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Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Page 1 of 2 

View GroundRent Registration 

Special Tax Recapture: 
NONE 

District - 05 Account Number - 368324 

Owner Information 

SHIPE STEVEN D Use: 
SHIPE ELIZABETH J Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 5220 TEN OAKS RD 
CLARKSVILLE MD 21029-
1012 

Deed Reference: /17632/ 00254 

Location & Structure Information 

Premises Address: 5220 TEN OAKS RD Legal Description: LOT 1 
CLARKSVILLE 21029-0000 5220 TEN OAKS RD 

LINDEN CHAPEL W 

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

0028 0014 0127 0000 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1974 

Stories 
1 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
2,677 SF 

Type 
STANDARD UNIT 

Base Value 

242,200 

283,500 

525,700 

0 

Seller: MEHOKE DOUGLAS STEPHEN 
TRUSTEE 

Type: NON-ARMS LENGTH OTHER 

Seller: MEHOKE DOUGLAS S 

Type: NON-ARMS LENGTH OTHER 

Seller: STORCK FREDERICK W JR 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Exterior 
FRAME 

Full/Half Bath 
2 full 

Value Information 

Value 
As of 
01/01/2017 

242,200 

278,000 

520,200 

Transfer Information 

Date: 06/09/2017 

Deed1: /17632/ 00254 

Date: 09/14/2015 

Deed1: /16438/ 00115 

Date: 04/05/1984 

Deed1: /01240/ 00533 

Exemption Information 

07/01/2018 

0,00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

100 

Property Land 
Area 

County 
Use 

1.4700 AC 

Garage Last Major Renovation 
1 Attached 

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

520,200 520,200 

0 

Price: $657,000 

Deed2: 

Price: $0 

Deed2: 

Price: $146,000 

Deed2: 

07/01/2019 

0,0010.00 

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



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE_~.._.~~-~~-~-

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

ADDRESS _,_!_.5C;.-=oo:....=__- _·...i.....:(?-:.;_. W_--=C>:.;_A....:.....::...l<s-=------!-=L--~~== ..Jo I e S1.J ,- 0 0 tv, 
AGENT OR PROSPECTIVE BUYER __ --=:;;5 .... 8:....i...:..~_;;;.=-;J. __ if~_ . ..:;.S_t'\:_;_,a.;._:;;m_v_' ~ ________ 5():;___5_~_0 __ s_c_k_t:_( _rrf!'...,:__-_tl_l _T_lf.._, 

ADDRESS __________ e_ c ___ Lt~ __ L_, ____ ~PHONE ___________ .;__ ___ _ 

PROPERTY LOCATION: 

l C,A;::"' 11 

SUBDIVISION LOT NO. -----"C:=-------------

AOAD AND DESCR;~"1'11'1 Lor. 1i- 3.Z:?. 2-2 fb ~ "{i T¼ cwL &4 '/4a,.;1.,._ 
u(lttd f~ ~ ~ &.L- ~ I~ R.P . 

TAXMAP ;1g ~ . 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE 

r;-:, 
I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~~f.J,.~~~1,.:_L:_':_~~~~~~~~b--------

APPROVEDBY ________________ FOR _ ___________ DATE ________ _ 

DISAPPROVEDBY __ ---'-____________ ___,FOR ___________ __,DATE ________ _ 

HOLD PENDING FUFiTHERTESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.D. # __________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92} 



,, , 

COUNTY# 

SOILP OFILE 

~0$1 

v,4J...&.. 
"#B&J.hua 
ln.-wt ?;' 

~ 

SOIL PROFILE 

-- -- ---·---------

_ / , 1·-· 

srr 

PRE-WET TEST-1" DROP 
DATE TEST NO. DEPTH START STOP START STOP tlME 

9'-'2 7)-lf"J I} Vf/~ wcl. ri 
i 

l ,llJi ~ 
- ,, 

13 l/ff ~( 1) 111 M 

C- vff lvd, l)_C/i wd ~AJ.u9I ~t;_. ·/ f;:t c--

/ / 

TYPE OF SOIL---;r:-='f/F"-:I.U4t=--:::::..:...::.-=.::.. _____ -----;~F-;,cf',r:t::ei;r:';l-"'6;::r------

9 µ.s.:;...,;_~-in,t,- TESTEDBY--'-'=IL'-'c;__,1r-----------

TRENCH DESIG ______ TRENCH WIDTH ____ _ 

. INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



TO: 

DISPOSAL SYSTEM. 

. ' .. PROPERTY owNFR ____ F....,r ..... a .... l.ll"-'k: .... ' -E....._, --'w...,, ... J ... l .. s_..o .... n..,__ ______________________ _ 
Ii -

I •. ) 
ADDRESS __ ~C~l~a~rwk~e~l~!•~·1~1~~...,..l~M~ ~~~~s~•l~-~-Q----------'-----"-'-' --PHONE_.-.7~7~4=-•9~6~J~5'------

PROPERTY LOCAT_ION: 
• ✓ 

• I • \ -

SUBDIVISION _______________________ LOT NO ... _ __...._ ______ _ 

ROAD AN o. D ~sc:;::_~ ! PTJ5?,!'1---G...,.o .. r ... n .... e'--r___._.o .... :f ........... I .... ,i ... n .... d .... e .. n.._....C""'b""a..,...p ... e_ ... l__..?c .......... T .... e'""'n ........ O...,a ... k ... s ......... F .... d,..,--=-~h .... e .... b .... i .... n ... d.__ _____ ....,.. 

OCCUPANT ________________________ PHONE __________ _ 

. -
PERSON TO 'CONSTRUCT . SYSTEM'---~-----------..:a....------,-----------

ADDRESS _ _;__~\ ~ • ________________ _,__PHONE __________ _ 

s1zE oF LoT ____ :6..,.' '"" .... 1....,4 ... Z ....... a ... c_r_..e...,s.__ ____________ TvPE aLoG~ ___ __,_3_0.._r..__4~---
Nuw■•- Off ••OIIOOM■ 

IF NOT SINGLE RESIDENCE DESCRIB.._ _____ , _. ~---------------------

s1GNATURE oF APPLICANT __ .,..,_/ ...... s-4-/_R_,_o...,b...,e .. r.....,t.__.G::.J.,__J...,a .. b-u ... s .... e ... n _________________ .,....._ 

~ PROVED BY .(/)k ;; ~c.=.-:~-FOR dr;).:~ DAT...__E _o/)_9;f---"-//-+-J--
REJECTED BY--------------FOR----------DAT---------.---

IKIND Of' SYSTEMI 



__ ...,.... -

I 

250,__ ___ --=:::..._-----=-'.;:;.:oo:...-___ ...a.1s=o-------'•=oo=-----...;•so 

200 

1110 

100 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

Reply to: 
October 6, 1993 

Mr. Brian T. Cunningham 
5200 Ten Oaks Rd. 
Clarksville , MD 21029 

RE: Percolation Test Results 
Application IA49637 
Proposed Use: Recorded Lot 
Property ID: Cunningham Property 

Ten Oaks Rd., "Parcel E" 
Tax Map 28, Parce l 128 

Dear Mr. Cunningham: 

Percolation testing conducted September 30, 1983 on the above 
· referenced property indicated unsatisfactory soil conditions. 
Limiting conditions were high water tables. Copies of the test 
results are enclosed. 

If you have any question regarding this matter, please feel 
free to contact me at the above address or by calling (410 ) 313-

-2640. 

CW:trs 

Enclosures 

cc: files 

Very truly yours,_ 

Craig Williams, Director 
Water and Sewerage Program 

Susan Scheidt (Realtor ) 

. Bureau of Environmental Health 
3525-H Ellicott~s Drive Ellicott City, Maryland 21048-4544 

Water and Sewe!age, Pe~ts 313-2€40 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



Howard Co~~nty Health Department 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
September 10 , 1993 

Reply to: 

Mr. Brian T. Cunningham 
5200 Ten Oaks Road 
Clarksville. Maryland 21029 

Dear Mr. Cunningham: 

RE: Percolation Testing 
"Parcel E'' - Ten Oaks Road 
Tax Map: 28 Parcel : 128 

A percolation teat date has been reserved for- 10:00 a.m., Thursday, 
September 30, 1993. Unless you have cause to request a revision, testing will 
proceed according to the plan submitted by your agent, Susan Scheidt. 

You will be responsible for having a contractor on-site t o excavate test 
holes at the corners of proposed percolation area. 

Please call this office between 8:30 a.m. and 4:30 p.m., Monday through 
Friday, to confir-m your acceptance of this percolation test date. Submission of 
the $225.00 test fee •is required prior t o the test date. 

:',""!rcw:.ir 

Thank you for your cooperat i on in this matter. 

Very truly yours--;--

~NJ~ 
Craig Williams, Progr-am Dir-ector 
Water and Sewerage Program 

cc: Susan Scheidt, Agent 
File 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



. ' 
---



. 64 

't THIY MAY NOT 
INCLUOIMG lllCTRONIC 

1NO IMA-.f PROCWING 
BE'. I NV [N TEO WIT HOU'r 
HftTY WAft OIVIIIOK 

2 

I II 



I ,._ 

··1 -.... 

: , -~,(~\-~. 
,, 

' i 
( 

) 



·,. 

/ ·. ~-

, ' 

,. ' 
,!· ,, 

':•. 

·, ·~ : 

j 

~ . .. 
- - ,~ 

_,.-~ I' 
~ 

! 

◄-- ~ 

__ ...!..,, - • 

"V 
:I ... 

' . 

---.. ,~ -- c·~,----
'O ' 

( 

Cc'~ 0 ';;- -~~~~•~::i, ---(-''2., -~~-- ·j ~.\.i;..._ ·~ - -

__..--·· 

·~­
!\ 

''~~-;, 

' 1 
'· 
; 'i 

)~ 
I 

--

) 

) 

"> 
I 
I 

l 

1 0 
) 

\ 

• .., I J' 

_.--, ... 

- -~~ .. 
·J:t~;· 

-- --.. ,,·r-j..,.. 
,, 

.,,,, ' 

-J 

I 
l 

---1-- -· 

_. ;/ 

. ; 
_ .. ,r·· 

t- J 

~-

i 

'';. 

,) 
1, ... 

,,. 

· !:·' 

• , ¢ ' " 
. • I . • ·., 






