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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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 Flumbilg Code (HSPC, as lmdul lncally} !I! EOM:\R lﬁ.-l_'l-l 04 (MD Wl“

Construction Regulations). Su et \

Company Name: Robed L Feozer Co Telephone #: 4107814655
Address; 5321 Bamell Avenup

Syheavile, MD 21784

{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Russel G, Goorge Licenses  Pioies

*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 g agency.

Name of Property Owner: NV Homes ____ Telephone #: 4104785858
Subdivision: Snghion ks Lot #: A  Well Tag #: HO -17__ -01%
Site Address: 13504 Brocoalin Way

Clarkesvilia, MD 21028

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Scnasfet Make: Boanart Two piece watertight cap: Y
hodel #: TSRITS4-2WI30 Model#: P-10053 Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth:__ 4  (36"min) Cap secured to casing: Y
Well Yield; 178 GPM NSF/WSC approved: Ye»  Conduit min 18" B.G.;_¥

Depth of well encountered at time of pump installation: 374 (feet) Conduit secured 1o well cap:_Yes

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing "

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Ye
PSI: 200 (160 psi min) Length of sleeve(s minimum from foundation): ¥

Depth of supply line: 4 (36" min)  Sleeve sealed properly; Yes

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. [f this cannot be accomplished, contact this office for
approval prior to installation,

Russell C. George March 31, 2018
Signature of company representative responsible for installation date
For h ent Only — (1] et Insta

Date Insp. Requested:  4/u /1 Date Insp. Approved:_ 4/4/|&  Inspector__ §C

Inspection Data; Pitless adapier watertight & water supply line at least 36 below grade “:
Two picce cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly ,g
Salety rope not outside of well cap/casing V.
Correct well tag attached properly and casing 8" above finished grade o
Water supply line sleeved adequately at house connection Y 4
Adequate grout observed below pitless adapter WV
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Bureau of Environmental Health
HOWARD COUNTY a03iai0-Voke/neey
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - OCTOBER 24, 2018

April 24, 2018

Homeowner
13504 Broccolino Way
Clarksville, MD 21029

RE: Brighton Mill 11, Lot P, A
13504 Broccolino Way
Building Permit: B18000008
Well Permit: HO-17-0159

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 4/11/2018. Final approval of the well line connection to the dwelling was granted on
4/4/2018. The well construction was completed on 8/1/2017. Water samples were collected on
4/19/2018.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations™ have been
met for the water supply system installed under well permit HO-17-0159, Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Mauryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

http:/fwww mde. state.md us/assets/document/ WSP-Labs-2010apr 1 6.pdf

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


www.li""m?H'l!Tl1bosohutth

Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

410.313.2648 - Fax
HEALTH DEPARTMENT 1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet™ which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environmenis website which describes in further detail operation and mainienance of your septic

system.

Approving Authority,
‘/‘_ T /"/‘4'/’

Kevin M. Wolf, LEHS, R.S/REHS, Supervisor
Grbundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www hchealth,org  Facebook: www facebook.com/hocohealth Twitter: @HoCoHealth
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o 7178 Columbia Caleway Drive, Columbia, M 21046
(410) 313-2640  Pax (410) 3132648
Howard County : TDD (410) 313-2323  Toll Eree 1.866-313-5300
\W— [Health Department

welisile: wwoinhicheallh.org

Penny E. Borenatein, M.D., M.PH, Health OFficecr

TO ALL INTERESTED PARTIES

w When submitting a well pennit application for a proposed well for new
construction, please indicate one of the following:

L T —n "
Yell Site Location: ;
4 2 i /.L';?ﬂ; i 2 #,. .f;[ 7 fr ";?' /0, f’{"r ,'",'3* /maﬁ’{
ivision/Property Name  Lot#  Road Name

Su

& The well site has been staked by _mm_____

{professional land surveyor or company employing professional land surveyors)
on_ # 28 20/7  (due)and does not require a site inspection,

QO The well driller, builder or property owner will call the Health Deparimeni

to schedule a time to meet in the field to verify the proposed well site
location

This sheet, along with two copies of an acceptable well site plan, must be ataghed
to the green well permit application.

Revised 3/11/03

Ji1p- ICS- 0#N

| RECEIVED |
|

()










' REPORT OF ANALYSIS

Laboratory 1D #: 121241 Account #: 1920
Reference: Brighton Mill Lot 13 Company: Robert L Feezer Co- New Homes
Location: 13504 Broceoling Way Requested By: Rick Cross
Date/ Time Collected: 4/19/2018 1117 Site: Pressure Tank
Date/Time Rec'd; 4192018 1312 Treatment: None
Chlorine ppm: Free: WD Total: ND pH: 67
Collected By: R. Ou 4269R0 Well #: HO-17-0159
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <10 SM20 9223 AZ042018 / OB30 S CRS
Bacterin, E. coli, MPN <10 MPN/ 100 m!I <10 SM20 9223 472012018 / 0830/ CRS
Mitrute 279 mg/L n 601 4/19/2018/ 1610/ CRS
Turbidity 324 NTU <10 SM20 21308 41920187 1630/ CRS
Sand NS mg/L 5 Visual/Gravimetrie  4/19/2018 / 1630/ CRS
NOTES
1 mg/L= milligrams per liter (also, parts per million)
2 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (N5 indicates less than 5 mg/L)
4  NTU =Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND = None Detected
7  pH & Chlorine level tested on site
] Visual well check: Sealed, ventad cap

Reason for Test : Use & Occupancy
Building Permit# : ~ BIE00000E

Date Reported: 4/20/2018

MD State Certification # 133




Bureau of Environmental Health

£930 Stanford Bivd, Columbia, MD 21045
=4 hain; 410-313-2640 | Fax: 410-313-2648
Howard County TOD 410-313-2323 | Toll Free 1-866-313-6300

: v www.hchealth.org
Health Department

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

September 14, 2017

Highland Development Corporation

P.0. Box 228

Clarksville, MD 21029

Dear Highland Development Corporation,

The Health Department received results from the testing for sodium, chloride, and
total dissolved solids (TDS) from the well at Brighton Mill 11 Parcel A.

Elevated S[.':Iiil.lm levels in drinking water could affect individuals on low-salt diets.
The action level for sodium is 20 milligrams per liter (mg/L); sodium from the well
measured 121.60 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L;
chloride from the well measured 64 mg/L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from the well measured 273 mg/L.

Sodium, chloride, and TDS are all secondary contaminants and will not affect the
issuance of a Certificate of Potability for the well. Given the elevated levels of sodium, the
builder or future homeowner may want to consult a plumber and /or water treatment
company to discuss options. Please be aware that any backwash generated from a
treatment system must be disposed of in a subsurface disposal system. Prior to installing a
system that generates backwash, please contact the Health Department to ensure that all
regulatory requirements are met.

Feel free contact me at the number or email below with any questions regarding the
results of water sampling

Sincerely,

Code. Cll=

Sarah Collins, LEHS.
Howard County Health Department
Well & Septic Program

@ howardcountyn

410-313-6287

Ce: File
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Bricker, Robert

——
From: Bricker, Robert
Sent: Thursday, January 18, 2018 2:58 PM
To: Taylor Faris (tfaris@nvrinc.com)
Subject: 13504 Broccolino Way_B18000008_sodium level in well water
Attachments: Brighton Mill II_Parcel 'A'_elevated sodium level_memo.pdf

Cear Mr. Faris,

The Health Department required analyses for sodium, chloride, and total dissolved solids (TDS) for water from
the well (HO-17-0159) installed on Preservation Parcel ‘A’ in the Brighton Mill Il subdivision, 13504 Broccolino Way. The
results indicate elevated sodium levels, while chloride and TDS were below their respective secondary contaminant
levels. | have attached a letter concerning these results which was sent to Highland Development Corporation.

If NV Homes or the future owner of Parcel ‘A’ wishes to install treatment to reduce the level of sodium in the
drinking water, we advise you to consult with the Bureau prior to installing treatment. Please know that the Bureau is
very unlikely to approve a ‘whole house’ reverse osmosis system,

If you have any questions concerning this notice, you may contact me by "Reply’ to this email, or by ¢alling the
phone number listed below.

ROBERT BRICKER, REHS/R.S., L.E.H.5.

ENVIRONMENTAL SANITARIAN 11

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEFTIC PROGRAM
8930 STANFORD BLVD., COLUMBIA, MD 21045

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774
Fax: 410-313-2648

E-mail: rbricker@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they
arc addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.


http:rbfic~tr@howardC9un!ymd.gov
http:Progr.om

¥ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Balimore, Maryland 21230 (410) 537-3784
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i WATER WELL ABANDONMENT-SEALING REPORT FORM

st e T T e e T R R R R N R T e e e e R R e R R e R e R R R R R R e e e R R R e S L]

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ,-’!6::;\

= WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ¥-f= apir 7z

= PERMIT NUMBER OF FnBﬁNDDNED WELL (lf my]
* PERMIT NLIMBER OF REPL!‘;CEMENT WELL

+ PERSON ABANDONING WELL:

¥ OWNER’S NAME: %A_aa’d’aﬂd. !,QW

+ WELL LOCATION:
COUNTY: FHowpid.
NEARESTTOWN: ___ ( lask o ile
TAXMAP_ 34 BLOCK__2 __PARCEL__ /&
SUBDIVISION: AarabTle muté |1
SECTION: J LOT:__Yarc el L
STREET ADDRESS: v A

2 Y. 2 u bt H,_
599 5% .

LATITUDE

LONGITUDE? & .

% TYPE OF WELL BEING ABANDONED:
|~ DRILLED JETTED
BORED —____HANDDUG
OTHER (specify)

= USE CODE:
L DOMESTIC
___IRRIGATION
__ TEST/OBSERVATION

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

* TYPEOF cnerG;
qTE% PLASTIC
)z‘rr-: ___ OTHER (specify)

/

/4]
SIZE OF CASING: __/////INCHES IN DIAMETER
DEPTH OF WELL:__ %0 OFEET DEEP  (Lnay to) =44

Y *3‘* MJ\W WELL DRILLER’S LICENSE NUMBER: /150

{__ H/2u/19 5

S

(month/day/year)

ff“/M _
W' — 17 Lo

LY

e
| /: 25

CIRCLE: MWD / MSD / MGD

SITE LDC&TION Mﬁ;F

Hi‘?qft’/ and 2

LOG OF SEALING MATERIAL

FEET
MATERIAL

FROM

ity miTissae

TO
A oo #o

C,L'ﬁ y et r"i-f.

VOLUME OF MATERIAL USED

/Y d-:.;s Carpad FY gad. wiadFl

Pursuant to § 10-624 of the State Govi. Amicle of the
Maryland Code, personal info requested on this form
i5 used in essing this form pursuanit to COMAR
26.04.04. Failure to provide the mfo may result in
this form not being processed. You have the right 1o
inspect, amend, or correct this form. The M.I?hl:nd

nt of the Environment is subject 1o
Maryland Public Information Act, This form may be
made available on the Internet via MDE's website and

WAS ANY CASING REMOVED? ___YES__“="NO " . s su 10 igspection or copying. in whole or in part.

If yes, length removed, in feet: e ' ; ;{Jf:_g tﬁti:f JRTDiorgu Stme I dgeasioh Ty
WAR CASING RIPPED OR PERFORATED? ‘r’ES_“‘ﬂ’E) o

e L N MsSPo2Mwp) Mspi mcs  §¥-1é- | ] @
mmm.mﬁ MASTER WELL DRILLER R SUPERVISING SANTTARIAN LICENSEW CIRCLE ONE DATE

-

COUNTY
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Send Report To:

— 351&':- rd County Healih Department
\__Areau of Environmental Health

-

8830 Stanford Bivd,

Columbia, Maryland 21045

State of Maryland
DHMH - Laboratories Administration
Drivision of Environmental Chemistry

TRACE METALS LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST

Please Print

Sample ID No: M@ﬂgﬂsim Name: .l-lu:t il . i o S

Sample Source:

Datg_ﬂ@lectéii-l: 0%/ O\ 720\ Time Collected: [0:%am

won | TC - PAgcel 4

Sample Preserved By: [ Field

Sample Type:
Data Category

Code 81~

Type of Sample Preparation:

Preservative Used:

E’ﬁrinking Water
O Community

00 Non-Community
Efl{l?ivatﬂ

‘"\'Ipecify Program: O SDWA 0O NPDES O CWA [0 RCRA

Town or City

Lab Mo. Date Received

J'IEWHIIIHIIHHIHIIHIIFHIIIIIHIIHIIIIrIIIﬁ

g 452001
Beeived 0gmzie017

Metals

HOJCO159MA

County: _owi@ T

Collector: (AC
ollector: ( ﬁiéy_-tm G, losepobt
p.m. Phone #:_4u2 G20 <o |

Hio 3R 2643

ESRL 0O WMRL
Oy ml.  pH;
[1 Landfill Source (Raw
[ Stream O Distribution (Treated)
[J Sediment 00 Other

O Central Lab

Water) *'>" 1 Tiia

O Solid

'F[Tﬂtal Metals O Total Metals TCLP O Dissolved Metals
field preparation required)

Spolce & ;EM :’cﬂl‘ﬂi_f{\lfai :

OO0 Consumer Products [ Other

F:Fh{(

l'."E-'l"' F ‘g i (fly J'I'..Ll.
L Laf .-‘f;%ff At Jyf#ff
v Element Results (ppm) v | Element Results (ppm) e f:f“' 7 [
Antimony (Sb) Cupper (Cu) V| A e e
Arsenic {(As) e
Barium (Ba)
Beryllium (Be) P ﬁ 1|.| =
Cadmium (Cd) Mummum (AD Fred blag.
Chromium (Cr) _ Iron (Fe) Blacatled
Mercury (Hg) Manganese (Mn) L
Nickel (Ni) Calcium (Ca) \
| Selenium (Se) Magnesium (Mg)
./ Sodium (Na) 5 Potassium (K)
Thallium (TI) Uranium (U) %_
Vanadium (V) éd
e Lab Supervisor: " Dat CE’["V‘Eﬂ; -
A «Phone: (443) 681-3857 «Fax; (443) 68)1-4507
DHMH 4432 (05/15)

SUBMITTER'S COPY

AUG 24 20171

HOWARD COUNTY HEALTH DEPT, |
COMMUNITY HYGIENE PROGRAM




a * "Cew State of Maryland
L Depariment of Health
- Laboratories Administration
Divigion of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D.. Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
B930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E18000452 Date Coll.:08/01/2017  Date Received:08/02/2017  Submitted By: Cabahug, Joseph

Field ID: HOJCUO159NA
Lab No.: E18000452001

Method Element Result Units Date Analvzed
EPA 2007 Sodium 121.80 ppm 08162017
RECEIVED
AUG 24 2017
Comments:
) HOWARD COUNTY HEALTH DEFT
COMMUNITY HYGIENE PROGRAM |

o Bhias o e o
Approved by t—g -y Approval date:_p8/18/2017

**The foliowing methods are Included in our AZLA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health infarmation that is prvileged, confidential and exempt from disclosure under law, If you have received this
information In emor, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S'\EnviroFinal-Metals rpt




~ Send Report To:

P Dttt o Adeabersion (T
- ﬂﬂnlr Heaith Department ' mums&-ﬁ S E18000445001
NORG LARO Recenvad
< Baltimore, Maryland 21205
Columbia, Mar}rlaml 21045 WATER ANALYSIS Do st il Al e e
J&th_o_l._ﬂjjb__ Name i'\_.“_D‘ \‘I{. OASA _'County (ndt l]ﬁi

Collector & Sulsmit
Collected:  Date {jﬂfﬁl@l? mme (O BO g CE!ﬂEM_JEEL\, e

CHECK (one per box) dic 3\3 2643
I Dnrl'l-lap. Water = Commirity " E w {raw {I'Hlf:l = Emergency -
Stream = Private ML = Recheck Federul
D “ ber | | oer Special Project

A
-y MMMM s PatCOe I Vi o T
L
E

'

DEE!D

[ nnqﬂ

! ]:l T TR sl |
Plant No. Preservation: leed Acid Acid
Chiorine: Free = ng Total I_Qld . Conductance [

s TESTS o RESULTS
Alkalinity (Total)
Ammonia - N
’/ Chloride
Conductance®,Spec.
.~ | Dissolved Solids (Total)
Hardness
Fluoride
Nitrate, N
Nitrate - Nitrite, N
Sulfate 3
Total Solids =
Turbidity* .
Other:
. * Results reported in Units, all others in milligrams per liter {ppm)
Number of Date
Tesis Requested Section Chiel : “~Reported

AR SUBMITTER'S COPY




State of Maryland
Department of Health
Laboratories Administration
Division of Environmantal Scenceas

INORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205 [accr 'ED
Robert Myers, Ph.D., Director Carfificate § 3525 07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE18000445 Date Coll. 08/01/2017 Date Received 08/02/2017 Submitted By:Cabahug

Field ID: HOJCO159TD
Lab No.: E18000445001

Analyte Method Result Units Date Analyzed
Chioride SM 4500-CI E 64 mg/L 08/07/2017
Total Dissolved Solids SM 2540C 273 ma/l 08/02/2017
Comments:

Approved by M ti_‘d..‘ Approval date: 08/10/2017

“The following midthods are mcluded in obr AZLA Scope of Accreditation; EPA1S0.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CH G & QCM-CN. QCM-CN

This document contains confidential health information that is privileged, confidential and exampt from disciosure under law. If you have received this
information in error, please call (410) T67-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 5/\EnviroFinal-InarganicsA. rpt



SDAT: Real Property Search Page 1 of 1

Real Property Data Search

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration
Account ldentifier: District - 05 Account Number - 500594
Owiner Information
Owner Name: HIGHLAND DEVELOPMENT Use: RESIDENTIAL
CORP Principal Residence: NOD
Mailing Address: PO BOX 228 Deed Reference:
CLARKSVILLE MD 21029-
: Location & Structure Infotmation
Premises Address: BROCCOLINDG WAY Legal Description: PAR A 403 A BUILDABLE
CLARKSVILLE 21029-0000 PRES. HOA

BEROCCOLING WaAY
EBRIGHTOM MILL Il

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot:  Assessment  Plat
District: Year: Mo:
0034 000z o018 4489 PAR 2017 Plat 24459
A Ref: 74
Special Tax Areas: Town: NONE
Ad Valorem:
_Tax Class: :
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
4 0300 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
Yaiue Information
Base Value Value Phase-in Assessments
As of As of As of
01012017 Q7012017 07/01/2018
Land: 0 0
Improvements (4] 0
Total: o 1] 0
Preferential Land: 0 0
Transfer Information
Seller: Date: Price:
Type: Deed1: Deed2:
Seller; Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Class oT012017 0701720138
Asspsaments:
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00{0.00 0.00(0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NOMNE

Homestead Application Information
Homestead Application Status: No Application
= Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No Application Date:

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 1/18/2018
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