
SDA T: Real Property Search 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 309770 
Owner Information 

Owner Name: ROSINECO INC Use: 

Page 1 of 2 

View GroundRent Registration 

Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 

Premises Address: 

11800 HOMEWOOD RD 
ELLICOTT CITY MD 21042-
1512 

Deed Reference: 

Location & Structure Information 

W WOODRIDGE CT Legal Description: 
WEST FRIENDSHIP 21794-
0000 

/01630/ 00026 

LOT 8 3.3859 A 
WOODRIDGE CT 
WEST FRIENDSHIPS 3 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 6045 
District: Year: No: 

0015 0018 0088 2002 8 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

NONE 

100 

Property Land 
Area 
3.3800AC 

Ref: 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 
Improvements 

Total: 
Preferential Land: 

Base Value 

201 ,300 

0 

2'01 ,300 

0 

Seller: BALLENGER CREEK ASSOCIATES 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2019 

237,800 

0 

237,800 

Transfer Information 

Date: 04/06/1987 

Deed1: /01630/ 00026 

Date: 
Deed1: 

Date: 
Deed 1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: No Application 

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

201,300 213,467 

0 

Price: $44,500 

Deed2: 

Price: 

Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&Search Typ... 6/4/2019 



' ' 
P~LIMINAAPPLICATION 

A __ 3_0_4_64 __ _ 
SEWAGE DISPOSAL TESTING .. 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21D43 

TELEPHONE : 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ 3_r_d ____ _ 

DATE __ l_/_9_·_,e_o ___ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER Land Associates 

ADDRESS 3450 Fort Meade Road, Laurel, Md. 20810 

PROPERTY LOCATION· 

Tom Munz - 792-2242 
PHONE Ted snovell - 265-654,3 

Lor 8 5EcT 3 
suBDIvIsION --~-----~e_r~ty~~_ N_ Y,~1/V __ ;-:_ /_t3-_ '-p) _______ LOT NO. 

• 
ROAD AND DESCRIPTION ------------------------------------------

XJtXJCX 3 acres SIZE OF LOT ________________________ __ TYPE BLDG. 3 or 4 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. 

/s/ Ted Snovell for Land Associates 
SIGNATURE OF APPLICANT -----------------------------------------

APPROVED BY --~.4=-..-,;~c..-0:::...~ ~ ... ~""'-'---~---- FOR ___________ DATE _-;~/~..2_=-,~+--+)___,<f:~o~-
REJECTED BY __________________ FOR _____________ DATE ________ _ 

THIS IS NOT A PERMIT 
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PRE-WET TEST • 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

I .s ..3 /..2 .'S8' /: 0 I I: o / /{ 0 Cf 8' 
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C1 9554 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

(THIS NJ:' " ~ , TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

1,¥-fl 
8 • ' 13 

VI 11 ,1 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

- ( 

OWNER __ _z;::........:__:_.,.......,,--:.__ _________ =-::::-=-=----.,.......,---'--------,,---==---==------------....., 
STREET OR RFD -------"-"-~-~~ ___ C._.-_______ _ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRGUTING MATERIAL 

THICKNESS AND IF WATER BEARING Check CEMENT 191 ~L..1 BENTONITE CLAY~ 
DESCRIPTION (Use FEET if water 4 4 / 45 46

3 ,__ad_d_it_io_n_a_l _sh_e_e_ts_i_f _ne_e_d_e_d)-+-F_R_O_M __ T_O__._b_e_a_rin..,._, NO. OF BAGS I NO. OF POU DS 

{::, /41h<,,-i. SA_ ~ o 'ft 

)j,Mj /Jl,t(a,, M. th! /'IS' // 

GALLONS OF WATER _________ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

fromV I I I 17 ft. to I I I I l]tt. 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) 

G
c~~i;: 

nsert 
ropriate 
code 
elow 

CASING RECORD 

[filTI ICIOI 
STEEL CONCRETE 

[fII] IOITI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 

N 
G 

MAIN 
CASING 

TYPE 

m 
60 61 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

[TI I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 
or open hole [ID] [IDB] IHIOI 

t""") propriate STEEL BRASS OPEN 
BRONZE HOLE code [filJ IOITI below 
PLASTIC OTHER 

LOI 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) rn 
8 9 

PUMPING RATE (gal. per min. j I I 
to nearest gal.) ~1~1~~~-~15=-

METHOD USED TO 
MEASURE PUMPING RATE -=-----~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

WHEN PUMPING I' I 
'"'2""2~~~"'25,-J 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[Q} centrifugal [BJ rotary 
27 27 

Q]iet 
27 

[ID submersible 
27 

PUMP INSTALLED 

[!] turbine 
27 

rn,other 
~ (describe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,O) 

29 IN BOX -SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 35 

37 41 

DEPTH (nearest ft .) (nearest ft.) 43 

E 1 I I ;.. 11 I i I 1,-1 -/ .-1 -1.--1...--,1,--, CASING HEIGHT (circle appropriate box 

1 2 
47 

A • • • . . . . . . . . . w b } and enter casing height) c 8 g 11 15 17 21 ~ a ove · 

Hs2l I 11 11 I 4
9 LANDSURFACE 

. . . . . . . O below [I] (nearest c -=23.,.........~2~4~ ~2=s~~~ ......... =30~ 32 36 9 
50 51 

foot) 
t-----C-IR_C_L_E_A_P_P_R_O~PR_I_A-TE~LE_T_T_E_R~-- ~ 31 I I I I ,-1 ~~~~~ .,. _______________ _ 

A A WELL WAS ABANDONED AND SEALED E -
38 

. 
39 

.. 
41 45

. '-· 
4
=
7

..__..._....__........,,
5

.,...,
1 

LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED N f SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2_ 3__ BUILDING, SEPTIC TANKS, AND/OR 

DIAMETER I I I (NEAREST 
LANDMARKS AND INDICATE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION . . . THAN TWO DISTANCES 
WELL OF SCREEN ,._56=-'"____..__~......_,6,,....o INCH) (MEASUREMENTS TO WELL) 

~~~~~BDYA~~~Tl~iT~H~6~H,:~ ~~;~ -~:~.!~i~ ~°o~~~~~~~~g~~ from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK,__ ____ __, ,__ ____ __, 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~NKTJg:LEtD~~-IS

0

ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
,__ __________________ F IN BOX 68 □ 68 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

70□ 
SITE SUPERVISOR (sign . of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72□ 
LOG 
INDICATOR 

wa 
74 75 76 

I I I I 
OTHER DATA 





I ~ / of Pag1f 
Date _ ..s._..,,,.Z+i / fJ __ _ , , 

• 
• 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ?/- Oo'9 9 
Loqation of ~rty (roadl Ultt;rt---z(a~ CT 
Subdivision -"'-=-'--""-="'---------r/" __ Lot £? 1310flL __ Plat Sec. "3 
Well Driller m~ Owner _ _,t,,.U:z..~~-~~-====' ..____./:;J ... J.,4!&d=-::;.;-:;..-=--=-------

Depth of well / g",.[ 
1 

-----------------Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. z:r'. -.------------

It I I 

I. High rate pumping -- reservoir drawdown 

Time pump started /(,' 0 0 Pumping rate / iJ 9~ 
Total time /~ ' °JJJ11t/ to reach pumping water level £'9 ft'. below M.P. 

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

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

f ,· /) - 49 /4 Jt1.u_. /t:J 
g':Jo tfq t /tJ 
g: .1/J- 1/f/ t, /tJ 

ct: /JO fq t /!) 
{j• I -. sJ 1/tf t /t' 
q:ao JJ-9 &l /~ 
Cl: .L1__5- 19 /2 /!J -
J!J: r/J L/t In /0 
/t}: 1..5' 1/-t t /cJ 
)(): 30 .If( t /0 
/() .' 1-i_ (/ If<{ /, /iJ 

/ /,' ,/}{) J/<l I,, /t3 



Review _________ _ e ___ of __ _ 

' te l1Jav 4/~/;S r 

,,w,~ FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - £1- tJMJ? _ 
Location of property (road) WiJ-ticlhCLey ,e,,, Loll ,,.._f 
Subdivision WJL1J..-{J;eU.. Lot e:;_ Block Plat ___ Sec. 

1 
? 

Well DrillerUPJ>epfL mqVII~ Owner~½?<V?Z--:-e.---,(?ee -.. 
Depth of well _ _,;;{_'i_5_________ /-!; I 
Distance of measuring point (M.P.) above ground _,_ _ _:::v' _________ _ 

Static water level (S.W.L.) below M.P. -~'fµ!K'_/ _____________ _ 

I. High rate pumping -- reservoir drawdown 
o,rvo , ,~ 

Time pump started ___ 4 , ______ Pumping rate ....!.:,O~ v=--, ~· l ____ _ 

Total time I > ,,,,.,,.J to reach pumping water level ---"''Y-f---- ft. below M.P. 

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

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

, l"Jfl 5 "'FT b~ ID G-/Li. . . 
IP~ ,o t1 F'• ~ ,N'> ,_ It:) 6 /'"I I 

. 

' 

: 



SUBDI vis ION :YIYNr-1e t-P LOT NUMBER: 

DRY WELL OR DRY WELL AND TRENCH 

' Septic Tank _, 

/ 2,,,~ sq. ft./bedroom 

Minimum Total square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

1000 -gallon 

1250 gallon 

1500 gallon 

Inlet ~ ---- feet below original grade . 
• 

Hot tom maximum depth J O feet below original grade. 

Effective area begins at ;3 feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level 
ground and leave a S foot earth buffer between dry well and trench. 

Trench 

Inlet 

No trench is to exceed 100 feet in length. Trench inlet to be same 
~ <lry well, with 7 feet of stone below distribution pipe. 

0/t... 
TRENOiES 

r--t __ B __ O __ sq. ft./bedroom 

to be t-' wide. 

3 feet below original grade. 

Bottom maximum depth q feet below original grade. 

Effective area begins at '3, feet below original grade. 

- _1= --~ feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
l3J Trenches to be installed on level ground. 
l4J Call for inspection of trench before gravel is installed. 
(5) Provide 611-8 11 diameter cleanout and cap to grade or above on septic 

tank and drywell. · 
(6) ff a Garbage disposal is used, increase septic tank capacity by SO% 

and increase absorbant sidewall area by 22%. 

LOCATION: ~1u,ies- J'4A Lg- Tff£ p e~<.HF-/41:7:Wl:'ffl /?&/fl, C. 

/-J f '- C (}) ~ /Ell c. H~J-.S {j) t 5 , A~ G-" -rtt~ 2.. 'I fl F...,,,,. Fl':fl rv-i 

o/7te J=M,..,,r µ;r WNt: AtvD C'Jll:1' ?tf.,fJM THt!S R. J 6# >JJ7B 

fJE 771--e: L...pZ: ,,Aj S'l!/EN Wlt6N P-~t;..JIV6- c'lft:: Jerrr ~M 
wf!_u rJ /1 IJJ v-S= Cd r,;,1-.:;,,- ;?eµ.. H-eJ 1..4 {j) JS J-eJ'-A"?'610 

·~(!/=-? ~12M -rift: EIL{)~ H/7: '-6/~ ANP J\OF-r rMIM 
l±t: A-lfr_1t r ., 1 JJ oi 7/re u;-,- ~7 wtte r--- EA~ ,v t-

7 lfe ?-Or ;::~()M vvuu11 A ,,ere C.Ut/14-r~ 1-0-r 1~ 1- " 
<;,""''.,..~I'!,~ F~A I} ....., ~6-'-'- IN SAIV'e \/ , ,,,,_,~, ,-...,, '/1 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PUMP INSTALLATION 

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER 

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL 

DRILLER: 

Hy ·well .driller is not to install the pump for lT1I] water well, and I 

hereby certify that it will be lT1I] responsibility to have a Pump Permit 

taken out by a registered master plumber or certified pump installer. 

It will be .my responsibility to notify the Health Department before 

and during the installation so that .inspections can be ma.de by their 

representative. (Pursuant to Chapter XVII, of the Plumbing Code of 

Howard County.) 

//!11(! ~ ~t1°d ft:/ 1-f'tJY.1 
(Address) 

A--ff 

(OEP Well Permit Number) 




