
6/4/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 310469 

Owner Information 

HERNANDEZ ADAM Use: 
MYERS KELLY Principal Residence: 

1810 WOODSTOCK RD Deed Reference: 
WOODSTOCK MD 21163-1329 

Location & Structure Information 

1810 WOODSTOCK RD Legal Description: 

RESIDENTIAL 
YES 

/17593/ 00176 

LOT 3 3.096 A 
WOODSTOCK 21163-0000 1810 WOODSTOCK RD 

BRACCIALE PROPERTY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0010 0023 0036 0003 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1989 

Stories 

2 1/2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

2,124 SF 

Type 

STANDARD UNIT 

Base Value 

232,500 

368,300 

600,800 

0 

Seller: GERSHEN LEWIS E 

Type: ARMS LENGTH IMPROVED 

Seller: MILLER RAYMOND A 

Type: ARMS LENGTH IMPROVED 

Seller: ROCCO JOSEPH S 

Type: ARMS LENGTH IMPROVED 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

500 SF 

Exterior 

FRAME 

Full/Half Bath 

4 full/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

225,600 

370,600 

596,200 

Transfer Information 

Date: 05/18/2017 

Deed1:/17593/00176 

Date: 09/15/2009 

Deed1:/12037/00164 

Date: 01/14/2000 

Deed1: /04993/ 00423 

Exemption Information 

Lot: Assessment Plat 
Year: No: 

3 2019 Plat 

NONE 

100 

Ref: 

6525 

Property Land 
Area 

County 
Use 

3.0900 AC 

Garage Last Major Renovation 

1 Attached 

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

600,800 596,200 

0 

Price: $620,000 

Deed2: 

Price: $530,000 

Deed2: 

Price: $375,000 

Deed2: 

Partial Exempt Assessments: 
County: 

Class 
000 

000 

000 

07/01/2018 

0.00 

07/01/2019 

State: 
Municipal: 

0.00 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

0.0010.00 
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/ S~BOIVISION:~ ts=(/(t...;i-:ff LOT NUMBER: t-(7r /'(S,y '-t 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom -----
Minimum Total square Feet 

:, bedroom 

4 bedroom 

S bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet ____ feet below original grade. 

Bottom maximum depth ____ feet below original grade. 

Effective area begins at ____ feet below original grade. 

NOTE: 

Trench 

Inlet 

Bottom 

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 <lry well, with ____ feet of stone below distribution pipe. 

TRENCHES 

/ r:e sq. ft ./bedroom 

to be Z- wide. 

2- feet below original 

maximum depth ~ feet 

grade. 

below original grade. 

Effective area begins at 2-. feet below original grade. -------8 feet of stone below distribution pipe. 

NOTE: ll) No trench to exceed 100 feet in length. 
( 2) If more than one trench used, a distribution box is required. 
L3) Trenches to be installed on level ground. 
l4) 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. 
l6) If a Garbage disposal is used, increase septic tank capacity by SO% 

in rease absorbant sidewall area by 22%. 
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,. • APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE __ 7...;.,/_l_0'--/8_ 4 __ _ 

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

PROPERTY OWNER Russell V. Beckett 

ADDRESS ------"c'-.LJ-=o'---=A=me~r=i"-c"-a"-'n'-'--P-'-r_o.._pe_r_t_i_e_s _________ PHONE ___ 4_6_5_-_4_9_2_0 _____ _ 

PROPERTY LOCATION: 

SUBDIVISION _______ B_ec_k_e_t_t_P_r_o_p_e_r_t~y~------------ LOT NO. 4 

ROAD AND DESCRIPTION __ _,_,Wi""o""o.,.d..,s""'t=o=c=k=--:.aR=o""'a""d~--1""'.u""s=t--=l ..... l..;,.2__,;;,m;_;;i;_;;' l;;;_e;;___;N_o_r_t_h_o_f_R_o_u_t_e_9_9_o_n_L_e_f_t _______ _ 

SIZE OF LOT --------------------------- TYPE BLDG. 
3 or 4 bedrooms 

(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 
I 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ____ /_s_/_Do_n_a_l_d_R_e_u_w_e_r_,_J_r_. ___________ _ 
(SIGNATURE OF APPLICANT) 

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

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

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

T~iIS IS NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

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

l '-I I LfCf J,'! I CS- 6 
J-o(IJ<.. ~ 

I~ l- IS 5' I s s- I s- "2-
/(. s 

03 ]--U L; "'1--
f 
i 

REMARKS ________________________ _ 

TYPE OF SOIL --------------------:::0..----rl-::::::-.-~ ,,,.,..., p T<ew e:;,,c 
ALSO PRESENT O / C....C:,. -rr.4t)_M ,L.\ t-✓ 

_.L_ ' 
TESTED ev {8 • H O D (: £ S 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE ---'7'--'lc...:1=0,.._/...,.8'--"4~--

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

PROPERTY OWNER Russell V. Beckett 

ADDRESS _____ c_l.._o_Am_e_r_1._·_c_a_n_P_r_o......_p_e_r_t_1._· e'-s"----------- PHONE 465-49 20 

r,1~1JJ bd t/llll, 
SUBDIVISION ______ B_e_c_k_e_t_t_P_r_o~p~e_r_t~y ____________ LOT NO. .. - C:2 '1ie /41! 

PROPERTY LOCATION: 

ROAD ANO DESCRIPTION Woodstock Road - just 1/2 mile North of Route 99 on Left 

SIZE OF LOT --------------------------- TYPE BLDG. 
3 or 4 bedrooms 

!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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___ /~s~/_Do_n_a_l_d_R_e_u_w_e_r~,_J_r_. ____________ _ 
!SIGNATURE OF APPLICANT) 

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

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

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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,, APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

DISTRICT ________ _ 

DATE ---'7'--'/'"""l,._,0'-"-/--=8'--=4 __ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY owNER _________ _.R.,_u=s,..s"'e..,1,..1.__vL...:..__..B""e""'c""k...,e.._t=-=t'--------------------------

ADDREss _____ c_/;..._o_Am_e_r_1._·_c_a_n_P_-r_o"""p_e_r_t_1._· e_s ___________ PHONE __ ..:;4:..:6:..:5=---4-=-=-9-=2-=0 ______ _ 

PROPERTY LOCATION: 

SUBDIVISION ______ B_e_c_k_e_t_t_P_r_o..ccp ___ e_r_t.c,.y ______________ LOT NO. 5 ______________ _ 

Woodstock Road - just 1/2 mile North of Route 99 on left 
ROAD AND DESCRIPTION ___________ _;;;_ ___ '----------------------------

SIZE OF LOT --------------------------- TYPE BLDG. 3 or 4 bedrooms 
!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 M.O.S.H.A. REOUIREM ENTS IN TESTING THIS LOT. ___ ,1..l ... s ... 1_ .... D..,,n-u,n""'a'""l ... d.......,R......._, _.,R..i;;e .... 11._.w,...P~r~~.....u•Ie.1.r~-----------
(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR ------------- DATE ---------

REJECTED BY ------------------- FOR ------------- DATE ---------

HOLD PENDING FURTHER TESTS ----------------------------- DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

I 

REMARKS 

TYPE OF SOIL 

TESTED BY --------------------,-----,- ALSO PRESENT 



APPLICATION 
A ______ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE _ __.7...,l_l._.Q .... 1-8_4 ____ _ 

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

PROPERTY OWNER Russell v. Beckett 

ADDRESS _____ c_/_o_Am_e_r_i_c_a_n_P_r_o-'p~e_r_t_i_e_s __________ PHONE ___ 4_6_5_-_4-'9_2_0~------

PROPERTY LOCATION: 

SUBDIVISION ______ B_e_c_k_e_t_t_P_r_o_p_e_r_t_y"--------------- LOT NO. s ______________ _ 

ROAD ANO DESCRIPTION 
Woodstock Road - just 1/2 mile North of Route 99 on left 

SIZE OF LOT ___________________________ TYPE BLOG. 3 or 4 bedrooms 
(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 M.o.s .HA REQUIREMENTS IN TESTING THIS LOT. __ __,l.....,s..,._l_...,Do,..,...n..,a .... l ...... d~R,._, • .__.R""e ...... u ... w""e ... r....,,,__.,.._1.._r_.,, __________ _ 
!SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR ------------- DATE 

REJECTED BY ------------------- FOR ------------- DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

' 

REMARKS 

TYPE OF SOIL ---------------------------------------

TESTED ev -------------------------- ALSO PRESENT 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DISTRICT ---------

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 DATE _ _.:.,.7/....,l....,0""l_.8._.4.__ __ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER Russell v. Beckett 

ADDRESS _______ __,c"'/-'o"'--Am==e=r'""i""· c=a=n=--=-P-=r,..o..,.p""e,..r=-=t""i...,e.,,s.__ _______ PHONE __ _..4...,6.,.5._-_;4.....,9,..2,..0'---------

PROPERTY LOCATION: 

suBD1v1s10N _________ B_e_c_k_e_t_t_P_r~o~p~e_r_t~Y~---------- LOT NO. 

ROAD AND DESCRIPTION Woodstock Road - just 1/2 mile North of Route 99 on Left 

SIZE OF LOT _______ 4...,·,_9_4_a_c_r_e_s_m __ l...._1 _____________ TYPE BLDG. 3 or 4 Bedrooms 
(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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Isl Donald R. Reuwer, Jr. 

~ ~ - ~ TURE OF APeLICANTI 

.. ,.,o,~ ~ ~ o /4~---"---""'-.;;;;...-'--'-----DATE 

REJECTED BY ------------------- FOR ------------- DATE 

THIS IS NOT A PERMIT 

-



o· 

Ol 
r--
0 

N 

:c 
w 

SOIL PROFILE 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL ---------------------------------------

TESTED BY --------------------,------ ALSO PRESENT 



r APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE __ 7.._l...,1...,0,ulc.,,B<,;.4.__ __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST 1N ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Russell v. Beckett 

ADDREss ---------=c""l""'o___..Ame ..... ,..r ... i.,.,'c"'"'a=n..._ ... P .. r ... o..,pe .... r...,t ... i~• ... •---------PHONE __ .,.4_..6 ... S"'--""4,__9...,2 ... 0....._ _____ _ 

PROPERTY LOCATION: 

suBD1v1s10N --------~B~e~c~k~e ... t~t~P~r=o=p ___ e ___ r...;t...,y,...._ _________ LOT No. 

ROAD AND DESCRIPTION ___ Wi_o.;;...o.o..;.;d""'s"""t....;;oc...;;;;.;;.k;;....;;R"'"o;;..a;;;.;.d~_-__.jc.:;u;.;:s:;..;t:;...._;1=--/'-2=---==nu=·c.:1=-=e:.....:N::..oo=-=r=-t""h:..:.....o=f_:;R""o=-=u..,t:::.::e::......a9"-9"'--""o""n._..L.,.e ... f,_,t"--______ _ 

SIZE OF LOT _______ 4_._9_4_a_c_r_e_s_m ... / ... l ____________ TYPE BLDG. 3 or 4 Bedrooms 
!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 
I 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -~/...;s~/-... D~o=n=a=l=d~R~·~R=e=u=~=e=r .... ,~J~r~,~----------­
(SIGNATURE OF APPLICANT) 

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

REJECTED BY __________________ FOR _____________ DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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REMARKS --------------------_____ _ 

TYPE OF SOIL --------------------=---,0:--,::,.,.--,:-::;--:...-
f.) LI D A E.'W 8 r-- . 
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File No. 
CE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL (Name) 

SIGNATURE APPROVAL Bec..l<e: J..+ f'v.,,/ 
l o:fs (~ '-(- Li.)e {/r:J. s-~~J..-

This form is for the processing of final plat originals for w oo J:sJ-t;;c/...1 
signature approvals. If it is found necessary for any corrections /U<:-9 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa-
ture, and then returned to tl"e Office of Plannin and Zonin for 
processin~. Al or any revisions require tote ina pat ori-
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

HEALTH/DPW 

( ' Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

OWner/Engineer 
Notified 
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