
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 - 05 Account Number - 413923 

Owner Information 

Owner Name: YOUNG ROGER E Use: 

Page 1 of 2 

View GroundRent Registration 

YOUNG CAROL N T/E Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: PO BOX 103 
DAYTON MD 21036-

Deed Reference: /027 42/ 00055 

Location & Structure Information 

Premises Address: TROTTER RD Legal Description: 
CLARKSVILLE 21029-0000 

LOT 4 5.032 A 
TROTTER RD 
PROPERTY OF 
CUDDEBACK 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 9654 
District: Year: No: 

0035 0014 0069 0000 4 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 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

252,000 

0 

252,000 

0 

Seller: CUDDEBACK CHRIS N 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2017 

252,000 

0 

252,000 

Transfer Information 

Date: 01/05/1993 

Deed1: /027 42/ 00055 

Date: 
Deed1: 

Date: 

Deed1 : 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: No Application 

Ref: 

NONE 

101 

Property Land 
Area 
5.0300 AC 

County 
Use 

Garage Last Major Renovation 

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

252,000 252,000 

0 

Price: $130,000 

Deed2: 

Price: 
Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

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



r:.~:/·~ APPLICA TIONA 
~-i \'·,if} PE RC OLA TION TESTING p 

\If:\ Q HOWARD COUNTY HEAL TH DEPARTMENT 

/J-J 1 BUREAU OF ENVIRONMENTAL HEALTH DISTRICT---------

P 0 . BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

\D-r.e,,vt.ew elL , DATE January 30, 1990 

~ IUt~ 'fY'~y 
lnc,!u.JL- > )~0/o ,;,/ope-, 
Ll"',ful ue,tl s,r~, 
tesf a(o"'t e.~wrs. 1,-:SP-'10 e,Jei} 

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

~PERTY OWNER Mr. Chris N. Cuddeback 

ADDRESS 6185 Trotter Road, Clarksvilfe, MD 21029 PHONE __:2;..;5:a..;2;:::..-.....:;:.8.::;l..;;;0..;;;0 _______ _ 

PROSPECTIVE BUYER ------------------------------------------

ADDRESS ___________________________ PHONE-------------

PROPERTY LOCATION: 

suB01v1S10N Cuddeback propett¥ LOT NO. 4 

ROAD ANO DESCRIPTION _T_r_o_t_t_e_r_R_o_a_d _________________________________ _ 

35 69 
TAX MAP------PARCEL •-------

Sil£ OF LOT --~J .... ...,o..._+.,__ ... A ... c ... r_,,e . ...._ _________________ TYPE BLOG Single Family Dwelling 
!SINGLE FAMILY DWELLING OR COMMERCIAL! 

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 APPLICATI 

APPROVED BY------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------FOR------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

s REASONS FOR REJECTION OR HOLDING 

b E/J6/IJl3-£fl 
O" 

THIS IS NOT A . PERMIT •a 
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.. EMERGENCY /TEMP NO. IF ANY 
8 1 - : 8 6-9 5 SEQUENCE NO. 

(DP USE ONLY) 
1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

l~ol-18181-1/ 141/l31 
; fill in this form completely 79 

Date Received (APA) 

lo lKl31 I ls lQI OWNER INFORMATION 

l>i lt)IM@ lelal&lolLl- 1 I I I I I I I I ... - 15 Last Name Owner First Name 34 

I ,, I , t , I , I IJV I c 1-z: IH le I LI LI R I tvl'h I s I I l!. I I I I 
36 Street or RFD 55 

I :s I I LI id rh<l I . I A t-1 1 I 11111] Ab;L21 o I 'ii d 51 
57 · Town ° 70 State 72 Zip 76 

DRILLER INFORMATION 
George F. Easterday 

Driller's Name 77 License No. 80 

L. Frnaklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd.MT. Airy~ Md. 2177 

i,· ' WELL 
1 2 

APPROX. PUMPING RATE (GAL. PER MIN.)-

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

......_..___,.,,.__.........,_,.___,. 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ME (~INGLE OR DOUBLE HOUSEHOLD UNIT~~ 
RMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) · 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GO . 
22 L..'...J OTHER (REQUIRES APPROPRIATION PERMIT) ~ 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTM 

APPROVAL) 

IT7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..'...J APPROPRIATION PERMIT) 

j ___ A_PP_R_o_x_1M_A_T_E_D_E_PT_H_o_F_w_E_L_L_I if_.4_c_,.,_I c_·1 _1 _2a_1_FE_E_T ____ ~-1 

; ___ AP_P_R_o_x_1M_A_:r_E_D_1A_M_E_T_ER_o_i=_w_E_L_L~~~~-i=_-_-_-_-_-_-_-_-_-_-_-____ H/ 

t METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

~ AIR-PERcussion ROTA~,: (Hydraulic Rotary) 

~ REVerse-ROT~r\ 'f • ,DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 f"sl THIS WELL WILL REPLACE ~ WELL THAT WILL BE USED 
L..::'...J AS A STANDBY 

@] THIS WELL WILL DEEPEN A~-E---X➔S-TING"WELL 
PERMIT ~ UMBER 0 1; WEt:L TO BE REPLACED OR DEEPENDED 

--· _(IF AVAILABLE) 411 I I I I I I I I I I I 152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I G I A I p I I I 
54 63 

FORCE ~ ~~
1

1~~s PERMIT No. lU (1 -1 8 &1-1 /I Z,I} I ,l ~BO ft 71 72 73 74 75 76 77 t 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 

,....,..I b1...---JO--.--l1il~ dl-r--r1rn--r--r-1 -,-1 ""T'""I """T""I ---.-1--.1-1,.........,1 :· 
acolfNTY 21 ~ 

k 
11 o lnlblE l■,;. 1 a\! IK I 1p 1 R1 01 ,§RL:tl f1 23 SUBDIVISION 42 · 

SECTION I I j I LOT rii177 
44 46 ~ 

1<!1L1r :1r, 1k 1<; 1vf , 1L1t1 t::1 1 I I I I I I 52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) l.,,,,.-q.,..1.__..__.l'"=""'l-=M=-"l-=l=-"I 
73 76 77 78 

I 7 /( uTT£/.... R 1) 
11 NEAR WHAT ROAD 

NORTH 
ON WHICH SIDE OF ROAD @PIN 

(CIRCLE APPROPRIATE BOX) ~ E 
,. ,! WESTS 

SOUTH 

34 l 7l ci£1 1
37 

DISTANCE t=ROM ROAD 

ENTER FT or Ml w 
38 39 

~:i ::~ING WATER yce II /v({L 

:RITE THE BOX NUMBEi/1 
FROM THE MAP HERE 

' ♦ ,, ' ''• {' 

:1 ¼11 l~.__ggg ___ _ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD _JUNCTION 

N 

lc'V,.- 'r\ 

C f,{l.k:SV!Ll '-' 
\ 

COUNTY 



Review Page ___ of __ _ ----------Date _______ _ 

Well Permit 
Location of 
Subdivision 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Bl~k ___ Plat 
Well Driller ---=i.:w..~.....i..JIA-lo:gt-------

_.___ rtJ u""J 
I 

C&co/ 

Depth of well 

Sec. 

Distance of measuring point (H.P.) above ground -------------St at i c water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate ---------Tot a 1 time to reach pumping water level ----- 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 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 



LOT NUMBER: 4 
DRY WELL OR DRY WELL AND TRENCH 

____ sq. ft./bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

Inlet ----- feet below original grade. 

----- feet below original grade. 

feet below original grade. 

Bot tan maximum depth 

Effective area begins at -----
NOTE: If trench is used to make up absorbent area, run the trench on level ground 

and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, _w~th 

feet of stone below distribution pipe. ·· -· -----
TRENCHES 

__,__)_..f/t,'-'{)~- sq. ft./bedroom 

Trench to be _5 ______ wide. 

Inlet $~ feet grade. 

Bottan maximum depth 

below original 

5}'z,. feet 

2~ 
below original grade. 

feet below original grade. Effective area begins at 

----- 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. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6) If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: ~rAR[JtJG EtltM rt/E INT&i.&&C.-;C11J,./ o-f: Vhf! 
J03J)1)/ LOT LIN£ A-Nb tflG [t69, S7:/ Lor L/AIG.) ~T/}-/l,/ 
DI£ ~11«r Tf:GtJttl L8'. / POJJN vtE d6 9~~l' L#Ctl,A/G 
/tN-b bS ~ tJEE Ttl:IS ltME L4'C 1-IAIS 't ~uA) [(2£JJoll-B~ 

~& eatflntua Ta 121,IIT S I {)£ aE ~r. 

HD-191 






