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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

District - 03 Account Number • 305899 

Owner Information 

BYRNE MICHAELS Use: RESIDENTIAL 
BYRNE KRISTIN S Principal Residence:YES 

2550 WELLWORTH WAY Deed Reference: /17986/ 00402 
WEST FRIENDSHIP MD 21794-9504 

Location & Structure Information 

Premises Address: 2550 WELLWORTH WAY Legal Description : LOT38 1.992AR S 2 
WEST FRIENDSHIP 21794-0000 2550 WELLWORTH WAY 

FRIENDSHIP MANOR 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 

0015 0017 0235 3020202.14 2002 38 2022 Plat Ref: 

Town: None 

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

2004 3,481 SF 1400 SF 1.9900 AC 

StoriesBasementType ExteriorQualityFull/Half Bath Garage Last Notice of Major Improvements 

2 YES STANDARD UNITSIDING/6 4 full/ 1 half 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

Asof 
01 /01 /2022 

As of As of 
07/01 /2022 07/01 /2023 

Land: 

Improvements 

Total: 

Preferential Land: 

249,900 

614,600 

864,500 

0 

261 ,100 

645,400 

906,500 

0 

878,500 

Transfer Information 

Seller: LEOCADIA WILSON LIVING TRUST Date: 12/28/2017 

Type: NON-ARMS LENGTH OTHER Deed1 : /17986/ 00402 

Seller: WILSON LEOCADIA 

Type: NON-ARMS LENGTH OTHER 

Seller: WILSON LEOCADIA 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments:Class 

County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

Date: 02/26/2007 

Deed1 : /10540/ 00408 

Date: 03/09/2004 

Deed1: /08150/ 00514 

Exemption Information 

07/01/2022 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 01/25/2019 

892,500 

Price: $675,000 

Deed2: 

Price: $0 

Deed2: 

Price: $453,420 

Deed2: 

07/01/2023 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1/1 







' / 

,, 
·-.. ·1 • 

J.m ll UMD ER - -
Aboorbnnt Arco/bedroom /JO 

I. DHY WELL 

TRtNCH _____ • N bedrooma Leneth Abo. Area 
,lnle t f1n.x. depth 

If rlry-·~cll oncl trench nrc U5C<l l~nvcn 5' r.nrth buffer between them, 
• If ncptlc tonk ls 3' or more below ~rnd~, U!3c m:i.nhole type clennout to grade, 
If more thnn one trench is uocd opncc them l)nrnllel , twice their depth ape.rt. · 
Cnll office for inspection of trench before placing atone in trench. • 
All ~ipe from houec to diepoaal aren coat iron, 
Inntnll otnnd.pipe (6" min,) on o·eptic tank and dry vell. Cast iron, concrete, terra 
cottn ok.Trench distribution lines mny be clny, nobcetoa cement• oran~burg type, 
open Joint cast iron or heavy duty plnetic.(Commercio.l standard Ce226-61). 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p ------
DISTRICT _____ _ 

DATE S /~, /7)1'3 
I 

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

PRoPERTYowNER __ -_/-'-h"""'o:..tY1'--_.,Q,...S--=------:,,f'--'~""'i>"--'~'-"-~..L.tS~-,___ __________ ___________ _ 

ADDRESS _______________________ _, HONE _________________ _ 

AGENT OR PROSPEGTIVE BUYER _____________________________________ _ 

AOORESS _______________________ _,HONE _________________ _ 

PROPERTY LOCATION: 

TAX MAP _______ PARCEL I ______ _ 

SIZEOFLOT _____________________ TYPE BLOG. ___________________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNOERSTANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON'.REFUNOABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.0.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------,=.,..,..,.,=:-:=-==-c-=--=-,..,..,,.,..,.,,,,,......-------­
(SIGNATURE OF APPLICANT) 

APPROVEOBY __________________ FOR _______ ~----- DATE ________ _ 

OISAPPROVEOBY _________________ _,OR ______________ ATE ________ _ 

HOLD PENDING FURTHER TEST$ _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCQlATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.0. I _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT . TITLE OR 1.0. I _____ _ __ DATE _ _ ____ ________ _ 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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A :)(pO 50 ,, 

SEWAGE DISPOSAL TESTING 
p 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX 476. ELLICOTT CITY , MARYLAND 21043 

TELEPI-IONE: 465- 5000 . EXT . 356 

DISTRICT 3rd 
5/7/77 DATE _______ _ 

,O : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

O l !'""OSAL SYSTEM . 

DJ:>OPERTY OWNER _____ w_i_l_l_i_· _a_m_B_._R_i_d..:g:...e_l_y;;..... ________________________ _ 

AooREss Spring Meadow Farm Cooksville, Md. 21728 PHONE __ C_a_r_o_l_;;C:...l:...a_r_k _____ _ 

531-5115 e-
PPODERTY LOCATION : 1<;- 1 , .. ~ r . 

SU BO I VISION _____ ·_R_i_d_g_e_l_9 __ r_r_e_~_e_:r_t_v_(~1:;..;~.....;:..;=· ..;..;;;i""~="-=·=--)7_;~.....;:..;..:;;:;;.~ LOT NO. _____ 2_- ?_=-<" ____ _ 

Rte. 144 - Rte. 32 
POA O A NO OESCR IPTION -------------------------------------

SIZE OF LOT ? TYP~ BLDG . 3 or 4 bedroom 
NUMBIER OF' BEDROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE---------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLiC . .. -' 
FACILITIES BECOME AVAILABLE . 

s, G NA Tu RE oF APPL1c ANT _____ _./"--"'s.,_/--=-A.:..:l::.:b=-e=r-=t:.-:.S~ca:.:h..:;e=e.:l'--____________________ _ 

A ""' <>ovEo BY ~~._-__ • ?rl__. __ tv---'otfl'-=-_,_0::;,.,,_:1/Yj:.....s...,_ ____ FOR -""da}="---'------DA TEC·Jf. 77 'f'" ,J'-J. J-71 
(KIND OF SYIIT&M) 

1

. 
-----------------FOR------------ DATE __________ • 

(KINO OF' SYST&M) I 

.,.OLD PENDING F"URTHER TESTS , 
---------------------DATE----------- .,_ 

REJECTED BY 

<>EA SONS FOR REJECT! ON OR HOLD I NG --------------------------------

THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TE T-1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

?..' 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___ _ __ TRENCH WIDTH __ u __ 

INLET DEPTH - ~ . __ . . MAXIMUM BOTTOM DEPTH . . __ _ i_ SO. FT/BEDROOM. ___ ;;JO _____ _ 
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REMARKS 

TYPE OF SOIL 

TESTED BY 
_________ ALSO PRESENT : -/!-~-----


