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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: District - 03 Account Number - 305899

Owner Information

Owner Name: BYRNE MICHAEL S Use: RESIDENTIAL
BYRNE KRISTIN S Principal Residence:YES
Mailing Address: 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 BathGarage Last Notice of Major Improvements
2 YES STANDARD UNITSIDING/6 4 fuli/ 1 half 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2022 07/01/2022 07/01/2023
Land: 249,900 261,100
Improvements 614,600 645,400
Total: 864,500 906,500 878,500 892,500
Preferential Land: 0 0

Transfer Information

Seller: LEOCADIA WILSON LIVING TRUST Date: 12/28/2017 Price: $675,000
Type: NON-ARMS LENGTH OTHER Deed1: /17986/ 00402 Deed2:

Seller: WILSON LEOCADIA Date: 02/26/2007 Price: $0

Type: NON-ARMS LENGTH OTHER Deed1: /10540/ 00408 Deed2:

Seller: WILSON LEOCADIA Date: 03/09/2004 Price: $453,420
Type: NON-ARMS LENGTH OTHER Deed1: /08150/ 00514 Deed2:

Exemption Information

Partial Exempt Assessments:Class 07/01/2022 07/01/2023
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00(0.00 0.00]0.00

Special Tax Recapture: None
Homestead Application Information

Homestead Application Status: Approved 01/25/2019

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:
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Rosorbent Arca/bedroom /34 SEPTIC TANK 1000 gal 1250 gal 1500 gal
' ‘ S 1/e | 1a 3 bdrms 4 bdrms 5 bdrms .
/_ DRY WELL 31/5 /1
' inlet [fow nig W Max., depth WW Avs, Area.
/ | |
TRENCH | ‘ # bedrooma Length Abs, Area

Inlet = . ltnx, depth

. "

if drjnagii-nnd trench are used lecave a 5' ecorth buffer between them,

-If septic tonk is 3' or more below prade, use manhole type cleanout to grade,

If more than one trench is uscd .space them parnllel , twice their depth apart,:
Call office for inspection of trench before placing atone in trench,

All pipe from house to dlsposal area cost iron,

Install standpipe (6" min,) on septic tank and dry well, Cast iron, concrete, terra
cotta ok,Trench distribution lines may be clay, asbestos cement, oranrburg type,
open Joint cast iron or heavy duty plastic.(Commercial standard Cs228-61),
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~APPLICATION

PERCOLATION TESTING A_0S O
_ - . . o
HOWARD COUNTY HEALTH DEPARTMENT
- deat-Y o

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE 5 / o) / D33
=

TELEPHONE: 313-2640

TO. THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER T heras, [/ 1 &L

ADDRESS ' PHONE
AGENT OR PROSPEGTIVE BUYER

ADDRESS | : PHONE
PROPERTY LOCATION:
SUBDIVISION /:f :‘@ﬂdgh 7 Maﬂw _LOTNO. 33

ROAD AND DESCRIPTION %7"/5/5{// iis 49@*’ //ﬂf)_;j& W&ZQQML :77(276%_
' 7 Z / ,

TAX MAP PARCEL #

SIZE OF LOT TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

{SIGNATURE OF APPLICANT)
APPROVED BY FOR A DATE
DISAPPROVED BY FOR _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, 8 DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. ¢ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES DATE 6/7/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT, 356
i

l’h v

TO: THE COUNTY HEALTH OFFICER

ELLICOTYT CITY MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT_(OR RECONSTRUCT] A SEWAGE
DISFOSAL SYSTEM.

William B, Ridgely

PPOPERTY OWNER

Spring Meadow Farm Cooksville, Md, 21728 Carol Clark

PHONE
531-5115
PROPERTY LOCATION:

S | 2¢-32-7
SUBDIVISION _ W‘#ij’o )ZW LOT NO. '2'7:"/,

Rte. 14k - Rte, 32

ADDRESS

F

RFOAD AND DESCRIPTION

SIZE OF LOT 2 TYPE BLDG. 3 0r 4 hedroom

NUMBER OF BEDROOMS

1IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT _/s/ Albert Scheel

aceROVED BY ﬁm Wd'ﬂ,ﬂ? FOR W ‘ nATE@§‘77 ¥ 2-3296

(KIND OF SYSTEM)

REJECTED BY FOR

DATE
(KIND OF SYSTEM ] ¢

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

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

TEST NO.

DEPTH

PRE-WET
START STOP

TEST - 1- DROP
START STOP

TIME

Lenter

{7
2z

91919, 37

|Bm

9117197197
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TYPE OF SOIL

TESTED BY C,Lﬂ'k,l @ e’

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH _é_ﬂ —_ .

MAXIMUM BOTTOM DEPTH

ALSO PRESENT __

3

SQ. FT/BEDROOM

TRENCH WIDTH
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