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[] HOWARD COUNTY
1) Real Property Data Search

[" Maryland Department of Assessments and Taxation
Lo

Go Back

View Map
New Search

Account Identifier: District - 05 Account Number - 361982

[ Owner Information

RYDZEWSKI! WALTER'] Use:
RYDZEWSKI ELLA

Owner Name:

Principal Residence:

11707 BRAGDON WOOD
CLARKSVILLE MD 21029-1242

Mailing Address: Deed Reference:

RESIDENTIAL

YES

1) / 863/ 292
2)

L . . ] Location & Structure Information l
Premises Address Zoning Legal Description
S MD ROUTE 108 - f ’ ~ -RCDEO LOT 2 4.765 A R

CLARKSVILLE 21029

o

MD ROUTE 108
RYDZEWSKI PROPERTY

Map  Grid Parcel

Exempt Class:

Subdivision Section Block Lot Group Plat No: . 5603
29 14 46 : 2 81 PlatRef: .. ... . ...}
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class ) .
Primary Structure Built Enclosed Area Property Land Area County Use
1901 . 1,750 SF 4,76 AC JR R &
Stories Basement Type Exterior
1 i NO STANDARD UNIT FRAME
I ’ Value Information I
Base Value Phase-in Assessments
: Value As Of As Of As Of
L . 01/01/2002. 07/01/2002 07/01/2003
Land: 123,200 173,200 :
Improvements: 29,840 © 36,320
Total: . 153,040 209,520 171,866 190,692
Preferential Land: -: 0. . 0 0 0
I ~ : Transfer Information I
Seller: e Date: Price:
Type: Deedl: Deed2:
Seller: . Date: Price:
Type: ) Deed1: Deed2:
Seller: Y . Date: Price:
Type: - : Deed1i: Deed2:
I . Exemption Information I
Partial Exempt Assessn;ents Class 07/01/2002 07/01/2003 -
County 000 -0 0
State 000 0 0
Municipal 000 0 0
' Tax Exempt: NO . Special Tax Recapture:

* NONE *

/16,509

http://sdatcert3 resiusa. org/rp_rewrite/detail.asp?accountnumber=05+361982&county=14&... 8/23/2002
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i SEQUENCE NO:-

5350

(OEP, USE ONLY) )

"STATE OF MARYLAND
- WELL COMPLETION REPORT

“THIS REPORT MUST BE SUBMITTED WITHIN:
45 DAYS AFTER WELL IS COMPLETED. = °

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

. (Circle Appropriate Box)
" TYPE OF GROUTING MATER!AL

£y .!
denTONITE CLAY

: CEMENU
DESCRIPTION (Use _FEET ineek 1 e = 45.
additional sheets if needed)| FROM | . TO | bearing | NO. OFYBAGS 7n NO. OF POQJNDS AR ?3'/
' : i GALLONS OF WATER  _
" L DEPTH OF GROUT SEAL (to nearest foo / .
RN X 7 g
Gy Al from[’ S ENY/ RN
) : 5 BOTTOM %
I} s ;;,;S'. J (enter 0 if from surface) 3
S el b casing CASING RECORD .
) e ~ types . , o
Qz. . - insert. E.
- appropriate TEEL CONCRETE’

) WATER LEVEL (dlstance from land. surface)

o v 23 “COUNTY \
HIS NUMSER IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY ! Y % - @

fL cou.g%% ON’ALL CARDS) PLEASE PRINT OR TYPE - NUMBER Q 3?: ‘! '
: , PERMIT NO.

_DATE Received . DATE WELL COMPLETED . _.Depthofwetl - .- FROM “PERMIT TO omu. WELL" ||
TEHE - EnyEn -REL-T§

I rl I I l Ig . [ﬂ[]/ LﬁTr‘ﬂéj . (TO.NEAREST FOOT) 28 29 30737 32 33 34 "35 35 37

OWNER AY DETLRE IRLIZR. .

STREETORRFD _ 4 15 "2PSA - (C,Lﬁ‘% ®S ti‘ i LLE; f?‘ 9aMe  town Cﬁ—ﬂ RS Y TS , ,

susDivision _PARE 2 G  # L, SECTION Lot _ed o S|

s WELL LOG o : GROUTING RECORD" _yes * o - [ C [ 3 :
Not required for driven welis WELL HAS BEEN GROUTED :

1 2 - o .
. PUMPING TEST:

HOURS PUMPED {nearest hour) Q

Il.

i PUMPING RATE (gal per mun
to nearest gal.) - -
METHOD USED TO".
MEASURE PUMPING RATE L

: ‘asFone PUMPING

WH EN PUMPIING :

_TYPE OF PUMP USED (for test)

% I .
A - x

C -
H - Y
A | C . J L 2 ;-
s = -
3

I N
G

f/t i

: tu‘rb'ine\'i '
Lo AT

FT?;:~E{

J_ )

o [P oI (A [l
e ows “PLASTIC OTHER [ i ,
R . ' other
MAIN - Nominal diameter . Total depth ,centnfugal [Erotary' e (descrlbe
CASING top (main) casing - of main casing: - 27 SRR T below) -

- TYPE - (nearest inch) (nearest foot) . . | - L :
. - g —— | 'm]et 4@submersible : .
olt ) el 2T 1] |7 R
60 61 . 70 o
OTHER CAS!NG (if used). . _
* diameter ~ - depth (feet) "
inch from to . w
" DRILLER'WILL INSTALL PUMP YES f NO ’

(CIRCLE) (YES or NO)-
IF DRILLER INSTALLS PUMP THIS SECTION. -

- screen type. SCREEN RECORD"
or open hole

ST EE Ho

PLASTIC OTHER

STEEL  BRASS' _OPEN. _ |
. BRONZE ~HOLE
P[L] [O[T]

MUST BE COMPLETED FOR ALL WELLS S

EXCEPT"HOME USE’
IIIII

‘GALLONS PER MINUTE
{to ngarest gallon)

PUMP HORSE POW'ER

.OEH Jﬁe (nearest h.)

)|,

— cmcua APPROPRIATE LETTER
A AWELL WAS ABANDONED AND SEALED .
X wHEN THIS WELL WAS COMPLETED _

., £, F,";\,
E ELECTR LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL :

D¢,
D«.

émhiom :co»m‘, :

TYPE OF PUMP INSTALLED
.-III

PLACE (A,C.J, PRSTO)
IN'BOX - SEE . ABOVE
- PUMP COLUMN LENGTH .
.. (nearest ft.) . -. : » .

“CAPACITY:
_CASING HEIGHT (circle épbropnate box

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE' WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED.  PERMIT, AND. THAT ‘THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. .

{IF,WELL DRILLED WAS T T
FLOWING WELL INSERT [:'

'DRILLERS IDENT: NO. .aé‘J &y
Yecisd 7

}f /""—'sfm\:

FIN BOX 68 B ]

] ] ] [” Q sbove R and enter casing. helght)
l | l s 49 E LAND SURFACE B
[_J ] ] ]—J L l ] l J E] below .- (n?:;:a)st
m 35 [ ]-:l { I l [ J R LOCATION OF WELL ON’ LOT ,
S “0 '] A .SHOW PERMANENT STRUCTURE SUCH As -
SLOT SIZE 1 z -.BUILDING, SEPTIC TANéﬁTQ%%?Tesé' ’
, LANDMARKS AND.INDI
" OF SCREEN ﬂll.' INCH) .4.(;$Asugs.us'.~rs TOWELL)-
from 1o . L '
'GRAVEL PACK| : EFTE——— |

DRILLERS SIGNATURE
: (MUST MATCH SIGNATURE ON APPLICATION)

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

-SITE SUPERVISOR (sign. of driller or journeyman

|
ok
{.

"”".“*““

T o (EROS) o .wa
: . ;78757 16
n R s R
TELESCOPE LOG" . ..°  "OTHER DATA
CASING | . INDICATOR : A

responsible tor.sitework if different from permittee)

N v

" HEALTH

S




i

IN'COLS. 36 ON ALL’ CARDS) 9

: EMERGENCYFTEMP NO. IF ANY

T sEauence No. : ““STATE OF MARYLAND I
L - |- (ORRUSE oy PERMIT TODRILLWELL = = | L
'(THIS ‘NUMBER 1S, TO BE PUNCHED s giel I

please prlnt or type R

“.Date Received-.. i//L{/W

I IR IJ OWNERINFORMATION

Tz I;:I%:*I”‘ :*‘I'f"l.,(‘):l 114 Iﬁl-ulflt"lkl I

1215 tastName . wner 7 ™ First'Name .

LfI TR ml |G r AInImN ;flrlw Iel 7R,

. StreetorR

| «rl{

) . OState72. . ..=:

! o Twlz,IﬁI!;lTI T
- @];%:I“I:tﬁ 1ON ) ‘

E “::ISECTION

- 8 COUNTY,

mlrz

; USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE' Housenow,umr‘_“ NLY)

F ARMING (LIVESTOCK~WATERING & AG

| IRRIGATION)- " - iy
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
‘OTHER'(REQUIRES APPROPRIATION-PERMIT) - 7.
i PUBLIC OR'PRIVATE WATER COMPANY - (REOUIRES‘,V -
. APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT:
‘ APPROVAL): " '

“TEST, OBSER TION MONITORING (MAY REQUIRE

| le c*l%l o] i °l

: STATE HEALT
INSERT 'S

T APPROPRIATION PERMIT) ¢

:AF"PROX'MAT»E.tQEPTt‘ _OF-»W,E.L.L

APPROXIMATE DIAMETER OF WELL

. - METHOD OF DRILL/NG (t:lrcle one)
VBORED (or Augered) JETTED

' =Y ‘-AIR PERcussmn ~

- R__E\/erse_&ary

. Jelted & DRIVEN -
ROTARY (Hydraullc Rotary); sl
: - DRive:POINT POINT' :

: REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) B
NOT REPLACE AN EXISTING WEL

=] THIS WELL-WILL ' REPLACE A WELL THAT WILL BE
J'ABANDONED AND SEALED ' .+’

A 39: NTHIS WELL WILL REPLACE ‘A WELL, THAT WILL BE SED
YLS)AS A STANDBY & e gl o3& 4 S8

. THIS WELL WILL DEEPEN-AN- EXISTING: WE \
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENDED

‘.'(IFAVAILABLE).“[ \] I T [T | ] T [ f B ]52

APPROP PERMIT NUMBER [ l [ l/’ [GI '

e A‘k" I.Ay fen
s FORCEmmALs PE‘RMIT No TiiK
S sa INBOX. " % =

Not to be n/led in by driller (OEP use ONLY) wh T

. .SHOW MAJOR FEATURES OF - Lidsy
.- BOX & LOCATE’ WELL_—. P
TWITH AN

- FROM THE-MAP HERE "~ :

" DRAW A SKETCH BELOW- SHOWING LOGATION OF WELL' N
-+ RELATION'TO NEARBY TOWNS'AND ROADS-AND GIVE. .
DISTANCE FROM WELL TO NEAREST:ROAD JUNCTION-

Al

WRITE THE BOX NUMBER

SPECIAL CON_QITIONS




o F 7 C/MM .
o d /@ /Lf7 07}%’\
- Q L&("@“??a/v@#






