Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) i@

TYPE OF GROUTING MATERIAL (Circle one)

Z SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cit| 5 4 4 1 5 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

el : WELL COMPLETION REPORT LREY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NSMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY .- DATE WELL COMPLETED Depth of Well DRI (4 .PERth,'; -4 D,g’,u_ _—
DCIE Dlnm --.d.(r o -\ \%:A DD \ _¥Y )/ 26 / ‘ 3 RPM - - 'S )

-5 — |8 Bk atuea: | i S "L =
8 13 15 20 (TONEAHEEFFOOT) ‘\ S /(5 5"‘/ 78 29 30 31 32 33 34 3 36 37
- - ' o
owner___Fima: ok ocn dunhue & Qoipals v .
WELL SITE ADDRESS ___ ey ﬁ’ ) lincen ( Wy aa el TOWN Cladés la s\ ;
SUBDIVISION [\ (VA A SECTION Lot .S '
WELL LOG L\ \( /. GROUTING RECORD | |

PUMPING TEST :
HOURS PUMPED (nearest hour) __ [

WELL HYDROFRACTURED

ﬁ@

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

-

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE JNFORMATION PRESENTED
HEREIN IS ACCURATE AND COMP TE TO THE BEST OF MY
KNOWLEDGE. /|

DESCRIPTION (Use FEET ifaea?e" CEMENT BENTONITE CLAY B / )
additional sheets it needed) FROM TO beari =48 g
oy 219 1 No. oF BAGS = O No. oF POUNDS S5B0 | pumPING RATE (gal. per min.) r.s
Q W\ O v o G GALLONS OF WATER [A5D T LEED 1O " .
. \ ~ ( 2 DEPTH OF GﬂQUT SEAL (1o nearest jgot) MEASURE PUMPING RATE , g
Binosd+ W | & | (65 ( -
- = 28 Top 52 BOTTON 58 . WATER LEVEL (distance from Iand’ surface)
(enter 0 if from sur'ace) f
o AW s | 3D casing  CASING RECORD ki “h
TV LA VO Y types s T f
- maen I-S“!E-L] (L,N]mz WHEN PUMPING » ft.
appropriate CRETE =] =
code
below TYPE OF PUMP USED (for tegt)
. S
air pis(()n turbine
MAIN Nominal diameter Total depth /
CASING top (main) casing  of main casing / other
D TYPE (nearest inch )Y (nearest foot) @ centrifugal @,. Totary (describe
o / 27 27 below)
ey 0 6l 6 DBt j. S 2 mjet @ submersible
E OTHER CASING (if used) 27 37
o é diameter depth (feet)
o : H inch from to INST,
~ a2 C L Lo ned . -
3] 125 i » =519 ¢ A X : —Frn s DRILLER INSTALLED PUMP YES NO
N R ( 364' 99 1% / (CIRCLE) (YES or NO)
. Py ] ¢
N ' U . = it — IF DRILLER INSTALLS PUMP, THIS SECTION
" o : MUST BE COMPLETED FOR ALL WELLS:
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED a
or open hole PLACE (A,CJ,P,R,S,T,0) 29
riate / CAPACITY:
2 wonE /oL GALLONS PER MINUTE
below P J / (to nearest gallon) / 31 35
N f OTHER
B ( ) N\( ,r,,’ | "R / PUMP HORSE POWER /
r CLOMR | OP #/ 23 ) 37 a1
cl2 I DEPTH (nearest ft.) / PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . / (nearest ft.) )
43 47

CASING HEIGH,T (circle appropriate box

. ./ and enter casing height)
‘ above )
49

LAND SURFACE
IZ' e (nearest)
49

foot)

/‘fM wap St 'Al} |

—

DRILLEﬁsy No.

(MUST"MATCH SIGNATURE ON APPUCATION)

-L’k LJ

LIC-NO» ~_

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

E
A 8 9 n 15 /,47 21
c, /

"% 22 32 3
[
C3
R 38 33 a1 [ a5 a7 51
E
5 SLOT SIZE 1 2/ 3
DIAMETER / (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L ' ) 1 ]
IF WELL DRILLED
WAS FLOWING WELL o
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waQ
70 72
P 74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

218 7
gl ] i_

LATITUDE 39 . 2 3
LONGITUDE 70, . 45 /500 _
(DEFAULT COORD W@s 84)
NOTES: ' .

{
b

MDE/WMA/PER.071

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name:C'a mysss chw:\'u ﬁ( “ Telephone #: (‘Z 2 5“ 790 (312

Address: o/« byl
YooshRANAenvrd W

(Must circle one) Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer
License # and name of individual résponsible for the field installation:

Name (Print): S 29\,% SM Yo don License# 4t ¥ L
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner; Y. i¢ WA AMBLASE L L (LA Telephone #:
Subdivision: () e ¥ V) ) _ Lot #: Well Tag # : HO -_ZS_— ‘-[ 12)
Site Address: 12§90 tardn CW oA &0/

Submersible Pump Data [ 7;/\ y Pitless Adapter Well Cap and Electric Conduit
s K74 . : i

Make: by Make: < ewn [penedy Two piece watertight cap:

Model #: ¢ (- Modei#: Youw L Screened, vented well cap:

Pump Capacity 2y . GPM Depth: 1%0* (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing &
Piping to house House Connection

Type: " ¢le i PVC sleeve to undisturbed soil at wall penetration: § ‘

PSI: (160 ps1 min) Approximate length of sleeve: '

Depth of supply line: (36 min) Sleeve caulked and sealed properly: " L

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this ofﬁte for

-

approval prior to installation.
: _ = ¥
_ A el IASEE |

Signatur€ of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 7 /IS /15 Date Insp. Approved:  71/1S /15 Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely g
Elec. conduit extends at least 18” below grade/attached to cap properly _ .
Safety rope not seen outside of well cap/casing )
. Correct well tag attached properly and casing 8” above finished grade -
¥ Water supply line sleeved adequately at house connection .
‘ Adequate grout observed below pitless adapter .
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OS- )N\

EMERGENCY/TEMP NO. IF ANY

Do Yy

| f\ WQ(Q»(}(\& q \\\

15 Last Name

QI\Q‘\ ?’(«\d hxwﬁ L"} ]y

First Name 3¢)

%00 U\dﬁup\uch UQ’JJ |
Street or RFD
C \O( {

Al WD 210 102 =,
Town

Slate

SEQUENCE NO. % STATE PERMIT NUMBER
B QOB 7 | SorTiceae STATE OF MARYLAND FAM
ot = APPLICATION FOFI PERMIT TO DRILL WELL [./O = / - 065 3
_) ~/L_,)u L ) bease type " filt in this form completely i
Date, R ;eived;(A?’Q: B l 3 LOCETION OF WELL
S, Y- OWNER INFORMATION t \ BS L0

8 COUNTY 21

\‘WY\ j

e
= 23 SUBDIV!SION 6 42
SECTION l___] LOT | |
48 50
X O\ |

70 76
DRILLER INFORMAT{ON

TN 0SS Ml) 5:)5

2

52 NEAREST TOWN

; \__,\ ((( \L/J
) 71

Dnllers Name = ( é.lcﬁnse No. B| 4 I g
\\ fC E,k\\'/\ {\ MY t‘(b ;_»)f (\.\(LL, SOURCES OF DRILLING WATER (L) [\ l_/l Y (l[ % C “ {4 1\
flrm Name/ \ % \ ‘\\ \l\\i\) >3 Q"k":\} ; \)kJ\ Vel STREET ADDRESS 30
L ) L w0 VD SRR ¢ : ‘ ON WHICH SIDE OF ROAD
Address \ 3. (CIRCLE APPROPRIATE BOX)
| /,.Wi 4 hohi< A
Sugnalure / Date 34 8 O 37 SQN
B | 2 [ WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ENTEREDORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: QJ BLKCQJ_ PARCEI.():ZZ_
(GAL. PER DAY) 14 7 20 o Z ‘2
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FlLLED‘lﬁ BY dnﬁ.usn
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~ IRRIGATION ﬁ
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H NIna d A S 1 L/ & L -2 "/
IRRIGATION) coONTV NAME COUNTY NO.
: STATE
22 1] INDUSTRIAL, COMMERCIAL, DEWATERING R s
[P] PUBLIC WATER SUPPLY WELL OKT
[T] TEST, OBSERVATION, MONITORING éd }ED / 5’ m&& “f/Qg/ g_/é,
[Ol. OPEN LOOP GEOTHERMAL 13 wm/ oo vy CO SIGNATURE 7 EXP. DATE
/ ~ T
( C| JCLOSED LOOP GEOTHERMAL L«\ L,(;L(,\ ),\)
— - ¥ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL CLO FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Lo m%\SEST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
4 i -ROTa‘ry\ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

ew Cons oo

Gyowad LC?;‘.\D

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

52

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
[5_‘] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D:l THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41
T ==
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No. %Q {5 *-p Q_f%_rg
71 72 73 74 75 76 77+

AR x\&_ﬂ“ horen cd

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD

" - MDEWMAPERO7TI & '“-Frg Tank

%Mj& cholesad Least 50 Frow Prhgi_d__@. |

57 o, B " { a4 @ COUNTY

—




/%' - Bureau of Environmental Health
2 I i

= 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd County www.hchealth.org

Health Departl'nent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- DECEMBER 3, 2016

June 3, 2016

Homeowner
12800 Linden Church Road
Clarksville, MD 21029

RE: Linden Subdivision, Lot 3
12800 Linden Church Road
Building Permit: B15003297
Well Permit;: HO-73-4121

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 10/20/2015, Final approval of the well line connection to the dwelling was granted on
7/15/201S5. The well construction was completed on 2/25/1982. Water samples were collected on
5/25/2016.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-73-
4121. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet”” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

/. S, L —

KevigM. Wolf, L.E.H.S., REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Water TGStiﬂg P.O. Box 712

0 Stevensville, MD 21666
Laboratories 410-643-7711
of Maryland, Inc.
Kishan Amarasekera Reporting Date: 5/27/2016
12800 Linden Church Road Report #: M4098
Clarksville, Md 21029

Submitted Sample Address: 12800 Linden Church Road

Clarksville, MD
Submitted Sample Source: ~ Holding tank
Date / Time Collected: 5/25/2016 01:00 PM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn pH: 6.9
Well Tag #: HO-73-4121
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Present | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N ND mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 1.7 NTU 0.5 <10 NTU* MD Well Reg.
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation,
3. Samples received and examined within EPA’s recommended holding times.
4, MCL —Maximum Contaminant Level
5. ND - Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is

8.

analyzed to determine amount of sand in mg/L.
MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Actlon Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.
We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: _&_b_

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
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? alo‘i"& aij@w 78 24 ’25/9,)_ 23‘3“/369 (13

: (4! ' PLATGDR. 110 L0761

5 COORDINATE SCHEDULE LOT AREA TABULATION K
(. R wo.[  woam - EAST “lior | omoss | roooelun | meesem | siomes NET
> 1 508,698.11 811,78 NO. | AREA (M) | AREA (Ac.) |ARA (Ac.)| 25%>(AC.) | AREA (Ac.
h 1 | 509,006.83 | 8i1.876.56 | 3 3.0% [] ) K 3.080
3 | %08,997.73 | silgaz.es | 4 3.003 ] 9 o 3.003 ’
« | sos.80360 | s11.579.38 L) 3.7 L 042 L 3005 > @
s 509,485.12 812,302.3%
6 | so8.726.92 | 812,208.20
% B |
N\
7/ \
. / -
NOTE: Orveways shall be provided prior fo residentiol /
= ncy fo Insurs safe accass for fire and smargency
. venicles per the following minknum requirements: /
¥ a.  Widtn - 12, 16° sarving more hon one resldence; o /
=, 2,
: b Surfoce ~ § compacted crusher run bose whh for o/ - :
= and chip coating: g N_508,500 :;,"4? /& LoT 4 AN : E
i 7 ¢ Geometry - maximum 15X grads, mazimum 10% grade 4 A3 /..,5 5147 Ac. GENERAL NOTES VICINITY MAP_sco P
change and minknum 48' funing radius; z / - Tex Mop ~ 26, Parcal - 293
2 ¢ Stahurs - (culvert ble of g 25
’ = sross ons ((ﬁ'z‘s' lolﬂ?::;‘; o 4t migpetieg n Dead Refsrance - 2271/689
= . Orals s - lo . ing 100 Coordinates shown herson are bassd on NAD 27, Morylond
‘ z e Oranage Liaments - copadle :1'_-‘ :3»’:."«": / coordinote syviem ox profectsd by Howard County Geodefe
i 5 surfacs; station 2836001,
(4]
1. Shucture Claoranea - Mintmum 12% Sublect properly 20ned R- pe.r 7-18-42 Comprahensive
PLA Zoning Pian.
. g Wolnlanarcs ~ aufficlant to insure all weather uss. *
, e o - Dasignates Iran pin sef.
’ . . o bl N The lofy shown hereon comply whh the minimum ownership width .
& 5 and fab mquln! by the Deporimant of Environmant,
I'\f
3 § 7 Thia area designate aprivale sewoge scsemant of
. - P o ////A a minlmum of 10,000 3q. f1. as. requirad by the '
A = y 7 Deportment of Environment for Individual sewage dispesal, .
A ~. 9 3 / Improvements of any agure In this area ors restrictea unill !
\I 2 3 publlc sawsrage  ovoliabis and servicing oriy realdantial
! @ struchures constructed on thase bullding sitex.  These
{2 vosements shall bacome nuil ond vold upon connecfion fo @
- i : public sewage system. The County Heolth Dfficer shall have
: F SRS L ST dny / P by 1 aro roce 1o anrosma i
RELATE TO m[ MAKING OF THIS PLAT AND TPE SETTING OF WARKERS MAVE BEEN "] N V'( privale sewsr scasment. Recordation of o modtfied sewage
= CoMPUED i & ] o sasument shall not be nacessary.
S| NI [=8]_, 50 ere
= S-20 D | 9 _m.:r/ 8) Al percolalion fest holss shown herson have besn fleld fecated
Tillom & 3 = o AT e | led i and shown thus (o).
= am G. Nortel, Professionol Land Survayor, Md. No. 9438 Date [ 0':1 P.3. 3503
! e v 3 - . / 2> Loeat 1R R 9) For Flag or pipsstem lots, refuss collection, snow ramoval and
i L s (e Lol Ay 7 » Nk—m' 8RL read molntenance ors prodded o the [unclion of the flog or
1 Rebert White Date Y PR ’;‘4 OWNER Ppestem ond the reod right-of~way line, ond net ento ihe flag
I3 = \ >' r: 265" BRL [ - CeeRT WHTE or plpestem lot drivewoy. i
35 3 4 H
T ¥, \'::, (3 ,é 403 N.FUMORE STREET 10) Flag or plpastem lsls shall not ba further subdivided Info
; // \ ' ARUNGTDN, VA 22201 lols gecommodeting oddifonal residences unless a publle road i
% w % i can be constructed according fo county standards on ¢ minlmum
4 o &\ PHONE (702) 248+ 2742 fifty (50) foot right-of—woy to be deeded fo the County.
3 e . P
P z & °. AREA TABULATION &) 2\ 2 11) This plan s sublect o WPI-I0ZE NP 1562 wawving Sezt. k11964 which
: = Y = B = cliows for the reduction of the fifly sof minimum rood frontoge
B S & = / ” uctl tHty (50) 1 od frontog
= TOTAL NUMBER OF LOTS TO BE RECORDED: 3 lots  © 5. Been (1) fiofrrione s co ok (
) = 5}\\ ________ - 12) This plat Is besed on o fleld run monumented Boundory survey parformed
@ - TOTAL AREA OF LOTS TO BE RECORDED: 9.200 Ac. N 508756 75" BRL 3 on or aboul AUGLST, /O7G . by JAMES M FOIMLER .
S 0354°05" E .. 2 . v
: TOTAL AREA OF ROADWAYS TO BE RECORDED 90.82' o i2) el AN seeTRBIUBLIG onTegri3, T Rawil .
= {NCLUDING WIDENING: NONE $23.38" C 14)  NO New BULONGS, EIENGOND Ok ADDIMONS 0 THE EXIST BULDRY: OMLOTS o i
2 O See‘csss W = M mr_“ ARE O BE CONBTRUCTED AT A QOTANCE (€63 THAN THE 20M(NG
TOTAL AREA OF OPEN SPACE TO BE RECORCED: NONE 15.000_¢2 8,750 REGUXATIONS £EQARE
25° Praviosty 12)  THE RIFOE OF T4 pLaT ¥ T 2UEOWIDE LOT Z, RO00eRT
TOTAL AREA OF SUBDIVISION TO BE RECORDED: 9.200 Ac. DSICATED, PB 3503 LINDEN CHURCH ROAD WHITES ADTION TO LINCEN, TO EREATE. Z NEW BLitDABLE (075
1 3 APPROVED: FCR PRIVATE VATER AND PRIATE RECORDED AS PUT o AHONG THE LMD RECORLS OF HOWARD COLMTY, KO
i HERAS # 3 3 .
SaNract Saig . OWNER’S . STATEMENT SURVEYOR'S CERTIFICATE
HOWARD COUNTY HEALTH DEPARTME :
- We, John B. WhHe, Robert White, Jr., Loulsa A. Thomas, Christlan S. Whits, Alexonder White and ! Rareby cortify that the finel plat shown herssn I8 LINDEN S l BDIVISIO \l
s - A, Lelghton White, owi corract; that It Is o resubdivison of the londs conveysd
- R subdhvislon, and In e by Roberf White, Jr., Personal represenctive of the TS 3
= s g H crrlcr; Pianning and Zening, esfablish the minimum bullding rastriction (ines and gran! unte Howard estate of Thelma Viela Wh «d, fo John B. White, LO =
T RiINC3 County, Maryland, lts successors and easigns, 1) the right fo lay, construct and maintaln 1ewers, Et. al, by desd dated December 2D, 1990 end recorded
= draina, woter plpes and other munlelpal uMfifes and services, in and under ail roads and strest omang the Land Records of Howard County, Marylond In
N v . (COUNTY DEPARTMENT; OF right-of-ways and the speclfic sasements shewn herson, 2) the right fo require dedication for Iiber 2271 at Follo 68% and that all monumente are in A RESUBDIVISION OF ROBERT WHITE'S
NG AND 20N public use, the beds of the streets and/er roads and fleadpleins and open space whars appllcabls, | place os shown in occordancs whth the Annstoted Code of " ADDITION TO LINDEN, LOT 2 .
and for good ond other valuable consideration, hersby grant ths right and optien fo Howard county | Maryland, as smended. ) ’
fa ocquire the fes simple tis to the beds of the strests and/or roads and floedplalns, starm
drainage fochifles and open space where appileabls , 3) the fght to uquln dedication of woterway . TAX MAP 28 ’
ond drainage eassments for ths specific purpose of thelr repalr ond and | - v d
P “U ,)MC. 4) thet mo buliding or similar siructure of ony kind shall be erectsd on or over the eald on-munh ;Ax MAP PARCEL No. 293 °¢n cr .
ond righls~of~woy. X ZONING RK
APPROVED: FOR STURM UHAINAGE svsn:us AND Witness my/our_hands this ELECTION DISTRICT S5th
PUBUS 4 % V’ HOWARD COUNTY, MARYLAND
HOWARD CGUiTY DEY ARTS SCALE: 1"=100' & 1
DATE 5-31-§1
WITKESS
- X % ! D. P, & 2. FILE NOs.npas-d2 37.-.0 BETHANY LANE
/‘*‘\*‘-Z : 7 Willsoms, 1. X 32092| "wr-s1-102 4 F-76-58 ELLICOTT CITY, MD. 21043
Rector M - i Wakam G. Hartel, Frefessional Land Sweveyor, Md. No. 9436 Dats PROJECT No. 90053 (301) 4657777 FAX: (301) 465-7985 ;
/

CH = ™ S0 ST 03] i 0
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Maryland Department of Assessments and Taxation
Real Property Data Search (vw5.1A)
HOWARD COUNTY
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Registration

Account Identifier:

District - 05 Account Number - 371961

l Owner Information ' I
Owner Name: AMARASEKERA KISHAN Use: RESIDENTIAL
RADHIKA WIJETUNGE Principal Residence: YES
Mailing Address: 12800 LINDEN CHURCH RD Deed Reference: 1) /13364/ 00426
CLARKSVILLE MD 21029- 2)
|_ Location & Structure Information ]
Premises Address Legal Description
12800 N LINDEN CHURCH RD LOT33.003 A
CLARKSVILLE 21029-0000 12800 LINDEN CHI‘)RCH ROAD
LINDEN SUBD
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 10761
0028 0017 0721 0000 .3 2 Plat Ref:
Town NONE
5 Ad
Special Tax Areas Valorem 100
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1900 1,980 SF 3.0000 AC
Stories Basement Type Exterior -
2.000000 NO STANDARD UNIT BRICK 5
f Value Information - l
Base Value Value Phase-in Assessments
As Of As Of AsOf )
01/01/2011 07/01/2011 07/01/2012
Land 420,000 295,000
Improvements: 95,420 95,300
Total: 515,420 390,300 390,300 390,300
Preferential Land: 0 < 0
[_ Transfer lnformatidn ]
Seller: WHITE MARILYN LOUISE TR Date: 08/02/2011 Price: $396,000
Type: ARMS LENGTH IMPROVED Deedl: /13364/ 00426 Deed2:
Seller: WHITE MARILYN LOUISE Date: - 12/09/2010 Price: $0
Type: NON-ARMS LENGTH OTHER Deed]: /12911700304 Deed2:
Seller: WHITE JOHN B Date: 06/26/2006 Price: $0
Type: NON-ARMS LENGTH OTHER Deedl: /10090/ 00456 Deed2:
l Exemption Information » J
Partial Exempt Assessments Class 07/01/2011 07/01/2012
County 000 0.00 0.00
State 000 0.00 0.00
Municipal 000 - . 0.00 0.00
Tax Exempt: Special Tax Recapture:

Exempt Class:
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