
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 327055 

Owner Information 

Owner Name: RUPPALT MATTHEW H & Use: 

Page 1 of 2 

View GroundRent Registration 

WF Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 

Premises Address: 

467 W WATERSVILLE RD 
MT AIRY MD 21771-3643 

Deed Reference: 

Location & Structure Information 

467 WWATERSVILLE RD Legal Description: 
MT AIRY 21771-0000 

/00653/ 00359 

5.000ACRES 
467 WWATERSVILLE RD 
MT AIRY 

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

0002 0014 0121 

Special Tax Areas: 

Primary Structure 
Built 
1977 

Stories 
Split Foyer 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Seller: 
Type: 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

District: Year: 
0000 2017 Plat 

Ref: 

Above Grade Living 
Area 
1,712SF 

Type 
SPLIT FOYER 

Base Value 

235,000 

156,100 

391 ,100 

0 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
364 SF 

Exterior Full/Half Bath 
SIDING 2 full 

Value Information 

Value 
As of 
01/01/2017 

215,000 

142,300 
357,300 

Transfer Information 

Date: 
Deed1: 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

NONE 

100 

Property Land 
Area 
5.0000AC 

County 
Use 

Garage 
1Att/1Det 

Last Major Renovation 

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

357,300 

Price: 
Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

357,300 

0 

07/01/2019 

0.0010.00 

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

To: -----17-~-~~~--,'!7'-/2_. 

From: _____________ _ 

Date: _____________ _ 

HD-170 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 

P _____ _ 

DISTRICT--16...-:0U~B:m~--

DATE :°t~ CJ-13 - C, ~-
)do 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER ~tR PttJOJ f\N\YS 00...fi0AA:Nw( 

ADDRESS ___ A ~3~u~W...,.__,..,,~:.=:I__.._\h,,,,_trr-'-'-~...=....=l==u.E''-"'-"&'--"®~-----'PHONE-3'"-'-o\_~ ....... ~'-"'"3+-'~"-4 ....... 3'---"o _____ _ 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

r ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

suBDIvIsION __ W~_.~~· ~ 9.:~:\C\.......,u ..... £..__f¼oo-"-""""""-------------'LoT No. 3 ENs:n tJ c; O&Jru..1~G 
ROAD AND DESCRIPTION t t Jg.,-WfflJ'eS\J\LU; Rooo 

TAXMAP __ -\d.,,...,._, __ PARCEL#_l o~3~*-'~~' __ 
SIZE OF LOT_...,.ac..c.,)'-'3 ...... B ....... "-"~-"--------------TYPE BLDG. __;s;:;.,,..:.:.;\N._.G ... Li:....__._b9M.....L.L.;;-.'-'-'\\;""-i...._ _________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 I 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY _________________ _,FOR _____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

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



~ O;UNTY# 

SOIL PROF E SOIL PROFILE 

O' -------. 

y 

Ot-DWAYAS BASE LINE.------

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

f 1J/l,/9t; A 1119
1 "76oS6~ ~ L&,.,_ :5 ~j,f 

I I , / II' 

It :J L/10'/li~ l/({J ~OO lf:13100 - ~ '-'"" 1,.:.. 
A ,~ '.3~S-W}U -=- ~~~:l{d" - D 'l~lj°f I /3 . 

~ .J--~ 1:~•10" , ·o~ 3~61,'C/5 

r lf;4o; 'J/ 3/:10:51 f io,:oo ~ ~5$1 

REMARKS ____________________________ _ 

TYPEOF SOIL hf;MY 
TESTED BY ~i-':!lf:_ _ L 

]' 
ALSO PRESENT 

~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

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



HOWARD COUNTY HEALTH DEPARTMENT 

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

September 12, 1995 

Mr. and Mrs. Arthur & Janice Delagrange 
437 West Watersville Road 
Mt. Airy, Maryland 21771-3643 

f c.:J..~ /1 OD f1o 
RE: PKRCDLATION TESTING 

Proposed 3 Lot Subdivision 
Delagrange Property 
Tax Map 2, Parcels 103 & 121 
West Watersville Road 

Dear Mr. and Mrs. Delagrange: 

A percolation test date has been reserved for 10 a.m. Friday, October 6, 
1995 contingent upon payment of test fees ($225.00 for the new lot and $25.00 for 
each of the two existing houses) no later than two weeks prior to the scheduled 
test date. 

You will be responsible for having a contractor on-site to excavate teat 
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 confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

Very truly yo~s, / 

~~~ 
Craig Williama, Program Director 
Water and Sewerage Program 

CW:vr 

cc: Chuck Crovo - Fisher, Collins & Carter 
File :;: •• 

-• 

cc: 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Hea)th (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 

~ , ..... 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
October 24. 1995 

Arthur & Janice Delagrangt" 
437 West Watersville Road 
Mt. Airy. MD 21771-3643 

RI: PKRCDLATION TEST RISULTS 
Application #A50870 A,B,C 
Proposed Uee: Proposed 3 lot 

subdivision 
Dela.grange Property 
West Watersville Road 
Tax Map 2 Parcel 103 & 121 

Dear Mr. & Mrs. Delagrange: 

Percolation testing conducted October 6, · 1995 on the above referenced property 
indicated limited satisfactory eoil conditions. 

' • 

Limiting soil conditions were excessively slow percolation rates at shallow soil 
depths, and high percentage of rock fragments combined with excessively fast percolation 
rates at moderate depth. Copies of the teat results are enclosed. 

The area with the moat favorable results ie somewhat compromised by 3 site defects 
which may or may not be solvable. The 3 problems were ( 1) proximity of an excessively rocky 
test hole near one side of the suitable area, (2) existing well site leas than 100ft from the 
rear property line (another aide) and, (3) that this best site is on the high point of this 
proposed lot, thus limiting the possibility of obtaining a suitable well site for this 
property. 

Further review ie contingent upon submission by a registered engineer of a percolation 
certification plat showing actual locations and elevations of all excavated teat holes and 
a suitable house and well site. the plat should also include the location of all existing 
wells and septic systems on the property as well as the location of any other relevant 
features such as streams, swales. or existing structures. A note must be included certifying 
that all wells and septic systems within 100 .. of property boundaries have been shown. 

Thia 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 

f' at the above address or by calling 313-2640. 

RP:rc 
Knclosures 

Very truly, 7s. 

e5:i-f ¥1,,,.,, 
Water and Sewerage 

R. S. 
Program 

cc: Matthew & Bernice Ruppalt 
l. e Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 



APPLICATION 
PERCOLATION TESTING A 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT fov-RJ1\ 
DATE. q-/"3 ~9.,,-

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER BBwe- f:\tJOJf\tl,GE: Oa.eGReh,<:>€'. 
ADDREss A37 \JJ~\N'™\J\Uf. Roeo PHONE-=:3:c...;Oc...L\_~.........._3...___...a..._4.:.....3__;0;.__ ____ _ 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

suBDIvIsION __ ~L~Y~B~lbB .............. c:::=~"~I .... U£~~R__,oe.100....,.. ____________ _,LoT No. -'~'""· ,__ _______________ _ 

ROAD AND DESCRIPTION \ bJES::rW fil]R'SVlL..LE; lS.ooo 

TAXMAP _ _,a,"'--""-___ PARCEL# I 03~ \'JJ 

SIZE OF LOT--lod"-', ..... 3 ..... B~o<....-t ______________ TYPE BLDG. _ S..=...,,""'N""G .... (.f.._fa ............ "'"'oo'-'-\ .... U .... X ..... Oa...oo .... · _va..a.l¼"-"EX)"-'-c--=-=-=-,-:c-,-----
(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 APPLICATI NDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

APPROVEDBY __________________ FOR _____ ---e--------- DATE ________ _ 

DISAPPROVED BY _________________ _,FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

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



COUNTY# 

SOIL PROFILE SOIL PROFILE 

H - NAME ADJOINING R 

PRE-WET TEST - 1" DROP 
DEPTH START STOP START STOP TIME 

--; 

J:Ol.'t;;() - h)'7,'50 

J:oq:5/ -1---7 :fl :'-lo 

REMARKs~AuJ~~ N~k~J~{'l) U-/n 9 
TYPEOFSOIL hi Ar"v I I , 
TESTED BY Ab~ t I ALSO PRESENT _______ _ 

TRENCH DESIGN ~ AT . : AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

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



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER aR'!\WR BN:O ~fnl\Ct Daf\G9,eNGE 

ADDRESS 13:J Q\61w~,u£~00 o,r. th;4, PHONE '?lo\ ru ct43o 
Im O ~I /-3bh3 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS _____________________ ~PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _ ___..L.....,.__J..,..~~~\D.....,,UL~.a-.~=-u......,__ _________ __,LOT No.-ill------'£___,.x,"'-', D.........,wo ........ , .... J ...... NG....,_ _____ _ 

ROAD AND DEscRIPTION l >.) &!>x W f\11£RS\11u£ ~ 

TAX MAP d. PARCEL# ]03~1?.l 
sI2E oF LoT_ .... cJ_c\_&~v_t. ______________ TYPE BLDG. -~-=-_..1NL,;.-..,;:;G.....,Le ......... fe......;....l"\ ......... \ .... lX.;.__ _________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 APPLICATI 

APPROVED BY _________________ FOR ____ ____, _______ DATE ________ _ 

DISAPPROVEDBY ________________ ____,FOR _____________ .DATE ________ _ 

" HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING _______ __,.......,..,s::;· ';;:;;>;:....·· ------------------------

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ________________ _ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWA 

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

/Ji- 9' I [L S-f, ~~,t., It .L rrL.., , 7 V.ci.~ ~ ,. , 
I 

~ C, L/1 '/:'I , 5,'0l;l)IJ ~; /§~11,.. l'f~ 
r I 

,, 
~;~ rtu 

~ L/:52.,'lv 119'1 t,l5/~Jl) -
I 

(¥!)~?~ LJ:"5-Jt Oo 'It~~:/'). ~5~;'30 \ -:7,._,_ 
I> 

REMARKS-----,--------------------------

TYPE OF SOIL ....,...,:-::ri-r-t-~------------------------

______ TRENCH WIDTH _____ _ 

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








