
6/26/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District• 04 Account Number• 321332 

Owner Information 

LEHMAN DANIEL R TRUSTEE 
DANIEL R LEHMAN REVOCABLE 
TRUST 

PO BOX338 
LISBON MD 21765-

Location & Structure Information 
SE MULLINIX MILL RD 
WOODBINE 21797-0000 

Use: 
Principal 
Residence: 

Deed Reference: 

Legal Description: 

AGRICULTURAL 
NO 

/10882/ 00677 

LOT 1 3.080 A 
MULLINIX MILL RD 
LEHMAN PROPERTY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: 

1 

Assessment Plat 9452 

0012 0011 0053 0000 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Stories Basement Type Exterior 

Base Value 

Land: 
Improvements 
Total: 
Preferential Land: 

1,500 

0 
1,500 

1,500 

Seller: LEHMAN DANIEL R TRUSTEE 

Type: NON-ARMS LENGTH OTHER 

Seller: LEHMAN DANIEL R 

Type: NON-ARMS LENGTH OTHER 

Seller: LEHMAN DANIEL R & WF 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

Town: 

AdValorem: 

Tax Class: 

Finished Basement 
Area 

Full/Half Bath 

Value Information 

Value 
Asof 
01/01/2017 

1,500 

0 
1,500 

Transfer Information 

Date: 09/11/2007 

Deed1: /10882/ 00677 

Date: 09/08/2003 

Deed1: /07587/ 00001 

Date: 03/21/1990 

Deed1: /02144/ 00163 

Exemption Information 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Year: No: 

2017 Plat 

NONE 

100 

Ref: 

Property Land 
Area 

County 
Use 

3.0800 AC 

Garage Last Major Renovation 

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

1,500 

07/01/2018 

0.00 
0.00 

0.0010.00 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

1,500 

1,500 

Price: $55,000 

Deed2: 

07/01/2019 

0.0010.00 

1/2 



-
APPLICATION 

PERCOLATION TESTING 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

2.-1~-'10 

fYt.v'1f1.,J clc, ' ., / 
5'tt"e a.ll'v'-- Ve .s·-tr I chav ...... 

DISTRICT --------

TO: TWE COUNTY HEAL n4 OFFICER 

ELLICOTT CITY. MARYL.AND 

/UoY\ · we-J !:; C t.t J f:i¥\ S r.1 J, :J, oh )\J 

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

PROPERTY OWNER 
Daniel R. Lehman 

ADDRESS 16090 E. Mullinix Road Woodbine PI-IONE 353-2862 

PROSPECTIVE BUYER ____ N....;/ __ A ___________________________________ _ 

ADDRESS-------------------------- PHONE-------------

PROPERTY LOCATION: 

SUBDIVISION Lehman Property 1 
LOT NO. -------------

ROAD AND DESCRIPTION _:..:M.:::u=l=l=i:....:n=i~x.....:..:M=i=l=l~R:::.oa:.:.d:.:.--_2=-0:::.0:::.0:.:.--.:..f.::.t.:.• --.:=:.S::.O:::.U.:::t:....:h-::.o.:..f-=L:::.a-=-r:::.d:::.e-=-r-L:::.a:::.n1..:,e:.:.--__________ _ 

12 53 
TAX MAP-----PARCEL ••-------

SIZE OFLOT 3 • □ 3 Ac• TYPE BLOG. 
Single family 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERST ANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

(SIGNATURE OF APPLICANT> 

Cw~
',, 

/ /',-' 

APPROVED BY ------------------- FOR ___ T ... ~,._-_.v_c_.Y_<_·_•_·.., _____ DATE --=""'-. _·_.:c_._.i_·_--___ _ 

r 't'.:)·- 1 3-1 

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

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

6 REASONS FOR REJECTION OR HOLDING ___ 0=-1:_· .. _-__ (>_· ,_, __ ;;_· _...._ __ v_' ·_._,,:_-' ___ \__._l-"r ... >.;../...;,~_7 v_i __ (_.-_· -'~ __ 1_ ...... _r:_:~;;;..?.;;,_,_. -'------

' N -a-

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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APPLICATION 
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

DISTRICT --------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE---------

I. HEREBY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
Daniel R. Lehman 

ADDRESS 16090 E. Mullinix Road Woodbine PHONE 353-2862 

PROSPECTIVE BUYER ____ N_/_A __________________________________ _ 

ADDRESS ---------------------------PHONE-------------

PROPERTY LOCA T!ON: 

SUBDIVISION Lehman Property LOT NO. 
2 

ROAD ANO DESCRIPTION Mullinix Mill Road 2000 ft. south of Larder Lane 

12 53 
TAX MAP------PARCEL •-------

SIZE OF LOT __ 3_._□_9_A_c_. _____________________ TYPE BLOG. Single family 
!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 APPLICATION 

(SIGNATURE OF APPLICANT> 

A""0YED 8Y _,;;.·_·, -~·_u_v.._· ·_ ... _L_" _ _,,;;.._ _________ FOR _· .... T_A..:-=:6 .... A.J_c_u_0_~_-:s ______ DATE __,~~/_z_o+-/ ..... ?_o ____ _ 

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

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

8 REASONS FOR REJECTION OR HOLDING 

I 
N -a, 

THIS IS NOT A PERMIT 



,. ,,..,.~,-~-

{ ,.,.,._,,., 

[ 
'_,,, 

\ 
I 
I 
i 
\ / •"•. \ : ·t r !r,.. iJ I 

: .,... 
\ ' 

; J 

I \\ 

\ : 
(~ 

i 
' ~ !!JO ~ 7) 

i 

f 
i I "•.,.,,,.✓ i 

1 'fD I 

Vi ,/; /; ~ • ' L. r-· /(;0 ~ (j_) i'> {1.o 
I ro / 

rJ 
'' II 1' ·-;~".:>r", {trf 

.-: ---r 

,; ,,_:) ,Ibo {of 3 
,I -' -c.;: :,:, (j) 

7 ' 1· ; 

' -go 
I 

f J ! 
- ---...,-., .. ,,.-~,-

---·-

1·1, ;,(, { ' jX t•.,•1 iL(_ .. ,""', 
J 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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APPLICATION 
A £6~3-Z.·· 

PERCOLATION TESTING 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

DISTRICT --------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE -~............_./&_o~--

t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
Daniel R. Lehman 

ADDRESS 16090 E. Mullinix Road Woodbine PHONE 353-2862 

PROSPECTIVE BUYER _____ N"-/_A ___________________________________ _ 

AOORESS --------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION Lehman Property LOT NO. 
3 

ROAD AND DESCRIPTION __ M:...;.u::::.l~l~i~· n~i~· X:.:.-_,M~i::..· l::..l"'-'R""'o:.:.:a.,.,d _ _,2""0:.:.:0:.:.:0:::..;..f._t:::..•:......:s:.:.:o:.:.:u.._t,.,..h..:..,_:o:.:.:f'---!L"'a""'r..,d:::.:e:::.:r:.-::L:.,a=:.n.:.::e=-------------

12 53 
TAX MAP------PARCEL •-------

3.3 Ac. 
SIZE OF LOT -------------------------- TYPE BLOG 

Single family 
!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 APPLICATION IS Nr\REFUNDAB1fiUNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.0.S.H.A. REOUIREMENTS IN ;ESTING THIS LOT. ~ ~ R..___ ~ • 
(SIGNATURE OF APPLICANT> 

.... /'\ 

APPROVED BY __ (_ ... Cv __ ~_-_·, --=----------- FOR __ ._T_,\~-~_..,_r_H_r-:_c'_·~------ DATE 

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

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

S REASONS FOR REJECTION OR HOLDING 

I 

/'( /-l-,- cw~=--
N .... 
0' 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 

Mr. Daniel Lehman 

Joyce M. Boyd, M.D., County Health Officer 
May 16. 1990 

Reply to: 

16090 E. Mullinix Mill Road 
Woodbine. Maryland 21797 

Dear Mr. Lehman: 

RE: Percolation Testing Application 
Numbers: A45630. A45631 & A45632 
Lehman Property 
E. Mullinix Mill Road 
Tax Map 12 Parcel 53 

Percolation testing conducted May 8. 1990 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified locations and elevations of all excavated test holes 
and a suitable house and well site. 

This should be submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any questions regarding this matter. please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 
Enclosures (3) 

Very truly yQ._urs. 

Craig Williams, Director 
Water and Sewerage Program 

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

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 



HOWARD COUNTY HEALTH DEPARTMENT 

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

February 20. 1990 
Reply to: 

Mr. Daniel R. Lehman 
16090 A. E. Mullinix Road 
Woodbine. Maryland 21797 

RE: Percolation Testing 
Lehman Property 
Lots 1-3 
Mullinix Mill Road 

Dear Mr. Lehman: 

A percolation test date has been reserved for 10:00 a.m •• Tuesday. 
May 8 0 1990. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. 

Please call this office between 8:30 a.m. and 4:30 p.m •• Monday 
through Friday to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very truly yours. 

~ad~ .• ~· 

Water and Sewerage Program 

JN:JR 

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

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 



A-;...._L/_~_£ 3.....;./ __ 

tl {), 
SUBDIVISION: LOT NUMBER: )... 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Seetic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

S bedroom 

1000 gallon 

12 so gallon 

1500 gallon 

Inlet feet ----- below original grade. 

Bot tan maximum depth feet below original grade. 

feet below original grade. Effective area begins at 

NOTE: 

Trench 

Inlet 

Bot tan 

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.ith 

feet of stone below distribution pipe. 

TRENCHES 

sq. ft./bedroom 

to be "2- wide. 
~-¾- feet be low original grade. 

maximum depth 7{._. feet 

Effective area begins at 
J.., 

3 ··2.--

below original grade. 

feet below original grade. 

i 
NOTE: 

feet of stone below distribution pipe. 

(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 SO% 
and increase absorbent sidewall area by 22%. 

LOCATION: 

fAo/V\_ 

# 

(. /2 () /e;() Cw~.o.-._ 
I 

HD-191 



SUBDIVISION: 

3 bedroom 

4 bedroom 

S bedroom 

Inlet 

LOT NUMBER: 3 

DRY WELL OR DRY WELL AND TRENCH 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

sq. ft. /bedroom 

Minimum Total Square Feet 

----- feet below original grade, 

Bottan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

Trench 

Inlet 

Bot tan 

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.ith 

feet of stone below distribution pipe. 

TRENCHES 

----- sq. ft. /bedrOOCD 

to be 2- wide. 
~J... 'L,.. feet below original grade. 

maximum depth 7{_ feet 

Effective area begins at 

below original grade, 

feet below original grade. 

NOTE: (1) 
(2) 
(3) 
(4) 
(5) 

( 6) 

LOCATION: 

HD-191 

feet of stone below distribution pipe. 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installed. 
Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 
If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

s T "", F 1 /\. ">, T /\..;...JC# 2, '-/ S" 
1 r~o"' , H e~ ri\ t).., T 



SUBDIVISION: LOT NUMBER: / 

DRY WELL OR DRY WELL AND TRENCH 

SeEtic Tank 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet ----- feet below original grade. 

Bot tan maximum depth feet below original grade. 

feet below original grade. Effective area begins at 

NOTE: 

Trench 

Inlet 

Bot tan 

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, with 

----- feet of stone below dis tr ibut ion pipe. , 

TRENCHES 

d)..._Lf.o sq. ft./bedroom -----
to be 2- wide. 

'I feet below original grade. 

maximum depth ?? feet 

Effective area begins at 

below original grade. 

feet below original grade. 

NOTE: 

feet of stone below distribution pipe. 

(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" - 8" 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: -STA"-' 1h< F 11v:;1 ll\,6A.JCH 2-:;-0
1 

r/\O') 

THE F"'-oivT coT l-1,vf, A,JO lo0' ft\Of) Tl{t=, R..IG?.{T 

L1..JC. 

HD-191 



HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

ORIGINAL 

#~45632 
MARYLAND BUSINESS FORMS, INC. R-16468 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Date ~d 10,£tf 

Telephone No. ______________ _ 

e .• .. l'AP,ID LOCATION OF SITE, DEVI MINT, SECTION, 

ORIGINAL 

//- 45631 
MARYLAND BUSINESS FORMS, INC. R-16468 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 



HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Telephone No. _______________ _ 

ILID LOCATION OF SITE, DEVEL0PMINT, SECTION, 
AND,, I.OT NO, & 11.ECTION DISTRICT 

ORIGINAL 

/l-= 45630 
MARYLAND BUSINESS FORMS, INC. R-16468 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 



HOWARD 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

COUNTY HEALTH DEPARTMENT 

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

Director • 461-9956 
Water & Sewerage, Permits• 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

February 6 1 1990 

Mr. Jefferson D. Lawrence 
Development Consultants Group, Inc. 
17904 Georgia Avenue, Suite 102 
Olney, Maryland 20832 

RE: Lehman Property - Lots 1-3 
Mullinex Mill Road 

Dear Mr. Lawrence: 

Your percolation site plan for the above referenced property has been 
received. The following comments need to be addressed before the plan is 
accepted for percolation test scheduling: 

1. Applications and a one hundred dollar test fee must be received 
for each lot. 

2. All proposed septic areas should be adjusted to follow the 
topographic contours. 

3. All existing wells and septic areas within 100 feet of property 
boundaries for Lots 1 and 3 must be shown. 

If you have any questions relative to this matter, please call me at 
461-9933. 

Very truly yours, 

~de~-~~ 
Water and Sewerage Program 

JN:jr 



/~~ OFFICE OF PLANNING & ZONING 
File No. E· ~-IV·· 
J.,Jt 1 .· ,, 

~Y "'•-,. 

FINAL PLAT/ORIGINAL 1n(tfat~ ame · · <' · 

SIGNATURE APPROVAL 

. This form is fo't' the p't'ocessing of final plat originals for 
signature .approvals •. If it is £ound necessary for any co,;rections 
or additions to be lll8de on the original, the corrections ~eded 
must be stated and forwarded to the next agency, minus the1signa,­
ture, and then returned to tba Office of Planni and Zoni .' for 
proce·ss in,. Al ot any rev ons require to t e na p t or -
gtiiaI wtr be compiled and forwarded to the owner. to ena'ble the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions conceming such revisions. 

OPZ Date Received. Date Forwarded 

·6~~ 0/45/10 t, /tc;;)ytJ r , Rev ng­
Rejec~ed For: ------------------------
~HEALTH ,, Date In Date Forwarded 

· -~•20oP:> ,ts/r4 
I 

r;/2o/4t> 
( ( 

Reject~d For: ____ L __ t:::)_A..,,_lt_/'/(f,_A._&_S __ s,_.M_I __ ~~-·-' 5_(6_Al_, ___ .......,. 

Date In Date Forwarded 

kev{ewing: Agent 
I . 

R.eJected For: 

OPZ l)ate Received -
Reviewing Agent 

Actions or Revisions Needed: -----------------
;\-..J 

... 

O,Z-OOLD & ZA ---



DEVELOPMENT 
CONSULTANTS 
GROUP, INC. 

SURVEYORS, ENGINEERS & LAND PLANNERS 
17904 Georgia Ave., Suite 102 
Olney, Maryland 20832 
301/924-4570 - FAX 301/924-5872 

AttnJ 

TRANSMITTAL 

Date: 
I ' 

Subject: &>4' A, 

Herew th □Under Se arate cover □ Via: 

Description 

Submitted:□ ,.,At your request C!:{'Mr your review □ For your £ile 
Dl'or your approval ~or your action CJ For your information 

General Remarks: 

Enclosure: 
0 

Copies to: 














