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APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 
J t> o o 6-,A '-- 'rA /VJ< - 3 8 /fl.. 

A--16.,.9'-"5r.Jllo..__ 

p _____ _ 

HOWARD COUNTY 1 .,__s-0 G-AL 7,.... N t <. _ ~ ,8f<... ELLICOTT CITY 
~'1WE-.'- ~ ::-~38/1.-3 (f'O 5JPr-r 5 I l?E l'vAL.t- A~e=/Q d 5'? t:IW I Jve7 DISTRICT 3 
·. l./-t8~ ','90 ..S? r-;, 5 I.OEvvA L-L ~ ,::2(3~ r.3 LS,t..c,,_- J"'"'-'1,,-Lffe -;:::r- DATE 4/24/72 

}7 A "y W °d= ~... I ;\,I-~ ?' -? O 1/!fl Ji? 5-F-;:, /,,? P ~,,, A....--V .0 .Ll!S' 0 7""7"" t:? M r ~ 1o ~ {J)JZ:: p It. y IA,,6, '- -,-~ --,;;, 6 ~ ,- ?" p ~ ~ 

~ L-A l. C!" -,-/,f e )?~ '?' We 1..-t- I 6 () /'= 7 F /<. o /\--1 7 / 7 ~ F fi., o N 7" 
L or"' L/,,...,,6- A/'v.t;;I 3o F7 Fr<0 /\-1 //-I~ L..e; p, 51;:>G Pl .... 

·-,.-I+ u ~ ~ '7' ~ .s. s e ~.,.., vv-1-f c=-,v r-~ c... 1 /'V' tr n f ~ L-o -r F /!< d M 
TO: THE COUNTY HEAL TH OFFICER L; V G.12. LL: A ~ p 

ELLICOTT CITY, MARYLAND oK to r-n O\J-€.. dr'-{ w-e I I Io' ~ t)W M 
1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM. 

328-2696 

~ JO 4-3 
suBD1v1s1ON __ ~Eve~!lir.!!!l!!ea._ _________________ L01· No. 7, BlJc. B, Sec. l 

ROAD AND DESCRIPTION _ __,lnr!!!!:J'.l!Uuillt.!lleuaLl!Roa4iliHla__ ________________________ _ 

OCCUPANT ________________________ 0HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS ___________________ '--___ PHONE __________ _ 

SIZE OF LOT_~8!!.!3~':._j!XL_ii5~0:.i3.:...' ..... XL...11.i5ill0L':......1x.....i.iG1.G2..:..'-XL-lL5:n6J..1.....JIXl...-,;l3 .... 0i.u8..;.1 ___ TYPE 13LOG. ---~l.....1owr~,"------
NUM ■Klt 01' ■llOltOOM■ 

(Single r.1.y • Dwllg.) IF NOT SINGLE RESIDENCE DESCRIBE ____ _______________________ _ 

SIGNATURE OF APPLICANT _ __./lJ■a.,/L.JBu■L...J.Lu._.Raw••a:~W111JIJCV-:9'--------------:--::----~----

~PPROVED BY___id3!.4--'-J-I...L... _ ________ . FOR·__ul)c....,~~ Y~ W'_ C_--_ t-_ i--__ oATc...E __ '-1-_:.J_,_t__,_/ _,.7_.!';;__ __ 
IKIND OF SYSTEM) 

REJECTED BY ______________ FQR: __________ oATc._ _________ _ 
CKIND 01" SYSTKM) 

HOLD PENDING FUF?THER TESTS ______________ OATi::._ ____________ _ 

REASOt,IS FOR REJECTION OR HOLDING (:f-/1~/ 7 S- - /-JIVA '- ,0,t_~ 7 f-lA 'S pe:c "'-



90 too 11110 100 , 180 
11110 

/5" 0, 

1!10 

100 

!50 

&V4 

PRE-WET TEST. t" OROP 
DATE Tll: ■T NO. DEPTH START STOP !!ITART STOP TIME 
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SOIL AUGER FINDING ______________________________ _ 

TESTED BY ____________________________________ _ 

REMARKS _________________________________ _ 

,, 
' ~ 

' , -



' ,: 

t 

·--
APP.LICATION 

SEWAGE DISP9SAL TESTl~G 

MARYLAND S'TATE DEPARTMENT OF HEAL TH 

A _ ___..1...,,6..,9 ... s ... o'---_ 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT __ __...'----­

DATE 4/24/72 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND ".. 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

' PROPERTY OWNER ___ ... EL.&,__.,L ..... ..___.B ... a ... m~s..,p~u.Lrg.y.-_________________ l ____________ _ 

ADDREss __ ........ Jga~s_...a~e~n~ry44t~o~n-R~o~•Md,h--,~M~a-r_r ...... i0 ....... t-t_a-v~i~l~l~e~,._.,,M~d~.~---PHoNE ___ ~3~2~s~-~2~G~9~6------

PROPERTY LOCATION: 

s ·ueo1v1s10N, ___ _,Ev=e~r_l-e~a~--------------------LoY N0._---.1.7__. ......... B.i.l..,.k_. _Bu.-,,__..S..,e .... c ..... -3 ....... _ 

ROAD AND DESCRIPTION __ ....,Eyw..,r.;e ...... r .... 1 ... e .... a..__.,Ro,.....a..,d------.---,--.,......,------------------------

OCCUPANT ___________________________ _ 
0

HONE ____________ _ 

, . 
PERSON TO CONSTRUCT SYSTEM ________________________ ...,;.;.\ ~_,.,·..::;.;,,.,...;_... _____ _ 

\ - . 
ADDRESS ___________________________ PHO('II.E ____________ _ 

SIZE OF LOT __ _,8.,,3..__' ~x-.-15 .... Q...,JL'__.x.._J..,_5.,a;O..,_' __.x_6,...2 .... 1__,X11,-.l~S.11,16-'-.11X~3~Q,...S~• ___ TYPE 13LOG. ___ _....3~o,..r~4------
NUM■•11 Of" ■•DIIOOM9 

IF NOT s1 NGLE RESIDENCE DESCRIBE ___________________ ,'---_(s_i_n_g_l_e_Fm __ l_y_._Dw_l.;...·l_g_._)_ 

SIGNATURE OF APPLICANT __ _,/us..,,1--l-.c.E-.,--,,1,L..,,........iR~UliUR:Sli.QgUu..i1i:1:':c.i9...-------------'-'--------------

APPROVED ev _________________ FOR ___________ OAT"-------------
Ck'IND OF SYSTEM, 

REJECTED BY _________________ FOR ___________ QA'T'e,_ __________ _ 
tKIND OP' SYSTEM, 

HOLD PENDING FUF?TH ER TESTS _________________ DATE _______________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 
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SDA T: Real Property Search Page 1 of 2 

' .• 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 
NONE 

District - 03 Account Number - 293793 

Owner Information 

REICHENBACH NADIA KIRSTEN 
VICTORIA 

2280 VASSER LANE 
THE VILLAGES FL 32162-

Use: 
Principal 
Residence: 
Deed Reference: 

Location & Structure Information 
N EVERLEA RD Legal Description: 
MARRIOTTSVILLE 21104-0000 

RESIDENTIAL 
NO 

/10144/ 00197 

LOT 7 BL B 1.413 A 
EVERLEA RD 
EVERLEA SEC 3 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
No: 

0010 0013 0209 

Special Tax Areas: 

Primary Structure 
Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

District: Year: 
0002 7 2019 Plat 

Ref: 

Above Grade Living 
Area 

Type Exterior 

Base Value 

138,000 

0 
138,000 

0 

Town: 
Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2019 

184,100 

0 
184,100 

Transfer Information 

NONE 

101 

Property Land 
Area 
1.4100 AC 

County 
Use 

Garage Last Major Renovation 

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

138,000 153,367 

0 

Seller: REICHENBACH JOHN G JR 

Type: NON-ARMS LENGTH OTHER 

Date: 07/26/2006 

Deed1:/10144/00197 

Price: $0 
Deed2: 

Seller: 

Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= 14&Search Ty... 4/24/2019 




