
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

View GroundRent Redemption 

Special Tax Recapture: 
AGRICULTU RAL TRANSFER TAX 

District - 04 Account Number - 344758 
· Owner Information 

Page 1 of 2 

View GroundRent Registration 

Owner Name: LIBERTO ANTONIO Use: AGRICULTURAL 
LIBERTO ROSA Principal Residence: NO 

Mailing Address: 1683 HENRYTON RD 
MARRIOTTSVILLE MD 21104-
1422 

Deed Reference: /01927 / 00095 

Location & Structure Information 

Premises Address: SW WELLER DR Legal Description: LOT 16 5.558 A 
WELLER DR MT AIRY 21771-0000 
PATAPSCO OVERLOOKS 
2 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 6783 
District: Year: No: 

0002 0024 0227 0000 16 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

NONE 

100 

Property Land 
Area 
5.5500 AC 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

2,700 

0 

2,700 

2,700 

Seller: ENGLEHART ARTHUR WAYNE 

Type: ARMS LENGTH IMPROVED 

Seller: COOPER JACK R 

Type: ARMS LENGTH IMPROVED 

Seller: GEORGIA AVENUE PROPERTIES 
INC 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2017 

2,700 

0 
2,700 

Transfer Information 

Date: 12/09/1988 

Deed 1 : /01927 / 00095 

Date: 09/16/1987 

Deed1: /01722/ 00352 

Date: 03/06/1987 

Deed1:/01612/00740 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: AGRICULTURAL TRANSFER TAX 

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

2,700 2,700 

2,700 

Price: $76,000 

Deed2: 
- ·~ 
Price: $59,900 

Deed2: 

Price: $34,000 

Deed2: 

07/01/2019 

0.0010.00 

https:/ /sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&SearchTyp.. . 6/4/2019 
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EMERGENCYfTEMP NO. IF ANY 

B 1 

1 '2 3_, 

-83 41 SEQUENCE NO. 
(OEP USE ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

1-1 I 1-1 I I 
70 

fill in this form completely 
79 

- oate Received 

I I I I OWNER INFORMATION 
8 13 

15 Last Name 
61 I d I , I le I I L I I 

l-] 71 I, 
36 Street or RFD 

57 
hi , 1 ti , I ( I t: I I I I I hd I 

own 70 State 72 
11 I 

DRILLER INFORMATION 

77 License No. 80 

• 21771 

LOCATION OF WELL 

23 SUBDIVISION 

SECTION ~, ~~ LOT L-"IJ-1.I__.__.I 
44 46 48 50 

I 1, I I --1 I ~1 I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) .___,IJ~I _._I -'l'---=-'l'-=M-=-'j""'l,....,I 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

11 NEAR WHAT ROAD 

42 

71 

30 

1 In /p, 
Date • 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WELL INFORMA T/ON 
1 

tPPROX. PUMPING RATE (GAL. PER MIN.) ..... l ..:>=--'---1 ~~-..___. 

8 12 

AVERAGEDAILYQUANTITYNEEDED 1 1 1,/1 
(GAL. PER DAY) w. 1"'-

4
-'------'-· --"-'-· ----'---'---''-

20
...., 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0 HOME (SINGLE OR DOUBLE HOUSEHOLD Nit ONLY 

'-~ARMING (LIVESTOCK WATERING & AG IC L U AL 
~ iRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND F D RAL GOV. 
22 L'.J OTHER (REQUIRES APPROPRIATION PERMI ) 

PUBLIC OR PRIVATE WATER COMPANY (REQUI ES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTME~ 
APPROVAL) 

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

APPROXIMATE DIAMETER OFWELL ___ ---'l ...... 11 ___ _ _,, 

Jetted & DRIVEN 

AIR-PERcussion ROTARY {Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other ___________________ _ 

REPLACEMENT OR DEiEPENED WELLS 
/ (CIRCLE APPROPRIATE BOX) 

' ~ _,,T IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 f"s7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I 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 GI A I p I 
54 63 

FORcE[I]~~
1
1l~s PERMIT No. I I 1-1 I 1-1 I I I I 

67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 

341<?1 ol 137 
DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

STATE HEALTH □ 
_____________ INSERTS 

48 CO SIGNATURE EXP. DATE 

I O I O I O I ~~~6 I I I I I O I O I O I 55 L,,5.,,...7 L--'--.l....-.J...._...J...._--'---=,63"°' 

SH9W MAJOR FEATURES OF 
OX & LOCATE WELL ___ _ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

X 

41 

:~1-~L'_-~~~--~1~'---"'gg~g------------1 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

I,,: 
N 



HOW.ARD COUNTY HEALTH DEPARTMENT 
( 

• ft)\$1\~{I li'T ... ~~ • 
• i)"b ;s-0 

~ • ~ _, 

Receipt 

• 
• 1,w111~.c: ,.::::~ le; ~..:; - - - "'7'"''"'·"'-""'""--= 

• • 
• • 
• • . ~ . - . 
'&/~~~ • r ~VZJI • 

• Received d#J5cf-£- • Payment y 

ORIGINAL THIS RECEIPT IS NOT • A PERMIT AND IT IS I • V 
NOT A WARRANTY OF 

40 195 PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED • THE ARNOLD CORPORATION 214,246-BD 



• 

SUBDI VISION: 

3 bedr oom 

4 bedr oom 

5 bedroom 

Inlet 

f AT A Pse,o OV6,u...oot. "K 
IA.If l-l--61\_ 1),t,1 Ve-

LOT NUMBER: I.(, 
DRY WELL OR DRY WELL AND TRENCH 

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

1000 gallon 

1250 gallon 

1500 gallon 

feet below original grade . 

Bottom maximum depth feet below original grade. ----
Effecti ve a r ea begins at . feet below original grade. 

A 3/ /{,Q 

NOTE : If t rench is used to make up absorbent area, run the trench on l evel 
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 distribution pipe. 

TRENCHES 

2-o D sq. ft. /bedroom -----
Trench to be wide. 

Inlet 3 feet below original grade. ----
Bottom maximum depth 7 feet below original grade. 

Effective area begins at 3 feet below original grade. 

__ Lf.__·_ 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) Tr enches to be installed on level ground. 
(4 ) 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. 
(6) I f a Garbage disposal is used, increase septic tank capaci ty by 50% 

and increase absorbant sidewall area by 22%. 

LOCATION: s 1 AILT ,~ FttL~T T<LE'-'cH '-/S""o 1 Ftt.~,_, 

t i¥;- F~ •. ,iiJT Lo, Luv t:: A..J D 9s-~ r rtor, 7/-4¢: l<.tG lf7: L9'1" l1"" E:. 

; t/tot,... . 
((_V ,v \ t.€-,vC.~(~ ALa'V6 CoNl'CJUfl T <.xµAf D 

I '-/1.1/f( 



,. 

A P P LI CAT I o· N 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAN D · DEPARTMENT OF HEAL T H AN D MENT AL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX 476, EL.LI COTT C ITY, MARYLAN D 2 1 043 

TELEPHONE : 465-5000 . EXT . 3 56 

TO : THE COUNTY HEAL TH OFFIC ER 

ELLICOTT CITY , MARYLAND 

DISTR ICT _ _;4;:z:.t,_h..,.__ __ _ 

D ATE 2/9/81 

I . HEREBY , APPLY FOR THE NECESSAR Y TEST I N O RDER T O C ONS TRUC T (OR RE CO N S T R U C T ) A SEWAGE 

DISPOSAL. SYSTEM . 

Georgia Ave. Pr operties Inc. 
PROPERTY OWNER ---------------------- -------------------

c / o E . Br ook Lee III, 138 38 Ga. Ave, Wheaton~ Md . ACOR ESS ....:::..!....:::___:;::_;____;.;:,_ _______ _:_ ____________ PHON t:. _____ _______ _ 

PROPERTY LOCATION : 

suBoivisioN Georgia Ave Properties 
✓ 

16 LOT NO. _________ __ _ 

ROAD AND DESCRIPTION Md. Rte.94 and Old Frederick Rd . 

3 ac + 
SIZE OF LOT ------------------------- TYPE BL.CG , ___ _,c3=~~.;:,_ __ ±L..-___ _ 

N U M BER OF B E DR OO M S 

IF NOT SINGLE RESIDENCE DESCRIBE....,...._~------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AV~ L B . 

SIGNATURE OF APPLICANT_ a:::r L 
, gent 

APPROVED BY _________________ FQR ____________ DATE _________ _ 

( KIND O F S YSTEM I 

REJECTED BY ----------------- FOR ------------ DA TE -------,---...;._ 
( KIND OF SY S T E M ) 

HOLD PEN 01 NG FURTHER TESTS---------------------- DATE ____ ______ _ 

REASONS FOR REJECTION OR HOLDING--------- ------------------ -----

THIS IS NOT A PERMIT 
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A.Ma ADJOt N I N O " 0 .lt.Ow-.v AS BAS~ L I M E 
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REMARKS 

TYPE OF SOIL 

TESTED BY 
- ---------'-------~----- ALSO PRESENT : ---------

( 
t ·. 



APPLICATION ---SE'f/~ y 1sPOSAL TESTING p 

STATE OF MAR YLAND · D~TMENT OF HEAL TH AND MENTAL H YG IENE 

HOWARD COUNTY HEAL TH DEPARTMEN T 
ENVIRONMENTALI HEAL TH SERVICES 

DISTRICT __ 4~t_h ___ _ 

P. O . BOX '76 . ELLICOTT CITY . MARY 
TELEPHONE : 465-5000 , EXT . 3,56 

TO· THE COUNTY HEAL TH OFFICER , 
ELLICOTT CIT')' . MARYLAND 

21043 
DATE 2/9/81 

V \ 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTl:M . 

Georgia Ave . Properties Inc. 
PROPERTY OWN.ER ----------------------------------------

AOORESS c/o E. Brook Lee III, 13838 Ga. Ave, Whe'1>~<b~t _M_d_. _________ _ 
.\ 

PROPERTY LOCATION : 

sueo;visioN Georgia Ave Properties 16 LOT NO. ___ ...::,..:;_ ______ _ 

Md. Rte.94 and Old Frederick Rd. ROAD ~ NO DESCRIPTION _...;;..;...;;.. ___ _.;. _____________________________ _ 

. I 

SIZE OF' LOT __ 3 __ a_c_+ _____________ .;,_. ___ ___:c__ TYPli: BLOG. ----3 __ _,(t-:y,.__=--t~----
N UM B £ R 0,- ■ £CROOMS 

IF NOT SlNGL.£ RESIDENCE DESCRIBE ...u,....,. __ ..;._ __ ~------------------------

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC THE SYSTEM INSTALLED UNDER • THIS 

FA:ILITIES BECOME AVAILAB7.E~'7 

SIGNATURIE OF APPLICANT ~-/,;..r,,,r--:l~ ;;:&:f._~~~}j,..t__::;;1:__.._s,..l ________________________ _ 
Agent -

APPROVED BY ---------------- FOR ___________ ,DATE ________ _ 
(MINO Of' SYST&MI 

REJECTED BY -------------------FOR ___________ OATE _____ ...:.. __ _ 

lMINO Of' SYSTICMI 

HOLD PENDING F'U RTHER TESTS----'-----'----.;..._ ______________ DATE __________ _ 

RE ASONS FOR REJECTION OR HOLDING--------.,..--'-----------------,-------

THIS IS NOT A PERMIT 
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REM A RKS 

TY" OP' SOIL 
., ... . '· . , 

TESTED BY y 
• · .., :.,.t t; -~. .. 

------ ALSO ~ESENT : ... ~ ... ---;;,,;,.:~..ir;;;a,~ ~ 




