
10/3/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: None 

District - 04 Account Number - 337751 

Owner Information 

HUNT CLYDE EDWARD Use: 
HUNT SUSAN KENNY Principal 

Residence: 
17601 TIMBERLEIGH WAY Deed Reference: 
WOODBINE MD 21797-7901 

Location & Structure Information 

17601 NW TIMBERLEIGH Legal Description: 

RESIDENTIAL 
YES 

/13526/ 00366 

LOT 61.000 A 
WAY 
WOODBINE 21797-0000 

17601 TIMBERLEIGH WAY 
KENNEY SUB 

Map: Grid: Parcel: 

0012 0012 0069 

Neighborhood: Subdivision: Section: Block: Lot: Assessment 
Year: 

4010102.14 1002 6 2020 

Special Tax Areas: None Town: 

Ad Valorem: 

Tax Class: 

Plat 
No: 

Plat 
Ref: 

None 

100 

None 

10668 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

1978 3,044 SF 

Stories Basement Type Exterior Quality Full/Half 
Bath 

1.0000 AC 

Garage Last Notice of Major 
Improvements 

2 YES STANDARD 
UNIT 

FRAME/ 4 2 full/ 1 half 1 AtU1 Det 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

180,000 

202,300 

382,300 

0 

Seller: KENNEY WILLIAM D 

Type: ARMS LENGTH MULTIPLE 

Seller: KENNEY WILLIAM D 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

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

Value Information 

Value 
As of 
01/01/2017 

180,000 

202,300 

382,300 

Transfer Information 

Date: 10/24/2011 

Deed1:/13526/00366 

Date: 05/05/2005 

Deed1: /09153/ 00077 

Date: 

Deed1: 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

382,300 

Price: $600,000 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

1/2 
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2876 
~ 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST I@ USE ONLY 
DATE Received . ..., DATE WELL COMPLETED 

I I I I I I I 101\@bfli l 
8 13 15 20 

ST ATE OF ·MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE JtRINT OR TYPE 

Depth · of Well 

221 I 1~10~ I 26 

(TO NEAR T FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER w-So 

PERMIT N . 
FROM "PERMIT TO DRILL WELL" 

Wlol -l?l3 1-lolol?ld 
28 29 30 31 3 2 33 34 35 36 37 

TOWN __,l...._<!0>= ..... 11.-Vi,.,.,1-1➔"'-<=~'---------------~ 

WELL LOG GROUTING RECORD 
WELL HAS BEEN GROUTED 

_____ N_ot_r_eq_u_ir_ed_fo_r _dr_iv_en_w_e_ll_s ____ -1 (Circle ApprOP.r° Box) 

no 

~ 
44 

STATE J HE KIND OF FORMATIONS TYPE OF OUTIN MATERIAL (Circle 
PENETRATED, THEIR COLOR, DEPTH, CEMENT C M BENTONITE CLAY ~ 8 C 
THICKNESS AND IF WATER BEARING 

1-D-ES_C_R-IP-T-IO-N-(U_s_e--~--F-'-E-ET--~i(~~e-a~~~r-1 NO. OF BA \ ~ NO. OF~ NDS 
1-ad_d_it_ion_a_l _sh_e_et_s_if_n_eed_ed~+-F_R~O_M-+-_T_O_t--be_a_rin....><.-t GALLONS OF WATER ___________ _ 

/6 p S
O 

I I O 2 DEPTH OF GROUT SEAL (to neaoot) 

'/ . 4 from! I I I QI ft . to!,.,--,-1 ~- 1--.--1 Z..,.,,&?.-,111· 
CL ... J._ ./1 L /0 48 TOP 52 54 BOTTOM 58 

../1%1,,('Q,y'-' ,:;{,,J)t (enter O if from surface) 

brtJt.,;;f S )'{f-c., 6 / 5 casing CASING RECORD 

lue > ia::f-.<_ IS ~ o r.~111.,. I ~,L~ I 
tJHIAJ~ st<(;t-'C,. 1 Q ? I ✓ \Jelow l~l;) 

[filQ] 
CONCRETE 

[Ql!J 

tee, S/0---e ?{) '-ft)O 
~ H/~f'" " _1 

,Pf t.t:e::i 

NUMBER OF UNSUCCESSFUL WELLS: 
yes 

WELL HYDROFRACTURED [!] 

OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE ( nearest inch)! ( nearest foot ) 

[&3 ~ I lid I 
60 61 63 ·54 66 70 

~ OTHER CASING (if used) 

inch from to 
CAHC rn diameter depth (feet) 

~rn 
screen type 
or open hole 

propriate insert:) 

C 2 

code 
below 

SCREEN RECORD 

[ffi] 
STEEL 

[[[!] 
BRASS 

BRONZE 

[ffi] 
PLASTIC 

[[IQ] 
OPEN 
HOLE 

[Ql!J 
- OTHER 

1 
~
2 

DEPTH ( nearest ft . ) 
CIRCLE APPROPRIATE LETTER E 1 I I~ I I 11 I hJ 

A A WELL WAS ABANDONED AND SEALED ~ 
8 9

[ '11
15 1

f O I ( ] 
21 

LOT _______ ~ 

C 
PUMPING TEST 

HOURS PUMPED (nearest hour) rn 
8 9 

PUMPING RATE (gal. per min.) I I Jil • I I 
11 15 

METHOD USED TO · C\. •, c-
MEASURE PUMPING RATE 1~-~~~'---~ 
WATER LEVEL (distance from land surface) 

BEFORE .PUMPING ' I I · I b I ft . 
17 20 

WHEN PUMPING I IYlo lol ft . 
22 25 

T'll:~;;)1-..~UMP USED (for test) 

@ piston [iJ turbine 
27 27 

other 
~ centrifugal [BJ rotary [QJ (describe 

27 27 27 below) 

Q]iet [§J submersible 
27 27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTI 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. □ 29 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

I I I I I I 
31 35 

PUMP HORSE POWER I I I I I I 
37 41 

rn~~~s~~1UMN LENGTH I I I I I I 
43 

(circle appropriate box 
and enter casing height) 

47 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED : 2 rn1 1 1 1 1 1 

LAND SURFACE 
· p TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30 ...,_32-,-L-__.___,..__.....,,_,35~ ■ ~ (nri~ftl 

1-1 H-E-RE-:-YE-~-~R-T-IFY_T_H-AT_T_H_IS_W_E-LL-H-AS_B_E-EN-CO-N-ST_R_UC-T-ED-IN-1: 3 rn1 I I I I II I I I . I 11--------L-O-C-AT_I_O_N_O_F_W_E_L_L_O_~_o_Lo""'
5~------t 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 39 41 45 47 51 i· 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 -- 2 -- 3 -- BUILDING, SEPTIC TANKS, AND /OR 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
KNOWLEDGE. OF SCREEN ~-~-~---·--~-INCH) THAN TWO DISTANCES 
TYPE : MWD/MSD/MGP 56 60 (MEASUREMENTS TO WELL) 

TE I U (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

10□ 
TELESCOPE 
CASING 

from 

72 □ 
LOG 
INDICATOR 

to 



A Ml-STATE USE NJUSTRU & , 
11:.1 JES:StMl', IID2G7'M 

EMERGENCY /TEMP NO. F ANY 

B SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF .MARYLAND 
-~--. .. t . - . 

STATE PERMIT NUMBER 

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

PERMIT TO DRILL WELL Wlcl -l~l31- lol4r lol 
please print or type 70 fl/ in this form conpletely 79 

Date Received (APA) 

1/ li l0 1'il?151 ONNER INFORMATION 
_ -._ 13 

DRILLER INFORMATION 
George F. Easterday 

CIRCLE: MSD/MGD/MWD 

I ~ g I I 
.Driller' Name . 
~. ranklin Easterday, 77 License No. 80 

Inc. 

9~.rok Church Rd.', 

/O-J--9~ 
Dale 

I I 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) l/ lololPI I I 

14 20 

USE ·FOR W4TER (CIRCLE APPROPRIATE BOX) 

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) · 

RMING (LIVESTOCK WATERING & AGRICULTURAL 
RIGATION) -

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

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

APPROVAL) 

r,:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:..J APPROPRIATION PERMIT) ' · 

APPROXIMATE DEPTH OF WELL ,z,olt'I 1281FEET 

APPROXIMATE blAMETER OF WEU ___..6"'--------~ST 

METHOD OF DRILLING (circle one> 
~ (or Augered) ~ Jetted & ~ 

<::_ AIR·ROTarU AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE ~Verse-ROTary QBive-fQ!tfl 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 
HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

39 f's7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
:, ~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

.,;._- (E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I I I I I I j I ! ! I s2 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
54 - 63 

FoRcEl"r-ls1 :S _PE~ No. ~ ol ,J ?,.3 [- I gg rld '-rir'INBOIC 70 71 72 73 74 75 76, n 78 79 

SPECIAL CONDITIONS • )1-f V ,T Ct>r1,_,l>(y 
NOTE - APPAO\ltNG AtJTHORrTIES SHOULD use SEP.ARA.TE SHEE; IF ~ EEOEO -

· LOCATION OF WELL 

·1R~Wt:lfl<tt1 . I I I I I I -1 I 
8COUNTY . 21 

v<IE"Wl!QI ENI IJ.jl.g ~,Pit IVl7 Pl7 I001 I 1-' 
~SU!OMSION=--~-- ---- ~ 

SECTION I I I I LOT I I ·I I 
. 44 48 48 50 

18t-lolM4MeJEI I I I I I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (ent• O if in town) "-=! ,..../l.__..!___._! ...,...L,I M,.....L,,I 1..-JI 
73 78ri78 

j 
30 

NORTH 

ON WHCH SllE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~ai 

34 1 SJc; W? I I a,- ~ ,,, · 
DISTANCE FROM ROAD 

ENTER FT OR Ml IB!j 
. 38 39 

TAX MAP: __ BLK: __ PARCEL _ _ 

NOT TO BE Fill.ED IN BY DRILLER 
HEALTH OEPl'JUMENT APPROVAL 

/-I OW ,1/(<J . . W ~a '7'/J" . 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE ------------''--"--INSERTS 

DATE ISSUED □ - 41 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ _ 

WITH AN X 
SOURCES OF DRIWNG WATER 

I 00 9,Go 0( ~<::cJ 'j 

/JI) /t-J'11 ' 
1. Wel/J 
2. 

3. )(... 

WRITE THE BOX NUMBER . 
FROM THE MAP HERE . + 

DRAW A SKETCH BELOW SHOWING LOCATION OF ~LL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N k 

I 

.,. 

. , 



' 

., 
Review Page ___ of __ _ 

----------iJate --------
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ?3-0C>9o 
Location 'of property (road) -~L ........ 2__,,6~<>-'--~Z~<~~~e~~--..i,..a:,,<O=c;j,;.;;.:__t.,,.....;._A~,.$: ______________ _ 

Subdivision _/4~g..-~<~Aw&~-~Y------------ Lot Block ___ Plat Sec. 
Well Driller G€Q'!~ ow~ Owner --------------------

---

Depth of well 
Distance of measuring point (M.P.) above ground -------------St at i c 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) 

\ 
I 

\ 
\ 
l 
\ 
l 
\ 



~r.:-:7 ··,~ . 

--------.~.-------------------------, Water Reeourcea Admlnlatratlon 
Water Supply Sectlor, APPLICATION FOR A PERMIT TO 

APPRO?P.JATE ,:,No USE '.rATE?.S OF THE STATE Tawes Office Building 
Annapolis, Maryland 2U01 

□ Surfaca Water ~ro••ndwaier New Application □ Change In Existing Permit 

APPLICATIO 

/ /t}-1 LL 

WITHDRAWAL ' 
GROUNDWATER 

Appropriate and use a yearly average of 

/ UbdJ gallons per day. 
_ / [IO,_, -' 11•,.. • .1IS5 del'SI 

· V and 5" O O v gallons 
(llisin-t IDIM tnOftl/111"" • 0-,. '"' _,,,.I 

for t~,e average day of the maximum month, from 

_____ ( _ __,. ___ well(SI having a diameter of 
(numoa1 

___ ,.,h~=~--- Inches, and a depth of l•u,...,., 
L 00 - l..,. ':JC> --------tt. l•wna,-t 

PROJECT l.OCA TION t 
/]~6 l 

Number ______ _ 

SURFACE WATER 

Approprtate and use a yearly averaQ■ of / 

ID,., - use • 315:5 cs.ys1 
aJlons;per 

day. and a maximum use 

I'--- - 11e s,19e11Jct 

Subd1vta1on or town Ft-0 Ile Ai C!,£ Phone number ¥3 _, ~/ S~ - uJ 
Name and tvoe of buaineas _.N ___ l.A._ft. .... J--.E_/?---r'l __________________ /.. __ ~"""'/_-__..f ........ lf ..... ~ __ {, ___ -_H.__ 

• I 
·ALL APPLICATIONS MUST INCLUOE A COPY OF A U.S.G.S. TOPOGRAPHIC OR SIMILAR MAP SHOWING PROJECT 

PURPOSE 

The water will be used for. 
□ Community Water Supply 
□ Non-Potable supply (sanitary uses, 

not for drinking water) 
□ Pota01e Supcly (arinking wat•. etc.) 
□ _cooling Water 
.12I""lmgation 
O Process Water 
Cl Other ,..,_.1 

SIGNATURE 

WASTEWATER TREATMENT ND DISPOSAL 

□ Public se- _ 
name Olaya-I 

□ Gn:>undwater 
□ Subsurface (Ule e 
□ Spray lrngatlo 
□ Other, explain 

□ Surface Water 
1-0f•-1 

Olacharge Pennil • 

or applied for 

THIS APPLICATION CANNOT::BE 
PROCESSED 

WITHO,!JT SIGNATURE 

APPROVAL ilY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY 

THIS SECTION NOT TO BE COMPLETED BY APPLICANT 

la this Protect consistent with the County Watw and Sewerao• Plan and local planning and zoning? 

~ YES □ NO,npl~~ ~ , ; 

'.,\=~==:.:.:" ~ ~/~ 

' · 

I 



IMPORTANT MESSAGE 

TO ____..G...:1%,_~..L.~-------~ 
DATE / / ..- f ,,- S)"- TIME 11 ; ar-f:? / ......,.;...........,_ .M. 

M --+-k-R~ b .... ~~-1-l .....:.O~l0z..::(5;~i::: 12..~),__ _____ 
OF ________ -=------
PHONE 'so 1 - ~ :;-3 -- S J 5"J,... 

Area Code Number Extension 
FAX ____________ _ 

TELEPHONED PLEASE CALL 

CAME TO SEE YOU RETURNED YOUR CALL 

WANTS TO SEE YOU WILL CALL AGAIN 

WILL FAX YOU URGENT! 

Message [/\ JD Ll /J t J YY' ~ / ,, 

:::::C 1\- ke ! .o..i 

Signed e: th Department 

Howard County I -

To: 0l& 
I Cc:::, c./L(O N l> C- L.::, cA 'fe' 
Tflc:. 'v€,((_ J" / rc:., 

v£LL.-- JI Cc ..... 6t..---1$,V 

L,;Ac;,,,q4.,., / JI</€ ivtl..-(,, 

.:C <A<Lc:6 lb(~ P~«.c.-.,.,__ ~t' 

/?-E<ivt~C lure; c>Lv~~ ff!:" JP't(€:J7/c 

.:Z' Lf? Pr A lfi,sJ.¥l <JC ~ 771,6 

~76/( kµAAS.'r 

j;:;,; ""--'3 SI ss 
J''JI S't~r; 

G~ From: ____________ _ 

Date: _____________ _ 

HD-170 

flA lb TFI tE OlvA.£)z J &'D-v 

C1'4(.L,, w 

From: _...;::,G:-.~""-------------
Date: ~;/.....,, LL 1 ...... 4~/§~9 ___ / ____ _ 
HD-170 




