I 
30 . 

. • ~ ON WI-ICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOXi m.r 

34 l;t!.2101 131 ~ 
DISTANCE FROM ROAD 

. ENTER FT OR Ml [E[1J 
38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

How~11...D A '1991 ~ /<. 
COUNTY NAME COUNTY NO. 

STATE □ 
SIGNATURE ----------=---INSERTS 

DATE ISSUED ' - _ 41 

1112.1 Ill 1'7 15" 1 ~ /.--J&.Q....., 11/1~,<i-' 
43 48 CO SIGNATU4E EXP. ~ 

~~Hl 5'1 , I o l o lo lo I ~Jl0 18 I/ ljo lo 1° I 
~ 55 57 83 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ _ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. We.J.-l-
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

♦ 

Gi,._ovJ.' '1 ',3 b 
l:t~ a_(.. - q S_,... 

. ~r1sf 
~o . 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

-N Wes.-f F~ ,~ r.JD~/. 'f {r} 0 , ¥ 

f 



1 
l'& ge · ! of , ... •'-

Ds te ./"°/.J.p/fl \ 
Revlew 0\?,. 

' '• 

~D 
II· 

FIBlD DATA SHBBT 
HONARD COUNTY ·RLL YIBLD TEST 

Well Permlt No. HO - '_t/o - f,j- 0,).. :J.~ , ' . 
Locat.fon 0£ p~o rty (roa_gJ .S¼n:'.km {d j. 1 I<.. o~ 
Subdivis1on ~~ Lot 3/ Block Plat Sec. 
Well Ddller_----1_"-,j~----~-'-=~~---- Olmer J~ ~ 

Depth of well .:¾, 0 ' {/. , 
D1stance of measuring point (H.P.} above ground __ /_ ,-_____ ~_, __ _ 
Stat.le .later Jeve1 (S.rt.L.} below H.P. 3(, ' -----------------.... , ........ , < ·, · '•\': ':',·_;,,· ;: ('.-• ·: ' i ('/'' , . , . .. .... ~·1 •, .. ,·,< . l•,::.,q'.~1•:y,~!:'.i . ,.· , ,, ' ·,::• · •li\';\/; •·;:,/ •.;f,-1¥1', :· ,_;: .:: 

I. Hlgh rat• pump1ng -- reservo1r drawdown 
Tiffi!! putnp started 7/ Jo Pumping rate ,2o~. 
Total t1mtt $"1/M to reac'! pumping water level / 'Id ~ 11.P. 

II. Recovery pump test data - observations to be recorded every lS mlnute• 

TIHlf (J.n 15 JfA2'JrR IJrVJl'L PVHP.lNG IUl2'1f FLOH Hlf'J'lfR RlfJIDING CALCVLH'lfD FLOH 

M.lttiJf:• rr Jtt1~f· j w.u,.;l"••~- Jjµlilij to l.'l'J.U~ ~\;~4,.,,{(t!,.JJE .uaed) . .. ,,. :11, ;tk ,, .. {gaUon• .. JHt~ .· .. :, 
terval• 
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HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - °I 3 , 0d-&0 
Location of property (road) -~S~v~ r<\,-'--(tef __ l--h~· -' l-l_ b-=-~r -~1_-t-e. __________________ _ 
Subdivision :,ob\.l c, ):o-.rl""'"\S Lot :) I Block ___ Plat Sec. 
Well Driller :S:c ':, ~ ~b M °'--'1 f\ C. OWne~e,. O) ~ +f --

Depth of well 
Distance of measuring point (M.P.) above ground -------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started_________ Pumping rate ________ _ 
Total time to reach pumping water level ft. below M.P. -----

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 







·A P P L I C AT I O N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H El:.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT __ ........__3 ___ _ 

DATE_3 _f,~'l~ 4~_ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATIO!i FOR PERM!T Tq_ 9ONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

l \ . . I \ ~ /J-//7~£/ ,)?'V#/~ Q . ~ . 
PROPERTY OWNER ·="=\ , \, \ o? ),e" ),.,p b~?YY\ -.o ~ B '> u r ~o V"" 

ADDRESS YD -&x, QcR ,C~f~$\) \.k d}\i. cQ 
16

P~ O~E L/ /() - 5 ?; I -6535 

AGENTORPRosPEcTIvEBUYER ~,rb cc\ ~E?\fY\ffi~ 

ADDRESS 70. ts~.KordS C.h, ~\j ,\\'P ff\A . Q :~~E 1 L\-\Q- 5 3\ - 55 ::S 5 
PROPERTY LOCATION: 

suBDIvIsION ___ ~__...._ ..... 6 ...... ~ .:.=.au.s::.~-- - ~_,___S,"""--'-"~m---s"'------~LoT NO. .'3, C·i'5<, ~\'i -D('~ \ 
ROAD AND DESCRIPTION ___ ...aO-~ .... ...__-~ _._....,-.._.,.r.._°l ____ Q, ___ ~...,_,..· ____ t)=-~-·-__ \ .... ~..._\.,_~._\f\._._.~~<-'-B--~\d~- ~-~· ~ =' _. ____ _ 

(avr S«/JUJR/C &/ P.a~ ) ctt.00. PEfijylil :»!OOH,) 

TAXMAP __ /_Scc._ __ PARCEL# Q6 ~ ISY • ~ 2-IZ;'?Z 
~?'I~/ tJ' ~ 3 ;i_ 7 

SIZE OF LOT __ \.___,0.,~..__( '"""X.....,.'€~ :\_,___ __________ TYPE BLDG. _ _ _ S.__-~_,__,:t?_,__-'-. _-__ . ..._7'.'.'.-"-'~=·--=-,--,. ---=--,--,-,---
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION AGREE TO 

APPROVEDBY ________________ FOR ____ ___, _______ DATE _ _______ _ 

DISAPPROVEDBY __ _;__ ____________ __,FOR ___________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR I.D.# __________________ DATE ____ _____ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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SOIL PROFILE 
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S.PIL PROFILE, 

• I o· ____ _ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
: . : . PATE TESl'NO. DEPTH START STOP START STOP tlME 

~ 
L.1:, 30 .:,0 '-45 

I Y'-JM1r ~ \:v-rl 9'1 ''A V \7., q;yt./ <Jt '. L\S q :L/'5 er.Lt~ 
~ ~ 

So 15 10 

lo 3/L.JMlr'l C,f ', y t 9.61 9 ',51 q·.si I 

~ 
a6 tt> 10 

H er 54:) q ·,5c.o 9 ','5(o er 5-=J- _')0~~(.. 

~ 
45 I :5 '.5 

er,~'-/ 9 ;~3 ~ ', 'S'-t C\ 'i '5~ 36~"-
--=o ~ 9 ·,y 1 

ao Sb 
q ·, ~' ct ',y 150 .30 

0r, '-17 50!£C. 

REMARKS i'2±4,1.1 2-!5' z,f{ S<a,ia,\e, 
I 

TYPE oF so1L <:.th...B.2 · GbGS-¾- 5, J -1- lo om 
TEsTEDBv 4~ &\ZM, tlen /M .K,fk..10 ALsoPRESENT-g :Pf.M,i±t 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME H rv1 ,o TRENCH WIDTH __ 2._· __ _ 

· INLET DEPTH :2, . MAXIMUM BOTTOM DEPTH 7' SQ. FT/BEDROOM I <2 0 f+t.. 
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