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~ 9'·. APPLICATION A--=--:2174=--9 

~ SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH ANO MENTAL HYGIENE 

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

TELEPHONE : 465-5000, EXT . 356 

' \, 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ __..__ __ 

DA TE 6/30/75 

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

DISPOSAL SYSTEM . 

PROPERTY OWNER ----Ei;..&.]mwc:e.r__,,T _ _.,c..,nn.....,auW11,,:a~y~ea.1t._.Jw.JX-------------------------'-
Any questions call: 

ADDRESS -----""'s ... v .... k""e""s~v .... 1 ... · 1 ... 1 ... e__,_,-.:Md=·------------- PHONE --=J,~o~hn.::.:....:S::.;C::hn=e=i=d=e=-r ____ _ 
465-7777 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. -.,ll$11.~_ 1.::::__:;,,1;.._ -.. ____ _ 
ROAD AND DEscR 1PT10N ___ _,G ... ~ ... i ... · th_e....,r.....,.RQ.._..a,..d...._ _________________________ _ 

SIZE OF LOT __ 1..,4:a....aa,1,,6.._r.._~.._s~ma,c;/_.l ________________ TYPli: BLDG . ____ 3_o..,r....::a4..__ ____ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________ cs_in___..g_l_e_Fm_l..:y_._Dw_l_l...:g::.. • ...:>_ 

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

s1GNA TURE oF APPLICANT --~t..,s,../......,J,._o..,hn_.._s.,.chn,,,_.,e..,i,..d..,e .... r...__ _____________________ _ 

~ROVED BY -=11:0~· ~·-,1~~.w~~~-v/L,. ______ FOR -~--v_,_~___,_.lh ..... ~ .... t"-£..ITrlll,:;;,.,;~~-DATE --'l~-..... l~f-"...11.'~&:..-~ /(KIND OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE ______ _ 

IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE ________ _ 

REASONS FOR REJECTION OR HOLDING-----------------------------

----------------------------------------------
--------------------------------------

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

, 1· 

INDICATE NOIOITH . - NAMI! ADJOININQ i.OADWAT AS ■A■ I! LINE 

I ' 
-~ ... . ,..!,) 

Pltlt - WET Tlt!IT • 1 •• OltOP 

TIE ■T NO . 01!,-TH ■TAi.T ■TOIi' 5TAIIT 5TO,-
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TIME 

TESTED BY --------------------- ALSO PRESENT: ________ _ 
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" -,. APPLICATION A 21749 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTM ENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL 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 3 

DA TE 6/30/75 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ...,EliLlA1mftum.&.r ....... t ... ,...1r.C'M ... 11M1:IY1'Wu:1¥~.1m:u....JPXllj' -------------------------
Any questions oall: 

ADDREss _____ sy~ke=sv=---i=ll=·=a;:;a.,l,,,~Md=~• ------------PHONE ----'~~o~hn=-~S~ohn~~-~e~i~d~e~r;...._ ___ _ 
465-'17'17 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. -~----------

ROAD ANO DESCRIPTION 

s1zE oF LoT _ ___.li.:4L...Ja~c; ... rellliiis"-'mlllL./,.1 ________________ TYPE BLoG. ____ lx...;o_r....::114 _____ _ 
NUMBER OF BEDROOMS 

1F NOT s1NGLE REs1 oENcE DEscR 1eE _____________________ (;:..s_1rt __ g::.l..:.e_rm:....•..:.=lY::...:.•_:cw __ 1:....1:..::9:...:•~>-

TH E SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __ _.,/-=a~/__;:J:.:obn=~S:::,;ehn=:.:.e~t=d=•=r _______________________ _ 

APPROVED BY ---------------- FOR -----------DATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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SDAT: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District- 03 Account Number - 312909 

Owner Information 

Owner Name: OSBORNE JULIAN H G Use: 

Page 1 of 2 

View GroundRent Registration 

OSBORNE JULIET J TIE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 783 GAITHER RD Deed Reference: /05289/ 00176 
SYKESVILLE MD 21784-
5828 

Location & Structure Information 

Premises Address: 783 GAITHER RD Legal Description: LOT 6 4.1599 A 
SYKESVILLE 21784-0000 783 GAITHER RD 

CONAWAY PROPERTY LOT 
3 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 7815 
District: Year: No: 

0004 0020 0097 0001 6 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1999 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
2,422 SF 

Type 
STANDARD UNIT 

Base Value 

207,100 

339,400 

546,500 

0 

Seller: CARPENTER CARL R 

Type: ARMS LENGTH IMPROVED 

Seller: MILLERR JEANETTE 

Type: ARMS LENGTH VACANT 

Seller: INVESTMENT OPPORTUNITIES INC 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior Full/Half Bath 
SIDING 2 full/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

233,600 

328,100 

561,700 

Transfer Information 

Date: 12/15/2000 

Deed1: /05289/ 00176 

Date: 10/14/1998 

Deed1: /04465/ 00283 

Date: 08/22/1989 

Deed1: /02044/ 0004? 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Ref: 

NONE 

100 

Property Land 
Area 
4.1500AC 

County 
Use 

Garage Last Major Renovation 

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

546,500 551,567 

0 

Price: $309,400 

Deed2: 

Price: $104,000 

Deed2: 

Price: $190,000 

Deed2: 

07/01/2019 

0.0010.00 

https :// sdat. dat.mary land. gov /RealProperty /Pages/viewdetails.asp... 4/24/2019 








