Real Property Data Search { w1)

VO 7ol

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
Account Identifier: District - 03 Account Number - 320006
Owner Information
Owner Name: UY HALBERT LIM Use: RESIDENTIAL
UY DEVLIN EUNJIN BACK Principal Residence: YES
Mailing Address: 2909 SUMMER HILL DR Deed Reference: 115725/ 00169

WEST FRIENDSHIP MD 21794-9538
Location & Structure Information

Premises Address: 2909 SUMMER HILL DR Legal Description: LOT 31 1.3602 A
WEST FRIENDSHIP 21794- 2909 SUMMER HILL DR
SOBUS FARMS
Map:  Grid: Parcel: Sub Subdivision:  Section: Block: Lot: Assessment Plat 11928
District: Year: No:
0015 0024 0026 2002 31 2019 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1998 7,630 SF 1200 SF 1.3600 AC 000000
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
2 YES STANDARD UNIT BRICK 7 full 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2018 07/01/2019
Land: 198,600 243,600
Improvements 1,101,300 1,237,500
Total: 1,299,900 1,481,100 1,299,900 1,360,300
Preferential Land: 0 0
Transfer Information
Seller: HEISS PAUL J Date: 08/08/2014 Price: $1,100,000
Type: NON-ARMS LENGTH OTHER Deed1: /15725/ 00169 Deed2:
Seller: HILLTOP DEVELOPMENT CORP Date: 08/01/1997 Price: $125,000
Type: ARMS LENGTH VACANT Deed1: /04027/ 00217 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Assessments: Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00|0.00 0.00]0.00
Tax Exempt: ‘ Special Tax Recapture:
Exempt Class: NONE

Homestead Application Information
Homestead Application Status: Approved 09/20/2016

Homeowners' Tax Credit Application information




Homeowners' Tax Credit Application Status: No Application Date:

1. This screen allows you to search the Real Property database and display property records.

2. Click here for a glossary of terms.

3. Deleted accounts can only be selected by Property Account Identifier.

4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have
confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information.
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PERMIT P S/3 405

SEWAGE DISPOSAL SYSTEM A REPAIR
HOWARD COUNTY HEALTH DEPARTMENT /
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5 /3/ o
410-313-2640 /7
APPROVAL DATE
v
Iohn F. Company, Inc. IS PERMITTED TO INSTALL ALTER X
5720 Jrinngea ke
ADDRESS ngad, Baltimore, MD 23229 2 1207 PHONE 410-747-1316
SUBDIVISION __Sobus Farms LOT NUMBER 31 ADDRESS 2909 Summer Hill Drive
PROPERTY OWNER _ Paul Heiss PROPERTY OWNER'S ADDRESS same
SEPTIC TANK CAPACITY GALLONS
SUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
_INEAR FEET OF TRENCH REQUIRED

o

'RENCHES: Trenches )dge feeL/wid/ef Inlet feet b origin:‘lﬁg@det‘ 'ﬁottom maximum depth
f}e‘( below origin,ai’ grade. feet of stg elow distrilsUtion box.

OCATION:

REPAIR - PURPOSE - To connect plumbed pool house to existing septic system in support of

building permit B00123679. " TN
No TRENCH ADD 1T oy ( ﬁa

PLANS APPROVED DATE

PERMIT VOID AFTER 2 YEARS _

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET N LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE .
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION iNSPECTION: § / 3//5 0 0k 10 INSTA (L 100 GAL GEADEX
Lump f{f ConNN DE “f/’”vs Fo/vff'f Fi b HD
INSPECTION COMMENTS:

INSPECTOR . DATE SYSTEM APPROVED













EMERGENCY/TEMP NO. IF ANY

. STATE USE WOUSTRIES
JESSUP, MD 20794

SEQUENCE NO.

1 ? &' Ci}' (MDE USE ONLY)

2, .3 6
(YHIS NUMBER IS TO BE PUNCHED
iN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or:type

STATE PERMIT NUMBER

Hlo |- e
" fill in this form completely °

Date Received (APA) .
1 123[1]a OWNER INFORMATION

IQI@I/»IMI TAAT] IR]/ICIMf?I/aLOI [ 1]

(A e ZBE] [ T T1 T [TT11]
|ng£|&| Ié’i]tﬁl ILI(lff,] I

%
ZI/'OIQIZI
57 Town

'05'“72 76

DRILLER INFORMATION CIRCLE: MSD/MGD/MWD

’Tosenl L. MAYywe Lﬂ//l I l

Dritier's Name 77 License No. 80

S‘BsenA L. maywe We ipe DRI NG

Firm Name

e Ri0ge RD.-NH. Ay mi). 2/77/

B I 3| LOCATION OF WELL
1

Uolwlalelol 111111 1]

o BT TARRIAST T T T T T 1T 1]
SECTION [:ED E]Zj

LTesﬂf‘lle]aMQISIhlllﬁ HEEERR

Address
M_L}ﬂainw ey //95
Signature 4 Date
Bj2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED 12

8
(GAL. PER DAY) Slolal {111
20

14

USE FOR WATER (CIRCLE APPROPRIATE BOX)

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

52 NEARES 71
S
MILES FROM TOWN (enter O if in town) ILI_M_'J
73 76 77 78
Bl 4
T oF WELL fSanw& Hiee e |
CTION FROM NEAR WHAT ROAD 0
TOWN (CIRCLE BOX) T
. NORTH
ON WHICH SIDE OF ROAD E]-
(CIRCLE APPROPRIATE BOX) 2] (€]
#2017 ol
D!STANCE FROM ROAD
ENTER FT OR MI
38 39
TAX MAP: BLK: PARCEL

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

HowAr b A Y95/ S
COUNTY NAME COUNTY NO.
SELETURE INSERT S D
DATE ISSUED
[Tzl 5] %J«)Mﬂ//o/?é
43 48 CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHl 'l :[ I I l I
APPROPRIATION PERMIT) GRID 550 3l0[0]0j0 GRID L_I—Luj_u_lg 0jojo
55 63
SHOW MAJOR FEATURES OF G, .
acwd 9130
EEERE S & LOORTE WhLL o ;
APPROXIMATE DEPTH OF WELL EE. FEET WITH AN X 2. aL-a <
. SOURCES OF DRILLING WATER '
APPROXIMATE DIAMETER OF WELL ___ & N esT 1. We + A~ ‘WSP
2. R
METHOD OF DRILLING (circte one) a O

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-PQINT

BO ugered) JETTED
%0/ AR-ROTary AIR-PERcussion

CABLE REVerse-ROTary
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

H|S WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

wansete T T T[T

39

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER | | [ T lalalr] [ 1]
63

FORCENTIN.S rermim No. [ W] O] - [9]3]-T [ 2] 2] o

70 71 72 73 74 75 76 77 78 .79

WRITE THE BOX NUMBER
FROM THE MAP HERE

1
N L3606 © || % X

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 WesT FriepDship

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =







, Pur“'f— 130 Cg®

Page of 12-26- 4% \\VQQ Review

pate O

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 0’3’ 0320 .
Location of property (road) Sovrce bt Doy we

Subdivision 4cbyt  Fowrms Lot ™| Block Plat Sec.

Well Driller "So S oi~ M&Vng Owner %e_.mw
‘ i

Depth of well ,
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping =~ reservoir drawdown
Time pump started Pumping rate
Total 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
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. APPLICATION

PERCOLATION TESTING A 525 A
P
HOWARD COUNTY HEALTH DEPARTMENT D'STR'CT \’_5
BUREAU OF ENVIRONMENTAL HEALTH ) g)
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /él { S

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATIO FOR PERMIT TO GONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER %myf§~—w o
sooress 20 2ex Q08 @ \m Kewllo (M S - S-S5
rcmronrrosreomesnven_ 12adecs oA D ey
aooress__ 0. RBI)(}Q()Q O.\Q\\‘I\S\; \\K\a {M @P(foi? - SI/UN-55 X9
PROPERTY LOCATION: |
SUBDIVISION Ldue " Shoms orno 21 (g - Dael
N e ewvd B2 W eRi\d R

/ 299 -_gzmmﬁz L ?.c///gl) | OLDG. PERi1) m
Taxmap___ [ 5S parceLy ¢ 1 1ISY ,f/&éf/ //&ﬁ 427
SIZE OF LOT \ Occe X TYPE BLDG. $ S -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

7
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NONWMBLE INDER 7ANY/CIHCUMSTANGES. | ALSQ AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /é; 1« // [ VA I L4 )

z {SIGNATURE OF APPLICANT) ~ = &
APPROVED BY | FOR ; DATE
DISAPPROVED BY , FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORID. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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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
S : g ‘ U] = &0 a5t
%',;f_‘-l(o(L! A nz la.dd A g dD 14 4. ’/L(M:)
' g o = G
T T gdT la s a1 4 9% ]
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REMARKS 2.3

neeorsoL Chb2  Cheskar Sil+ loam

restepay A MM ilen / MR f ln ALsOPRESENT R Dea T

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH 2: MAXIMUM BOTTOM DEPTH ___ [ :

L‘ll\”l:ﬂ

TRENCH WIDTH

$Q. FT/BEDROOM

2

| 90 £45
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