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:. · _,/b t- ~:·~ P P L I C AT I O N 
j~ v ,,,vv ' i/f. SEWAGE DISPOSAL TESTING p ____ _ 

. STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONME':l'!TAL HEALTH SERVICES 
P 0 . BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT __ ..::;5 ___ _ 

DATE 10/5/76 

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

Dl!""'OSAL SYSTEM . 

PPQPERTY OWNER __ a:;,.....=~c:ll.:--.. 4~....,,;;Z,....:·~~~;.::::_~== ........ ...J=---------------------------
ADDRESS - ........ ....::iala.._ ri.~~k~&'.A.L.~~r&.i.x.li~ i.£...•~F~u~l~t~o~n.MdLIJ. ..... ~•---------- PHONE ----"<~s~)L.......9~5~3_-~2~4~2~3~----

P~OPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. _ _,3~------ --- -

P o A D AND o EscR I PT I oN _.:,;R::::e:::s:.::e::..=rv::..:.:o::.a+~· r==-..:.:Ro=a~d~-__:l::.l:..:2=--am:!!:i.:l::::e~b~e::..::f::.:o~r::.:e=-~d~e~a~d~e::!n!.:d~J.~· n~t.:::::o:....:r~e:.:::s:.::e:.:!rv:.!.:0~1.::;· r::;_ ______ _ 

SIZE OF LOT _,...2._.,..,5......_a,..c ... r...,.,e-"S-------------------- TYPE BLDG. ____ .::t.3:,...i:,O:.,i:r:.....:4~-----
N UMBER OF BEDROOM S 

IF NOT SINGLE RESIDENCE OESC:R I BE ______________________ ...:<..;;s..;;i;.;.n;.;g:.:l:.e:._Fm:..:.::.::1:!.y..:.·-=Dw....:..::l:..:l:..:g:..:... :..> _ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB!.... IC 
FACILITIES BECOME AVAILABLE . 

s, GN A Tu RE OF APPLICANT _.....,l ... s.,./ ...... J._.ame=:.S:.-.:J..:.•....:;Wh=a:.:1::.;e:.:n:.:.-________ ....;.. _______________ _ -------A PPPOVED BY --=--------------------FOR -___ __;;..-:,_-_-_-_-_-_-_-_-_-_-OATE _________ _ 

REJECTED BY £~~-e---,~ . (KIND OF SYSTEM I / 

FOR_(f......,.__~ ~---DATE ........ r ___ o __ ls __ z___._, __ 
. (KIND Ol' SYSTEMJ / ' 

f-'OL D PF: N r:> I NG F"U RTH ER TESTS __ ...;...; ________ ....;., _______ _;_ __ DATE __________ _ 

q EA SONS F"OR REJECTION OR HOLDING _ __.M___;;;..:;L.;;...:,,~::::.o:::;£;=:a::::;;.i.~.r.::,::s,,:· ~===::1~ .... · _..!,7_~....1...:~::::'..:::..=...::::.=....;."l/1!!:!:~~~7':~/7~~ ~s.=.t:.L_ 
l 

THIS IS NOT A PERMIT 
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REMARKS 
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TIIST NO. 

',l:.• 

TYPE OF SOIL 

TESTED BY 

;J. . '( )", . I' [ 1"111:•"'{ i:T r,, Tl{ST I )' ,D1101" 

01!:"'™ STAIIT STO"' !!ITAIIT !!!TOI" TIME 

: •. ''"'1' :; ( 

ALSO PRESENT : _______ _ 

•, 

t > 



, 
·1/ _,,. ., APPLICATION· A~4/.f .J 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONME:7NTAL HEALTH SERVICES 
P 0 . BOX 476. ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 465-5000 . EXT . 356 

DISTRICT __ M,5 ___ _ 

DA TE 10/5/76 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

Dl!""'OSAL SYSTEM . 

PPOPERTY OWNER -----------------------------------------

ADDRESS __ ~cl,Ml,18a~,~~~so-nL...1Pr.u..1~veK·a.,.,-Ft~1uJ~t•'.O~D..1+,-MdCll,,l~e----------PHONE _....J(~&ul:-.9~5~3~·-;;;;;,..2.=4..,.2~3.__ ___ _ 

PPOPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. _...._ _________ _ 

PO Ao AND DESCRIPTION _ .. b_ ... a.i,,o _ _.t..,.r ....... RoA1111alllld.__.....,.1..,.1..,.2L...lndljj· ... 1.:eL-abe~=t:i::O:aD1..~de!:!t.!!l~d~en~d::.,· ..:!i!:!n!.:t!=:::o~· ... re!:,;·!!!:•~e~rvo~~i~r ______ _ 

s1 zE oF LOT _..,.2...,."'s.......,.a.,a..,.ra...,..a ___________________ TYPE eLDG. ----=3-=o::r._;::4~-----
N u M aE R OF BEDROOMS 

1F NoT s1NGLE REs1 DENCE oEscR 1eE _____________________ ..;(_s_in--=g;..1_·e_l'lll_l_Y=--•-°"_1_1..:g:::..·:..:>:___ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB!... IC 
FACILITIES BECOME AVAILABLE. 

s1 GN A Tu RE oF APPLICANT --'-=•~L--=J::..:•=•=ia:.:s:::....:J:..:.._Wh=::a:.:l::•::n::.•-----=----------_.:.,-_ ___: _______ _ 

REJECTED BY 

A PP DOV ED BY ---------:------,,r------ F'OR _______ ...;.. ____ DA TE ----------
:;;:;-~~ IKINOOFSY5TE:M) 

-.e:L.:...,.~--~=-.;..;;;;;_.:;._,;:=..;=~-- FOR---~- ·.....::::;=~-~ ;..._....,;..__ DATE ___...1_0~1-~-+-/_z_b;,.,.,..._ 
~SYSTEM) 7 7 

f-'OLD PF:N DING FURTHER TESTS----------,--------'-----...;_ ____ DATE __________ _ 

"IE A SONS FOR R£JECTI ON OR HOLDING _____ ...;_ _________________ .,..... ________ _ 

THIS IS NOT A PERMIT 
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SDA T: Real Property Search 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 371848 

Owner Information 
Owner Name: COOPER ELIZABETH L Use: 

Page 1 of 2 

View GroundRent Registration 

TRUSTEE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 8526 CLARKSON DR 
FULTON MD 20759-9629 

Deed Reference: /12379/ 00493 

Location & Structure Information 
Premises Address: 8526 CLARKSON DR Legal Description: LOT 9 BL H-3.419 AR 

8526 CLARKSON DR 
BEAUFORT PARK 

FULTON 20759-0000 

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

0045 0012 0056 0000 9 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1970 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
4,424 SF 

Type 
STANDARD UNIT 

Base Value 

298,000 

409,900 

707,900 

0 

Seller: COOPER GEORGE W TRUSTEE 
Type: NON-ARMS LENGTH OTHER 

-
Seller: COOPER GEORGE W 

Type: NON-ARMS LENGTH OTHER 

Seller: WHALEN DANIEL P 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 
BRICK 

Full/Half Bath 
2 full/ 2 half 

Value Information 

Value 
As of 
01/01/2017 

298,000 

399,000 

697,000 

Transfer Information 

Date: 03/30/2010 

Deed1: /12379/ 00493 

Date: 10/17/2006 

Deed1:/10302/00081 

Date: 10/19/2000 

Deed1: /05234/ 00544 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

NONE 

100 

Property Land 
Area 

County 
Use 

3.4100 AC 

Garage Last Major Renovation 
1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

697,000 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

697,000 

0 

Price: $410,000 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County= l 4&SearchTy ... 3/29/2019 






