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Account Identifier: District - 04 Account Number - 346033

Owner Information

Owner Name: REMEMBRANCE BIBLE INCORPORATED Use:
Principal Residence:
Deed Reference:

RESIDENTIAL
NO
1)/01777/00455
2)

Mailing Address: 7359 HALLMARK RD
CLARKSVILLE MD 21029-1808

Location & Structure Information

Premises Address
DAISY RD
WOODBINE 21797-0000

Legal Description
.998 A
DAISYRD

Map
0020

Grid
0006

Parcel
0122

Sub District Subdivision
0000

Assessment Area
2

Plat No:
Plat Ref:

Special Tax Areas
Town
Ad Valorem
Tax Class

NONE
100

Primary Structure Built Enclosed Area Propertv Land Area
43,472 SF

County Use

Stories Basement Exterior

Value Information

Base Value Value
AsOf
01/01/2011

Land 229,870 149,800
Im(!rovements: 0 0
Total: 229,870 149,800
Preferential Land: 0

Phase-in Assessments
As Of As Of
07101/2011 07/01/2012

149,800 149,800
o

Transfer Information

Date:
Deed!:

Price:
Deed2:

YOOBYONG W
ARMS LENGTH IMPROVED

Date:
Deed):

01/25/1988

101777/00455

Price:
Deed2:

$1,000

Date:
Deed):

Price:
Deed2:

Exemption Information

Partial Exem(!t Assessments
County
State
Munici(!al

Class
000
000
000

07/01/2011
0.00
0.00
0.00

07/01/2012

0.00

Tax Exempt:
Exem(!t Class:

Special Tax Reca(!ture:
NONE

Homestead Application Information

Homestead A(!(!lication Status: No Application
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APPLICA TION
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _

A

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT dl--·J:::1c._L. _

..3/,:( / /s»
DATE _

P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO:

J I 'I0 D",;~)~:d.
C.ee- ••I~D >a.OO)

ELLICOTT CITY. MARYLAND olJ -J.fC 0>'";>
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM.;' "'7

THE COUNTY HEALTH OFFICER

PROPERTYOWNER

1\ /'?J ~VrzdG:AAt .Md VL-t../- - 60 >f>?ADDRESS __ 3.L.....:;~:::;,;:..-'-D_O_...l.)..:::I:::....-.a_';~t ~_V'1_~ PHONE __ r)_/ _

;</'7f7
PROPERTY LOCATION:

SUBDIVISION ----------- LOT NO. 10 s-
ROAD AND DESCRIPTION

& -'j)
~UMBER OF BEDROOMS)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ W 4 l>
(SIGNATURE OF APPLICANT)

HOLD PENDING FURTHER TESTS ---------------------- DATE

APPROVED BY ------- FOR DATE _

REJECTED BY ------- FOR DATE _

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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4-/ ~J ~3~ (h SEWAGE DISPOSAL TESTING

o "~ ) STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE

( d.. HOWARD COUNTY HEALTH DEPARTMENT "I -/-1
DISTRICT I...:..,-_A.4_''-' _

ENVIRONMENTAL HEALTH SERVICES

3/31/<73DATE .:.......:C>:......:.' _

APPLICA TION
A

P_-----

P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992·2330

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

.neSf' ;tel( e. f..t/-€ If. (II olc/ fs r-
6N ;(f'MP"'" ~JL"t.~CP 15"hle.

?/~/rYN---
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS --M.3,--,Dt=-,-D_f)_J)=I=-an_'~y_tU W_a7l_d_b_~-.!.-...L' !..-M..:..d__ PHONE ---,~"-,S-,,,,---,<t,---_b_O_K_'i' _
~/'7 q "7

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT __ .••l__ .....&'-'--"-'-fA.::..=.- TYPE BLDG.

(NUMBER OF BEDROOMS)

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 APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -~--Tt_-~"'"-'""'------'-rJ...::::...---.f!fo_:;~-------------
~ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE _

REJECTED BY FOR --,,=_----- DATE _

HOLD PENDING FURTHER TESTS _~_()_L_Q~..:.F.....:o:..:.,(,~L___"'C._C_A_'_\'__6N.::.....:.....:.s"___ ~ __ W__=_'_~_==='=_=_-__"_=_ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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( , APPLICA TION
PERCOLATION TESTING

.;"'"

/f///7
A_~...::...:....:~__

p------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

P.o. BOX 476 ELLICOTT CITY. MARYLAND Z1043
TELEPHONE. 461·9933

DISTRICT .l..foL-T7I- _

DATE _~3_·_'3_-_8F _

TO: nlE COUNTY HEALTW OFFICER

ELUCOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM.

!?e.m PIn OVI? /)( e. 13,/..;) ps, rIVe...
~~RTYOWNER -L~~~~~~~~~~~~~ __ ~~_~~_~ __ -=~~~~~ _, e ! '7-C-1

73<)7 /-IQ1/;')1(1 ("'- Rd ('Ire v ~s 1/,/1e , !vf Y.) PHONE '3r I - 77 [ - 2- q <fl
ADORESS C /1 /-e.. + N I V ('- Iv!c.Ph Q Y 5 ~ Y7 '

PROSPECTIVE BUYER ,- 2.. I ., 9 7 .(( I _?.....-= f;;j _ (:: / 1') ~
3;l (0 D'l IS '1 kU I' , rJ b tvv '! I I/Y.0 ./ .../I

ADDRESS PHONE _

PRO~RTY LOCATION:

O(~-I-
SUBDIVISION ------- LOT NO

TAX MAP -----PARCEL #---- _

SIZE OF LOT --;,,....:Q~,-7+t.gH;:}""'7", '------- TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAl)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AYAILABL E I FULLY UNDERST AND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON· REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPL Y

WITH ALL MO.5.HA REOUIREM ENTS IN TESTING THIS LOT. --;'r-,4C...;"-7W'-&7'oj~~~~~~...,_h~~:;t;~7t_<::?f-----

#-17 U;>J-7 ~4/J(. ee:
APPROVED BY ------- FOR DATE _

REJECTED BY ------- FOR DATE _

HOLD PENDING FURTHER TESTS ----- DATE

S REASONS FOR REJECTION OR HOLDING

I
N•.....

'"

THIS IS NOT A PERMIT
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APPLICA TION
PERCOLA TION TESTING

-:

if/llj
A_~~~ __

p------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY. MARYLAND Z 1043
TELEPHONE 461·9933

DISTRICT __ .L2:_771 _

DATE __ ..f.::-......;- 3_-8_8'~__

TO: TllE COUNTY HEALTll OFFICER

ELUCOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

J

J PROPERTY LOCATION:

TAX MAP 13/ "'2J5 PARCEL.

SIZE OF LOT , qq!! It-
TYPE BLOG

ISINGLE FAMILV DWELLING OR COMMERCIAU

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

WITH ALL MOSH.A.

REJECTED BY ------- FOR DATE _

HOLD PENDING FURTHER TESTS ----- DATE

§ REASONS FOR REJECTION OR HOLDING

I
N•....
o-

THIS IS NOT A PERMIT
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.-

, ' HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

Hay 16, 1988

Mr. Clyde McPherson
3200 Daisy Road
Woodbine, Maryland 21797

RE: Percolation Testing
Former Byong Yoo Property
Tax Map 20 Parcel 122
Daisy Road

Dear Mr. McPherson:

Percolation testing conducted April 25, 1988 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site.

This 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 at the above address or by calling 461-9933.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Tax Assessment Office



SUBDIVISION:
LOT NUMBER:

{~~ M-1f 13
DRYWELL OR DRYWELL AND TRENCH fA!\, C~(.. /2K

Inlet

SeEtic Tank
1000 gallon

1250 gallon

1500 gallon

feet below original grade.

sq. ft. lbedroom
Minimum Total Square Feet

3 bedroom

4 bedroom

5 bedroom

Bottom max1mum depth -----
Effective area begins at

feet below original grade.

feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

Trench to be 2-- wide.-----
Inlet Y----'---

sq. ft. lbedroom

feet below original grade.

Bottom max i.mum depth Cj feet below original grade.

Effective area begins at $I feet below original grade.

~ feet of stone below distribution pipe.

Cw~ -

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel 1S installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell.
(6) If a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent sidewall area by 22%.

LOCATION:
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