
SDAT: Real Property Search 

Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

District - 04 Account Number - 310675 

Owner Information 

CMC DEVELOPERS Use: 

Page 1 of 2 

Principal Residence: 
AGRICULTURAL 
NO 

Mailing Address: PO BOX 293 Deed Reference: /00000/ 00000 
MT AIRY MD 21771-0293 

Location & Structure Information 

Premises Address: WINDSOR FOREST RD Legal Description: 
MT AIRY 21771-0000 

41.75A 
WINDSOR FOREST RD 
DONNIE B CLEMENTS BENJ C 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 13454 
District: Year: No: 

0006 0008 0004 0000 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Stories Basement Type Exterior Full/Half Bath 

Value Information 

Base Value Value 

Land: 

Improvements 
Total: 

Preferential Land: 

20,800 

0 
20,800 

20,800 

Seller: CLEMENTS DONNIE B 

Type: NON-ARMS LENGTH OTHER 

Seller: CLEMENTS KENNETH F 

Type: NON-ARMS LENGTH OTHER 

Seller: CLAY PAUL BET AL 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

As of 
01/01/2017 

20,800 

0 

20,800 

Transfer Information 

Date: 02/01/2008 

Deed1:/00000/00000 

Date: 04/07/1998 

Deed1:/04243/00481 

Date: 01/26/1998 

Deed1:/04170/00244 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 
- -

Ref: 

NONE 

100 

Property Land 
Area 
41.7300 AC 

County 
Use 

Garage Last Major Renovation 

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

20,800 20,800 

20,800 

Price: $100,000 

Deed2: 

Price: $0 

Deed2: 

Price: $66,000 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

https://sdat.dat.mary land.gov /RealProperty /Pages/viewdetails.aspx?County= 14&Search Typ... 6/4/2019 
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August 2, 1976 

TO WHOM IT MAY CONCERN: 

This is to c-ertify that the Esther s. Brudo property, 

Windsor Forest Road, Mt. Airy, Maryland failed the standard 

percolation test on JWle 25, 1976. The parcel of land contained 

47.35 acres. 

PFW:jr 

CC: Mrs. Shirley Anderson, Agent 
4932 Sentinel Drive 
Bldg. 6 - Apt. 105 
Bethesda, Maryland 20016 

Very truly yours, 

Palmer F. Wine, 
Director, Environmental Health 



,. 

Mrs. Slirley B. Anderson 
5932 Sentinel Drive 
Building 6-105 
Bethesda, Maryland 20016 

Dear Mrs. Anderson: 

December 21, 1977 

This is to certify that the Esther S. Brudo property, Windsor 

Forest Road, Mt. Airy, Maryland failed the standard percolation tests on 

December 8 and December 16, 1977. This parcel of land contained 43.4434 

acres and property was going to be subdivided into five (5) lots. 

FS:hs 

Very truly yours, 

Frank Skinner, 
Sanitarian 

1\ 
\ 

\ 



Ill 
Suite 235 

DEVELOPMENT 

CONSULT ANTS 

GROUP, INC. 

Project BrJld a Propert y 

Project Ii 77- 031 

Long Reach Village Center 
Columbia, Md.,21045 
301-596-3811 

TRANSMITTAL 

To: Howard Co1ID.ty 

Environmental Health Dept J, 

Attn: 

. Date: 11-17-77 

Subject: 

Pere Test 

Transmitted: Herewith □Under Separate cover □ Via: Jan 
o. of 

Copies Description 

1 print preliminary plan showing perc test locations 

1 print soil type map 

1 check $500 . 00 

Submitted:□ At your request o For your review t:J For your file 
□For your approval D For your a-ctio~_J::::J For your information 

General Remarks: Olen Ketterman has arranged to dig these holes 

shown on Nov . 30 . 

Enclosure: 
□ 

Copies. to: By: 



' t APPLICATION 
A 3/ l./f'O 

SEWAGE DISPOSAL TESTING 

STATE. OF MARYLAND. DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYL.AND 

DISTRICT ~ 

_"·'"~ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER .;;;An ,ff £/j/
17

/ 4t'H ·,,. dJ!4,t:""4 & 
""''"" I?+ .:i. 7 ,4 r /I,' :,v "11,£ PHONE _J:....,a-~__,,9'--'---J-.....?-,...,_.'),_-..,,.

7
7'---__ 

PROPERTY LOCATION: 

SUBDIVISION-------------------------- LOT NO. 

ROAD AND DESCRIPTION .... l ... t ... Jc;......,,' ....... fy,%;...f)s::::,..._O.....,i,r,:;;;·= '---~,h"-_o;:;;.· _J,..._,P__.c~++------'£__,_....;~ ... --------------------

¥a f'6 ¢ k ,__/a, 4t , > -.... , 

SIZE OF LOT __ 4~·.........:3=-._.-..__.#-,_½._J'=-_L/' __ 
7
.,,._4-+--'-G--fr--'-e_.c ___________ TYPE BLDG. 

!NUMBER OF BEDROOMS) 

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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MO.SH.A. REOUIREMENTS IN TESTING THIS LOT. ~/~~ .... L 
/ I. IGNATURE OF APPLICANT> 

APPROVED BY -------,------------- FOR ---------==------ DATE --------.----

REJECTED BY - ~ -'---:~....;;< '--'--~--·----'--FOR ~ DATE _1_,!_2_.f_J; __ 1 __ _ 

~-

THIS IS NOT A PERMIT 
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DATE 

INDICATE NORTH • NAME ADJOINING ROAuwa-" "-"",. 

W11uosolf2 ~oa~--s+ fl-ti ----
TEST NO. DEPTH 

I t, 
0 
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PRE-WET 

START 

({)/If 

/ 0 '. /9 

l~:o 
/tJ : It> 

STOP 

10."2(.,,, 

/{) : C> 

TEST· 1· DROP 

START STOP 

/0: z_ (... ')(..'-'...,C.'-

/c>; 2-C> 

J~1l7 /0!? 
to.· rz 

--

TIME 

2-0 
.,_, I 

------ o/4-t---+----""""--+---"=--+----1-----+----,-,,""""='___.., __ -'--_-1 
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//_'t., 1 
>-~'' 

TYPE OF SOIL _ t!"""'-l,)_,_)q'+-r__.l:.o..b'l4"-=-...... Y?:::-:.,____,_.,.~~EC----'-=--:01~'-"',<c.::... =~--D.,__ ________ _ 

I 
"l 

TESTED BY ----=~::...:..-~------------- ALSO PRESENT ~~0 ~ ~ / 

N 1e.J¼,-e 1 /2t1IP· ~ 11,~~ 
I ., ., 
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... . . i- /.J'~ 
,,-u /C, co':9'· APPLICATION 

,· I .v - SEWAGE DISPOSAL TESTING p 

j/P ~~ STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

~ HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT __ t~---
ENVIRONMENTAL HEALTH SERVICES DATE ff• 2' -7~ 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21 043 CHONE, 465-5000, =~ ~ _/ 

1j,J1t ,£.__ 7-~ 
. 3• '/ I . 

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 
1
E~IH!=7 _12 S. 6f?..~o( lt'ill .. ,~~~ .. +) 

ADDRESS '193Z. s~h.,ei t)~. 8/t:&6 ~ Apt/os ~ HONE ;3a1- 229- /J52 
(Jel-4~:Jt:f-., H-1 'ioot~ J~ 

PROPERTY LOCATION : / 

SUBD•v,s,oN /'./dive (,;.,,n.., -~ ~ p_,.J #~ 

- e' w,,, dJe;r hl'ed/: ae1 
LOT NO. ___ N,_t,_~_e-____ _ 

ROAD AND DESCRIPTION ~ I' , --=- -_- __ :=,.::=:;- -

C/130 I E•1 f: e ~ h1"'o /Att,,.£ £k 2 7 
s1zE oF LOT ____ "l-__..__7,:,._-_'3=-.,5'=-_A_c _______ __,; __ TYPE BLDG. __ ,1:"--_8!:;,,,;'R:.=._ ___ _ 

) A,.,. NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _____ U___./':..,_M ____________________ _ 

THE SYSTEM INSTALLED UNDER ' lHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

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

APPROVED BY -------------- FOR --- -------DATE _______ _ 
(K IND OF SYSTEM) 

REJECTED BY ---------------FOR---------- DATE ,,,-----, _JJ- (KI N DOFSYSTEM ) ,, ~h 
HOLD PEN DI NG FURTHER TESTS __ ...;:~:ic...- ~~ ..... --",,IL:o!: .. ~:.L,;:::;;::::.,;__.:..---=.......,:::.... .... ----- DA TE _ _,L.v_i_ r....Jr!.....L.J~...,;1»:..,_ __ _ 

~NS FQB es 15i€TIQ~I 8R HOLDING --~=--":-4~.....a::------:.-------------------
c. /J,I 

, \ 

THI -1s NOT A PERMIT 
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TYPE OF SOIL 

TESTED BY 
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SEWAGE DISPOSAL TESTING 
p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT :f 

DATE S- 2 ' . 7 ~ 
P. 0. BOX 4 76, ELLICOTT CITY, MARYLAND 21 043 

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 SEWAGL 

DISPOSAL SYSTEM. 

£. r2 t? UDO/ ~j,:'=?_ \ 
PROPERTY OWNER _ __,,,E:::;;....::s;;;;__r.:......;.H--=<==....;~~-----....;~.;;;,._;~;__ __ ~\-----'B~""~~::;.;_:,c,c:.1,,,;~1...fL!:..,.1-.....,,~A...:,0.;;.qt...:~><=:.-.:.!t\...JtL--J.J-

AOORESS l/CJ3t .5e-"'fe11e/ Dr-. 81~6 Apt/osPHONE 3()/- 229- 135"2. 
0e flt te-;jd~ 1 J-14'-loo I~ 

PROPERTY LOCATION : 

su Bo I v1s10N __ .... N,:_" ..... N .... e,..._+-(i .... ~-~-~'--h---.l~t"--*.;;.;~_-_p,_,..,._J __ .P._• .... ?J-1--- LoT No. --~#_c_A.J_E' ___ _ 

Ro Ao AN o oEscR 1PT10N ~ )'~, ;, 5----&P-.l!'V'/-... __ /1L.......'l. ..... 1_n---d'_.~""---"-e,-=r----..... b..._~"'-'-,,. ..... ~'--&t1 ....... f _ _,:__;/2 ....... c:::?"'"'I...._._ ___ _ 

:180 , €a. 4 t- (I~ 176,,0 14'-£ £1'-~ z z 
s1 zE oF LOT ____ 4~-7----_3-"'---5'-=-_A_c ________ _..;...._ TYPE BLOG . __ f-'-_.JIIB~/2=-. ____ _ 

I ./J.... NUMIJlc.R OF BEDROOM~ 

IF NOT SINGLE RESIDENCE DESCRIBE ______ LJ__.:./_l-f _____________________ _ 

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

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

(KIND OF SYSTEM I 

REJECTED BY - Z.:.~1!:::~:::::..~~!d::::t:li.:n.!~--- FOR __ Lf::.~~1-,..; _____ DA TE _ ...,,. __ /_/_.l/-~/ ..... 2~'-----
F SYSTEM 1 

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

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





PRELIMINARY APPLICATION A 27276 

SEWAGE DISPOSAL TESTING 
p ______ _ 

STATE OF MARYLAND · DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX 476 , ELLICOTT CITY. MARYLAND 21043 

TELEPl-40NE : 465- 5000 , EXT . 356 

TO THE COUNT Y HEAL Tl-4 OFFICER 

ELLICOTT CITY . MAR YL AND 

DISTRICT _4_t....;h ___ _ 

DATE_l_l~/_29~/_7_7 __ 

I . HEREBY . APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

01'."'"'0S A L SYSTEM . 

Esther S. Brudo property 
" POPE R TY OWNER--------------------------------------------

A DD RESS ---------------------------- PHONE --------------

P R O " E RTY LOCATION : 

SUBDI VISION ----------------------------- LOT NO. _.......;;!;..._ _________ _ 

POAD AND DESCRIPTION 
Windsor Forest Road 

SIZE OF LOT 
14.16 acres m/1 TYPE BLDG. __ 3_o_r_4_b_e_d_r_o_o_m_s ___ _ 

NUM ■ ER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE------------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACI LITIES BECOME AVAILABLE. 

/s/ Appalachian Corporation 
SIG NATURE OF' APPLICANT ----------------------------------------

AP PPQVEO BY -----------------F'OR-------------DATE __________ _ 
(KIND OF SYSTKMI 

REJECTE D BY ------------------FOR-------------DATE __________ _ 
(KIND OF SVSTKM) 

1-'0 L D PEND I NG FURTHER TESTS _______________________ DATE ___________ _ 

RE A SONS F'OR REJECTION OR HOLDING-----------------------------------

THIS IS NOT A PERMIT 





I 

INDICATE NOIITH . - NAMll AD.JOINING IIOADWAY A9 aA ■ I! LINE 

"111!-WET Tl!ST , .. OIIOP 

DATS Tll: ■ T ND . 01!,.TH ■TAIIT ■TO" !ITA•T 5TO .. TIME 

REMARKS 

TYPE OF SOIL 

TESTED BY 
ALSO PRESENT :---------. 



PRELIMINARY APPLICATION A 27277 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX 476, ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

TO THE COUN TY HEAL TH OFFICER 

ELLI COT T CITY . MAR Y LAND 

DISTRICT __ 4_t_h ___ _ 

DATE 11/29/77 

I . HEREBY . APPLY F"OR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) 'A SEWAGE 

Ol~"OS A L SYSTEM . 

Esther S. Brudo property DPOPERTY OWNER __________ ...;:;,_.;:__..;;... __________________________ _ 

A OD RESS --------------------------- PHONE -------------

PPOPERTY LOC ATION : 

SU BDIVISION ---------------------------- LOT NO. ___ 
2 ________ _ 

Windsor Forest Road 
POA O AND DESCRIPTION ---------------------------------------

15.5 acres m/1 
SIZE OF' LOT-------------------------

3 or 4 bedrooms 
TYPli: BLDG , -------------

NU M ■ IE R OF ■ IEDROOMS 

IF "IOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS 
FACI LITIES BECOME AVAILABLE . 

A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

/s/ Appalachian Corporation 
SIGN ATURE OF' APPLICANT -----------------------------------------AP <'POVED BY ----------------- F'OR __ _;:;:::::=======--DATE _________ _ 

REJECTED BY £~~ 
(KIND OF SYSTEM) 

FOR _ __,a......,.41~.&4=;,...::;.-C:::: ___ DATE / y (i,{/-z .2 
(KIH~~SVSTIIM) 7 

I-' 0 L D PEND I NG F'U RTH ER TESTS---------------------- DA TE ---===-------

"'EA S ONS FOR REJECT I ON OR HOLDING ----------------------------------

THIS IS NOT A PERMIT 
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INDICATlt NOIIITM . - NAMI[ AD.IOININO IIIOADWA"I AS ■ ASI: LIN£ 

"'11111: - Wl[T Tl:ST • I •. D1110"' 

DATlt Tll:ST NO . D11:,.TM STAIIIT STO"' !IITA•T STO .. TIME 

~1i~/11 I '-t I 1:57 
pvll,J.,.,..~ ~'.~~e;~ 7J,;,,,,--

r/dlt...~ 

l ~' I '.5""7 f~~~ ,(~:SI 

I 1.1 I ~ '2'.dO ~';:)f'I f-/J/t-<;, 

~ ~I :2: Is 1"11c,,{_t t7 J·3 ,'I. :t"¼-
P-/Jt.S 

• ilA A .• r!:0'7 
~/1 1~' ~ :~3 ~,3, ~~3, l~A-#1,l- !=A-I'-~ 
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A .I fl j sro-,,: ~71~ 

~~ ~: 'fg I ·-, 
P,g.;1,$ 

REMARKS PAILS P Uc ~ 
TYPE OF SOOL ~o/ t ~ 
TESTED BY F < 



PRELIMINARY APPLICATION A 27278 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

H O WARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX o176 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : ,165-5000 . EXT. 356 

'7_0 T H E C OUNTY HEAL TH OFFICER 

ELLI COT T CI TY . MAR Y LAND 

DISTRICT __ 4_t_h ___ _ 

DATE_l_l~/_29~/_7_7 __ 

1. HEREBY . APP L Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA G E 

O l~"'OS A L SYSTE M . 

DPOPERTY owNER __ E_s_t_h_e_r_S_._B_ru __ d_o__..p_r_o_.p_e_r_t_y'----------------------------

AD D R ESS _________ ...;._ _________________ PHONE -------------

P R OPE RTY LOC AT I ON : 

SUB D I VISION ---------------------------- LOT NO. --"3 __________ _ 

Windsor for.est Road PO A D A ND DESCRIPTION _______ _..; ______________________________ _ 

4.34 acres m/1 
SIZE OF LOT -------------------------

TYP&: BL oG. __ 3_o.;;;r_..;4;.....;b:;.;e:;.;d;;;;r:;;.o=o;.;:m;.;;;s ___ _ 
NUM ■ £R OF BEDROOMS 

IF "IOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FAC ILITIES BECOME AVAILABLE . 

s1 G NA Tu RE OF APPuc ANT ____ /_s_/ __ A_p_p_a_l_a_c_h_i_a_n_c_o_rp=--o-r_a_t_i_o_n ___________________ _ 

A PP<>QVED BY ----:--------------- FOR ------------DATE------------

RE J ECTE D BY $~~~ 
(KIND OF SYSTEM) 

FOR --~ .:;;;;....i;;.a::;;..:;;,r::;... ___ DATE ---,,,,.&-i<"""
1
lt........::G~c/;_?c;._...,.,zc;.___ 

(~STIIM) 

~O LD P E ND I NG FURTHER TESTS ___ :=::::::::::::::.::.::.:-_-_-_-_-_-_-_-_-_---------- DA TE ___________ _ 

PE A SONS FOR REJEC Tl ON OR HOLD I NG ----------------------------------

THIS · IS NOT A PERMIT 
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PRELIMINARY APPLICATION A 27279 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH ANO MENTAL HYGIENE 

HOW ARD COUNTY HEAL TH DEPARTMENT DISTRICT --4'--"t""'h'-----
ENVIRONMENTAL HEAL TH SERVICES 
P O B OX 476. ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465- 5000 . EXT . 356 

TO T H E C OUNTY HEAL TH OFFICER 

ELLICOT T C ITY. MAR Y LAND 

OATE __ ll~/_2~9~/~7~7 _ _ 

I . HEREBY . APPL Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE WA GE 

O l !" "'OS A L SYSTE M . 

DPOPERTY owNER _...:E=s.;;t~h.;;e-=r~S;.:•~B:;:.;r:a...u::.d=o-Ja:p..:r.:.o:.tp::.:e:::.,;r:;...t:::..Y1.-------........ ---------------------

ADD R ESS _________________________ ....... _ PHONE-------------

P<?OPERTY LOC ATION : 

SUB D I VISION ---------------------------- LOT NO. _.....;a.__ ________ _ 

P O A D AND oEscR 1PTION ___ W_i_n~d;;..s.;...;.o.;;;.r......;.F...:o...:r;.;e;.;s;..t;;......:R;.:.o=a~d....:... ________________________ _ 

SIZE OF LOT ___ 4_. s __ a_c_r_e_s_m..:/_l _______________ _ TYPE BLDG. 3 or 4 bedrooms 
NUM ■ IER OF IIIEOROOMS 

IF "IOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNOER ' THIS APftLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FAC ILITIES BECOME AVAILABLE . 

s, G NA Tu RE oF APPL 1c ANT ____ /_s_/ __ A_p:...p_a_l_a_c_h_i_a_n_C_o_r,;!;.p..;;o..;;r..;;a;....;t:..::i:..;o:..;n;.:_ __________________ _ 

ADPPOVED BY ----------------- FOR ------------DATE----------------

~~ (KIND 01" SYSTIEMI / 

REJ E C T E D BY g?. FOR ---,--~ .... 
1
;...N..:c:,:;..;:;;~Si::;Y;,.._S_T_IE_M_I __ DATE __..l._~- , ........ J ..... (;=-{°"/:'---'-7__,,.,2....__ __ 

f-10 L O PC:N D I NG FURTHER TESTS-----==============-------DATE-------= :;__ __ _ 

"' E A S ONS FOR RE JEC Tl ON OR HOLDING ----------------------------------

THIS IS NOT A PERMIT 
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TYPE OF" SOIL 

TESTED BY 



·,..·PRELIMINARY APPLICATION A 27280 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX 476 . ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 465- 5000 . EXT . 356 

70 THE COUN TY HEAL TH OF'FICER 

ELLICOTT CITY . MAR Y LAND 

DISTRICT ---'4;..;;t=h ___ _ 

DATE_l_l~/_29~/_7_7 __ 

I . HEREBY . APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

01~.,0S A L SYSTEM . 

"'POPERTY OWNER 
Esther S. Brudo property 

A OD RESS ---------------------------- PHONE --------------

PROPE RTY LOC ATION : 

SU BDIVISION ----------------------------- LOT NO . __ S __________ _ 

Windsor Forest Road 
POAO ANO DESCRIPTION 

3 or 4 bedrooms 4.9 acres m/1 
SIZE OF LOT -------------------------- TYPlli: BLDG . ------------­

NUMBER OF BEDROOMS 

IF "lOT SINGLE RESIDENCE DESCRIBE-----,--------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FAC ILITIES BECOME AVAILABLE. 

/s/ Appalachian Corporation 
SIGN A TU RE OF APPLICANT ----------------------------------------

AP "'POVED BY ----------------- FOR -------------DATE-----------

REJECTED BY -
..... ~..._ .. ,,,---.... ~-----....... -=---'"~~-'=.r:-=~ ... =--- FOR (KIN O OF SY STllM) 

~ - _ ----~~~- _DATE ;.:Jt'iL? 7 
___________ 1:.c.;.~;TllM) ~ 7 

..,0 L D Pf: ND I NG FU RTHE f1 TESTS----------------------- DATE ___________ _ 

0 
EA S ONS F'OR R EJEC Tl ON OR HOL 01 NG -----------------------------------

THIS IS NOT . A PERMIT 



c/ °'1~ y(s14-7 /\- s .J__J_ __ _ 

' - ' 
INDICATE NO,.TM . - NAM& AD.J ININO °'OADWAY AS ■ASI! LINE 
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4-At I~ I , .- 4 ,, : 6"i 
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TESTED BY 



, 

APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX 476 , ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 356 

,O THE COUNTY HEAL TH OF'FICER 

ELLICOTT CITY . MAR Y LAND 

DISTR'ICT _____ _ 

DATE _______ _ 

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

Dt~"'OS A L SYSTEM . 

DP OP ERTY OWNER _.:;.E__,;s=-_+-_h_.._e ... r_£___.,.__K ...... -'-v...,uud ... 2 .......... p ... r:..,oqfr.:.e._.l'_.+_,_,.1---------------------

A D DRESS ---------------------------- PHONE --------------

P R O P E RTY LOCATION : 

SU BDIV ISION ----------------------------- LOT NO. -----'=---------

<>OAD AND DESCRIPTION 

SIZE OF LOT TYPE BLOG . __ ... 3"'-i<ef~_'f..,__ _____ _ 
NUMBER OF BEDROOMS 

IF "'OT SINGLE RESIDENCE DESCRIBE------------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F ACILI TIES BECOME AVAILABLE . . 

SIG N A TU RE OF APPLICANT _____________________ .,;_ _________________ _ 

AP P P Q VED BY -----------------FOR _____________ QATE __________ _ 

(KIND OF SYSTEM) 

R E J E C T E D BY ------------------FOR-------------DATE __________ _ 
(KINC' OF SYSTEM) 

1-' 0 L D Pr: ND I NG FURTHER TESTS _______________________ DATE ___________ _ 

"'EA SO NS FOR RE JEC Tl ON OR HOLDING -----------------------------------

THIS IS NOT A PERMIT 
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