AQ7Z%O ¢ SEQURECE NO.
AQZRTO |18 ! THIS REPORT MUST BE SUBMITTED WITHIN
ci1 GO & |« (MDE USE ONLY) STATE OF METTLAND 45 DAYS AFTER WELL IS COMPLETED.
e m— X 7.5 WELL COMPLETION REPORT
S R FILL IN THIS FORM COMPLETELY ﬁgk’ﬁgg :
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE (>
ST/CO USE ONLY : T NO,
DATE Received DA‘:‘E ng'ﬁ?Mfi‘fTED D,E‘h °fvw‘e" ) . FROM “PERMIT TO DRILL WELL"
"D SZKTD 11118 = W) = ¢ HO - | (3
] 13 T SN T {TO NEAREST FOOT) A 252 30 37 3 B 4 % BT
OWNER DosTin WalHc,r ;
am 17711 A AV B B Dl rst n A TR =2
WELL SITE ADDRESS T 2l Mcenaree (Rd o TOWN A .
SUBDIVISION SECTION ]
WELL LOG GROUTING RECORD Yos3¢ g I l
Not required for driven wells WELL HAS BEEN GROUTED [E e —
(Circle Appropriate Box) 73 PUMPING TEST
STAI5A 5D SFEOMUATONS PESTEATEBLINER | 1vee or crouTING MATERIAL (Gic one) G e M
DESCRIPTION (Use FEET Pl ik E:El _, BENTONITE CLAY E]E G e
additional sheets if needed) FROM TO bearing 6} | ﬁ a g Ldel |
Rty e NO. OF BAGS.....‘_?»:_ NO. OF PPUNDS ~_"_'_b— PUMPING RATE (gal. per mm.) d !
(YHCO Y ( 1D GALLONS OF WATER =20 METHOD USED TO e
2\ DEPTH OF GROUT SEAL (to nearest (oo:), MEASURE PUMPING RATE ( WUTOY U8
| & B 9o f . fhe & ft.
gk 21 i TOP 52 ® 5 —soTom 58 WATER LEVEL (distance from land surface)
34{};) _i}d' (enter 0 if from surface) Fi
o : casing CASING RECORD BEFORE PUMPING = 5"” 5‘ e ft.
insert e
sl 0 WHEN PUMPING - e

- A o tf&g?v TYPE OF PUMP USED (for test)

| kbt 19k
P L4\ N 4 ?{9 Y E A - - air piston turbine
o A ¥ YR et '~ MAIN Nominal diameter Total depth
5 : NP S 8 CASING top (main) casing  of main casing other
ik L "‘.i"\ ! O (L, 1L JL TYEE- (neares:t inch)! (nea(est foot) E] centrifugal [E rotary (describe
L § 1+ 1YV S { o B E % 27 below)
| o | % | [ \
807 Bt 80 0 70 mjel @ _submersible
E OTHER CASING (if used) 27 2
e diameter depth (feet)
H inch from to T
@(o\ cara Il wel l A = e o ’ | DRILLER INSTALLED PUMP YES (NO )
- (CIRCLE) (YES or NO) S
N
> G b It o ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED S
or open ole PLACE (A,CJ,P,RS,T,0) 29
BRASS o
up BRONZE HOLE GALLONS PER MINUTE
below | P L I |O (to nearest gallon) a 35
PUMP HORSE POWER
a7 41
cl2 DEPTH (nearest 1) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ®) 'VJTJ (nearest ft.)
43 a7
65 no 1 ; ; ;
WELL HYDROFRACTURED \@/ £ W T zr | CASING HEIGHT (acr:gﬂgn?;pggg‘agehg%xm)
c, above
A WELL WS ASANDONED AND SEACED L e - S
s /
A EN TS WELL WAS COMPLETED Ca [ZI below e ’("‘f’:‘;‘t’)s‘)
E ELECTRIC LOG OBTAINED R "3 39 41 45 a7 51 49 50 51
D TEST WELL CONVERTED TO PRODUCTION : E e
P e £ SLOT size | o s LATITUDE 3 “
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
&cggnggggﬁ ;V&H c;%n‘nﬁ E?igh%‘:%;gE;Lsg%«ggnucEgN"'agNo‘ DIAMETER (NEAREST LONG'TU D E 7 4 | 5
o N S THE ABOVE OF SCREEN INCH) . == Py ]
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 5
HEREIN IS ACCURATE AND ‘COMPLETE TO THE BEST OF MY 56 3 60 (DEFAULT COORD WGS 84)
Mionteog: from to Pursuant to §10-624 of the State Govt. Article of
: the Maryand Code personal info. requested on
DRILLERS LIC. NO.» 1 M _3 D L ¥ __6__6 1 GRAVEL PACK ~ - _ TR ; this form is used in processing this form pursuant
BT, Lo = i i to COMAR 26.04.04. Failure to provide the info.
lLk s | ~NA i i‘w for ot 2  imlite 3 INSERT F IN BOX 68 T may result in this form not being processed. You
: : have the right to i ct d, t thi
(MUST MATCH SIGNATURE ON APPLICATION) MDE UoE ONLY Pl ;hr:ghbl °1:1iff)epmle“e o i
D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC.NO.» — s b 13 (ER.O.S.) wa Information Act. This form may be made :
available on the Internet via MDE’s website and is
¥ 70 e : : - subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman oo 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) : Ziléﬁgopﬁ INDICATOR OTHER DATA . agencies, if not protected by federal or state law.
MDEMWMA/PER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

,[,r,¢

§ L

3 STATE PERMIT NUMBER ‘
B|1 : e STATE OF MARYLAND _
54 ";# k} U ey > APPLICATION FOR PERMIT TO DRILL WELL H =11 = p2L25
- el d . I 2 &
73 o3 2 Pioase vpe " fill in this form completely "°
Date Recewed (APA) : iy B ] 3 I : LOCATION OF WELL
o/ L3/ 4 OWNER INFORMATION 1 }\, NV % e
8 MM DD VY 13 i T I\ *\/’\:C'\,V LA |
8 COUNTY 21
L Dushin WG '417 :
15 Last Name Owner Flrst Name 34 L J
Attt A R 1 23 SUBDIVISION 42
L £l I KenCiree. |- |
i Streey/or tli/FD : 5 55 SECTION L_ ____1 Lot l |
2 2 S s ViWa s & Comy | A
\N(“ﬁ e OCISip | 10 a3 B e 2 A erinio
57 Town 70 State 72 Zip 76 Ly "L St T YV ICEX 3l ’ J
DRILLER INFORMATION S NEAREST TOWN * &
n N, = Q - :
li\ AIU\J'Y”E(L L ON MO DU | :
D[g\‘ : sNamie; N 76  License No. 81 Bl 4 ‘
LG O WOy | SOURCES OF DRILLING WATER L/ i ; ¥ ‘\’IC K& \Oree. ;A ,\:\-,_1 l
Firm Name 1 WEI| STREET ADDRESS
rile Rol Civvesicaille: MMAZ2IND - |2
ALé;e&;sL{ LHalis K L,E‘,k;"f VLNV IC MA ZI0%) : ON WHICH SIDE OF ROAD
S g ey : (CIRCLE APPROPRIATE BOX)
5‘2?? S o / ’_#;‘Z_w.“_. “@'
| J LA € &1/ A }
Signatre : Date 34 )2
B | 2 ] WELL INFORMATION 6 DISTANCE FROM ROAD c ;
1 2 APPROX. PUMPING RATE o, 2 R
(GAL. PER MIN.) Bl ag ENERERN 8
500 ooI5 ! 0
AVERAGE DAILY QUANTITY NEEDED /. > TAX MAP: ‘!~ BLK: __! PARCEL'Y
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ﬁg[ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION A
FARMING (LIVESTOCK WATERING & AGRICULTURAL t Boward ’5% |
IRRIGATION) COUNTY NAME 7 COUNTY NO.
STATE
20 \I‘ INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT S
\E PUBLIC WATER SUPPLY WELL DATE [SSUEQ - : ( 41
TEST, OBSERVATION, MONITORING L /2t /18 CL LK /2144
@ OPEN LOOP GEOTHERMAL 43 mm DO vy 48 “co SIGNATURE EXP. DATE
C| CLOSED LOOP GEOTHERMAL . :
Dont. R/ /BRI DS Z | wwzu,
21\ ~N : a PROPOSED LOCATION OF WELL ON LOT :
APPROXIMATE DEPTH OF WELL = u 1 _J FeeT SHOW PERMANENT STRUGTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
: ROA{DS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
i NEAREST .~ DISTANCE MEASUREMENTS TO WELL 9_/ |
APPROXIMATE DIAMETER OF WELL \ 2 INCH X
METHOD OF DRILLING (circle one) i
BORED (or Augered) JETTED Jetted & DRIVEN
3()f‘ll\ﬁhOTan/ ) AIR-PERcussion ROTARY (Hydraulic Rotary) .
CABLE REVerse-ROTary DRive-POINT 2 \.
other
REPLACEMENT OR DEEPENED WELLS X
(CIRCLE APPROPRIATE BOX) £
IF_! THIS WELL WILL NOT REPLACE AN EXISTING WELL
m THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -~ ’
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ¢
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pux*suant to § 10-624 of the State GOVt Arﬁde ofthe
o] FRR RFOLICY ONSTARCRY. WEstS Maryland Code, personal info requeéstéd‘on/this fofm /
THIS WELL WILL DEEPEN AN EXISTING WELL : ~ is used in PrOCeSSlng thls ferm pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . /1,26.04.04. Failure to'provide the info may result in
(IF AVAILABLE) 41 = = 52 N this form not belng processed. You have the right to
s e esd ek it inspect, amend, or cofrect this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department'of the’ Environment is subject to the
. (. Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G 71(,1¢ () made available dn the Internet via MDE’s website and
bl B K ) s ~ ©  issubject to inspection or copying, in whole or in part,
% by the publi¢ and other governmental agencies, if not
: protected.by federal or State Law.
SPECIAL CONDITIONS Lo S . i { @
NOTE  APPROVING AUTHORITIES SHOULD Use SEPARATE SHEETw NeeDeD= =00 - (2 (DA O {0 e e "’A* VA VCA A, Wi Cnever 15 ae Loy
; 2 ]
MDE/WMA/PER.071 Sodivoma  2iavi de 1 UNTY Exichvia well waust e sealed




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 i
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* WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO: Aopn re i 1/
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) i
*  WELL OWNER Al
*  MDE, WATER'MANAGEMENT ADMINISTRATION, WELL PROGRAM !
= 3 - e
DATE WELL ABANDONED: = J % P 49/ J ﬂ? i (month/day/year)
%  PERMIT NUMBER OF ABANDONED WELL (if any) X — x — X
- 177 : 2.9
%  PERMIT NUMBER OF REPLACEMENT WELL: MO — 17— OniS
*  PERSON ABANDONING WELL' D Ohs ‘3‘\“ 2 WELL DRILLER’S LICENSE yﬂﬁﬁg: S
N / | CIRCLE:M SD / MGD
. OWNER'SNAME: ou37Tm (Ja) e~ : — ;
p SITE LOCATION MAP
% - WELLLOCATION: ; J{ e
COUNTY: A St it — \‘;.;*",f?;’ i g MG J
NEAREST TOWN: Chsd Nvient, - BT o RO
TAXMAP_ /S BLOCK_____ PARCEL__S° do ) T R T
SUBDIVISION: : T N
SECTION: = LOT: 21 - D e NGT X
STREET ADDRESS: 2 %6 M c¥e~w* e Rt f Byekt \\
LATHRUDE: 38 4 RS L M flekerdive Ur
LONGITUDE7 € . 9 QA 9 & ¢ F LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
* OF WELL BEING ABANDONED: ~B b 3 A
DRILLED JETTED Ry D AP, ol
BORED HAND DUG Lh@S e i
OTHER (specify)
%  USE,CODE:
DOMESTIC MUNICIPAL/PUBLIC
_ - IRRIGATION - “INDUSTRIAL
TEST/OBSERVATION _. GEOTHERMAL
VOLUME OF MATERIAL USED
+  TYPE OF CASING: /, 450kbs 5 Besbuik CLyper
STEEL PLASTIC il A
CONGRETE QTHER (specity) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
; / 26.04.04. Failure to provide the info may result in
SIZE OF CASING: >  INCHES IN DIAMETER this form not being processed. You have the right to
: B inspect, amend, or correct this form. The Maryland
! ; Department of the Environment is subject to the
DEPTH OF WELL 3—;7——FEET DEEP Maryland Public Information Act. This form may be
: ¥ made available on the Internet via MDE’s website and
WAS ANY CASING REMOVEDV ES  NO is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
If yes, length removed 1n pzotecté)d by federal or étate Law.
WAS CASING RIP,PED}O} /PE ORAJ;ﬂ) YESX NO e g _f /
7 e i MWD PMSD / MGS 2/ & @
SIGNATURE-MASTER WELE | DRILLER OR SUPERVISING SANITARIAN LICENSE# & j CIRCLE ONE DATE

COUNTY




CARROLL WATER SYSTEMS

60 AILERON COURT, SUITE #3
WESTMINSTER, MD 21157
410-876-5100

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 02-26-18 Permit Number: HO-17-0225

Address: 2176 McKendree Road Subdivision:

Owner Name: Walter Dustin Election District:

Well Depth: 300 Ft Static Water Level: 21 Ft

Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute

0900 21 ft 70 psi 15 sec 20.00
0915 114 55 17 17.65
0930 195 110 68 441
0945 195 110 68 4.41
1000 195 110 68 441
1013 195 110 68 4.41
1030 195 110 68 4.41
1045 195 110 68 4.41
1100 195 110 68 441
1115 195 110 68 441
1130 195 110 68 4.41
1145 195 110 68 441
1200 195 110 68 441

1215 195 110 68 4.41




, , Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 41073132643 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

Information Form for the Installation of the Well Pump, Pitless Adapter and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

oA

complete form is required prior to Use and Occupancy approval.

Company Name: Artuhr M Black Telephone #: 301 775 7520
Address: 405 Caroll Ave.
Laurel Md

Must circle or icensed Well Driller / Licensed Well Pump Installer

License # and name of iodividual responsible for the field installation:

Name (Print): Kevin Black License# 1557

#A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Walter Dustin Telephone #: 301 346 9300
Subdivision: Lot #: Well Tag #: HO - |7 - 0225 @D
Site Address: 2176 Mc Kendree L7

West Friendship Md

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Goulds Make: BSHT P 100+ Two piece watertight cap: X
Model #: 5CS0T422C 3/4 HP Model#.__P 100 Screened, vented well cap: X
Pump Capacity _Sgpm GPM Depth: 38 (36" mi? Cap secured to casing:

well Yield: _4.4gpm GPM NSF/WSC approved: 2 Conduit min 18" B.G.i___X

Depth of well encountered at time of pump installation: 22 (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: Polyethelene PVC sleeve to undisturbed soil at wall penetration:___X
pSI: X (160 psimin) Length of sleeve(5” minimum from foundation):

Depth of supply line: 38 (36" min) Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to
installation.

N\ Q@\ 11/27/19

Signature of cOmpany representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: _{ ( Date Insp. Approved: i Inspector: 3
Inspection Data:  Pitles adapter watertight & water supply linelat ledst 36" below grade v S
Two piece cap installed and attached to casing securely v u
l q Elec. conduit extends at least 18” below grade/attached to cap properly [t
ﬁ“?g;,; Safety rope not outside of well cap/casing R e “
‘-4...--{—_%____( Correct well tag attached properly and casing 8" above finished grade i Sl
i Water supply line sleeved adequately at house connection —
| Adequate grout observed below pitless adapter —

(Revised form 10/24/2018)

Website: www.hchealth.org Facebook: www facebook.com/hocohealth Twitter: @HoCoHeslth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

MEMORANDUM
December 27,2019 &D 12faf i

Walter Dustin
3813 Ivory Road
Glenelg, MD 21737

RE: Replacement Well Sampling
2176 McKendree Road
West Friendship, MD 21794
Well Permit # HO-17-0225

Dear Walter Dustin:

According to our records, your replacement well has been in use to the dwelling. We
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial
water sampling for the above referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates,
turbidity, sand, total dissolved solids, sodium and chloride.

It is preferred that the sample be collected from the primary indoot drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been petformed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent watet samples.

In addition, your old existing well 2176 McKendree Road will need to be sealed according
to COMAR 23.04.04.11 by a licensed well driller.

If you have any questions, ot would like to discuss these matters further please call me at
(410) 313-6287. Thank you for your attention to these important matters.

Respectfully,

,@%ZW

Susan Thomas

Environmental Health Specialist
Howard County Health Department
‘ Well and Septic Program

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

—‘—
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SITE INSPECTION SHEET
OWNER: _\Watiev Duwshin PHONE #:
ADDRESS: 2176 Mc¥emdvee . CONTRACTOR: _Convo\\ \Natty
WELL TAG #:
SUBDIVISION: LOT: COUNTY #:

PROPOSAL: D0\l & pow \wel\ - e gen ol ot of water

LOCATION DIAGRAM
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Howard County
H ealth Dep artn‘le nt Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate

one of the following:

Well Site Location:

Dustin WaHer Mckencee, 1.0

Subdivision/Property Name Lot # Road Name

The well site has been staked by 67’{0!1 SmitHN- CO{\/VO\ | Water

(professional |and surveyor or company employing professional land surveyors)
|8 (date) and does not require a site inspection.

on_|[2%

u( The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

M Wikl Gacodn | (4114 onGite

table well site plan, must be attached to the green well

This sheet, along with two copies of an accep
permit application.

Revised 4/22/14




R

1/31/2018 SDAT: Real Property Search

Real Property Data Search { w3}

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption

View GroundRent Registration

Account Identifier:

District - 04 Account Number - 313984

ar Information

DUSTIN WALTER J Use:

Owner Name: RESIDENTIAL
Principal Residence: NO
Mailing Address: 3813 IVORY RD Deed Reference: 117527/ 00021
GLENELG MD 21737-
Premises Address: 2176 MCKENDREE RD Legal Description: 1.25 ACRES
WEST FRIENDSHIP 21794-0000 2176 MCKENDREE RD
OF RT 144
Map: Grid: Parcel: Sub District: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0015 0001 0050 0000 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
1961 1,022 SF 1.2500 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
1 NO STANDARD UNIT FRAME 1 full
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2017 07/01/2018
Land: 227,500 202,500
Improvements 87,500 85,600
Total: 315,000 288,100 288,100 288,100
Preferential Land: 0 0

” oy 1p
T e in

Date: 04/07/2017
Deed1: /17527/ 00021

Seller: FEDERAL NATIONAL MORTGAGE ASSOC
Type: NON-ARMS LENGTH OTHER

Seller: DRINNON NELLIE L/E Date: 10/18/2016

Price: $265,000
Deed2:

Price: $298,000

Type: NON-ARMS LENGTH OTHER Deed1: /17191/ 00056 Deed2:
Seller: DRINNON NELLEE " Date: 06/12/2003 ‘Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /00313/ 00336 Deed2:
Partial Exempt Assessments: Class 07/01/2017 07/01/2018’
County: 000 0.00
State: 000 0.00
Municipal: 000 0.0010.00 0.0010.00
Tax Exempt: Special Tax Recapture:

Exempt Class: NONE

Homestead Application Status: No Application

Homeowners' Tax Credit Application Status: No Application

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 accura

Department makes no warranties, expressed or implied, regarding the information.

https://sdat.dat.maryland .goleealProperty/Pages/viewdetaiIs.aspx?Cou nty=1 4&3earchType=ACCT&District=04&Accou ntNumber=313984

cy of these records, the
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