
SDAT: Real Property Search Page 1 of 1 

Maryland Department of Assessments and Taxation 
Rea l Property Data Search (vwl.lA) 
HOWARD COUNTY 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address 
715 GAITHER RD 
SYKESVILLE 21784-0000 

District - 03 Account Number - 309312 

Owner Information 

KLINEDINST THOMAS H 
KLINEDINST KANDIEANN D 

715 GAITHER RD 
SYKESVILLE MD 21784-5828 

Use: 
Principal Residence: 
Deed Reference: 

Location & Structure Information 

Legal Description 
LOT6 3.438A 
715GAITHERRD 
CONAWAY PROPERTY 

Go Back 
View Map 

New Search 
GroundRent 
Redemption 
GroundRent 
Registration 

RESIDENTIAL 

YES 

I) /01225/ 00580 
2) 

Map 
0004 

Grid 
0020 

Parcel 
0097 

Sub District Subdivision 
0000 

Lot 
6 

Assessment Area Plat No: 

Special Tax Areas 
Town 
Ad Valorem 
Tax Class 

NONE 

100 

Primary Structure .Built 
1984 

Enclosed Area 
1,028 SF 

Property Land Area 
3.4300AC 

Stories 
1.000000 

.Basement 
YES 

~ Exterior 
SPLIT FOYER FRAME 

Base Value 

Land 320,720 

Improvements: 221,790 

Total: 542,510 

Preferential Land: 0 

Seller: 
Type: 

CONAWAY CAL VIN COOLIDGE 

ARMS LENGTH MULTIPLE 

Partial Exempt Assessments 
County 
State 
Municipal 

Value 
As Of 
01 /01 /2010 

233,200 

185,200 

418,400 

Value Information 

Phase-in Assessments 
AsOf AsOf 
07/01/201 I 07/01 /2012 

418,400 418,400 

0 

Transfer Information 

Date: 
Deedl: 

Date: 
Deedl: 

Date: 
Deed I: 

Exemption Information 

Class 
000 

000 

000 

01 /24/ 1984 

/01225/ 00580 

07/01 /2011 

0.00 

0.00 

0.00 

Plat Ref: 

County Use 

Price: $0 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01 /2012 

0.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead Application Information 

Homestead Application Status: No Application 

5624 

http://sdatcert3.resiusa.org/rp _rewrite/details.aspx?County= 14&SearchType=STREET &A... 6/25/2012 



A 21748 -- .i 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . O . BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT ___ .__ __ 

DATE 6/30/75 

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

DISPOSAL SYSTEM . 

PROPERTY OWNER ___ E....._1 ID11Awe ... r ....... T-, ..... c ... a ... ni.i;a111wi.i;a.,.yF-;,_,.e ... t ....... 1~1x.._ _______________________ _ 

Any questions call: 
ADDREss ____ _.s~yt'Jk:..ie::.S::a;Y11-J.,_· J.,_J.&.Je...,.,....wMMd-------------- PHONE Mr Scbnei der 

465-7777 
PROPERTY LOCATION : Ill ( t "7) 

SUBDIVISION -------------------------- LOT ::. l°<N _,/) J: 
ROAD AND DESCRIPTION __ --i,G;u;a,..i1o,1t.,.h,.we-.r...._.Rg...._i;;i.aw,d ___________________________ _ 

~ 3 ,gl{q 
SI z E OF LOT ____ 1:fl;t;tt::oo:ec:zr~e:a0dm~/:Jl_;:..La.a;r'J:!::la;z::J~.:....:.....:..:________ TYPli: BLOG. ---~3-1-10 ... r-4 ______ _ 

NUMBER OF BEDROOMS 

1F NOT SINGLE REs1 DENCE oEscR 1eE ----------------------~(S:;1:::· n::.q::z.l:.e=--=-Fml=.._Y..:.•-=™:=:..::l:.:l:..:9i:...:•~>-

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s1GNATURE oF APPLICANT /s/ John Schneider 

~Rov7 · ~y ~li."---'--'-·-#-~--'~:;...._~__,;,,. ______ FOR ~4~~;,r-~ -="~'..:....://....;..;...~...cz;;..L-; ... :;:.___DA TE _/:_-...... / ........... 9_-~?~'--
~;;K IND OF SYSTEM) 

REJE7::rED 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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INOICATIE NO,.TM . - NAMI: AO.IOININO ,_OAOWA'Y AS ■ ASI! LINE 

'°"l[ . Wl[T 
OAff Tl'.ST NO . Oltl"TH STA,_T STOIO !ITA"T !!TOI" TIME 

( .. ' r r • ,I? r' r ' 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _______ _ 



• . .; . ,.. 
A 21748 

• APPLICATION 
" 

SEWAGE D ISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0 . BOX 4 7 6 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465- 5000 , EXT . 3!16 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 3 

DA TE 6/30175 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER __ __.B11,J11iM--t: ....... % ..... _jc:cw, ... UIAY11UA~¥~· ,i-1eut .. ' ..JPXll&.------------------------­
Any question• call: 

AD DREss ____ __.s,,_y~u-..1a.:Y11.oi .. i .. 1.:a-.,_Md,..,....,. _____________ PHONE Hr- Scbnei Mr 
465-7771 

PROPERTY LOCATION : 

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

ROAD AND DESCRIPT I ON __ ........ Ga_i..,th"""'• ... z:a...:PR:=14-----------------------------

SIZE OF LOT ___ ...,l:;0::.....;& .. Cl.;za.zl:S-=m/L-OllL--_____________ TYP&: BLDG. ___ _.3,L.Ja.c.rL...:4------
N UMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _____________________ (~S;;.;i;;.;ft.:.git.;1;:.. •::.-hll=::::.Y,._, .:.•-=OW~· .=l:=1:..SJ~•:...!:) __ 

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

SIGNATURE OF APPLICANT -'-'-=•"-/-' .::.j;.;:ohft=•=-=s:.:chn=:::•:.:1~4e=r:.... ________________________ _ 

APPROVED BY ---------------- FOR -----------DATE _________ _ 
IKIND OF SYSTEM) 

REJECTED BY ----------------FOR-----------DATE _________ _ 
IKIND OF SYSTEM) 

HOLD PEN DI NG FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 
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INDICATE HOIITH . - NAMI[ AD.IOININO IIOADWAY AS ■ASI: LINE 

C P , f ,: fl,/ )JrJ/-t4, 
V ( ,.,u: . WET TllST . 1 '' 0110,. 

DAT1l TEST HO. Dll,.TM eTAIIT ■ TO,. !ITAIIT !ITO .. TIME 
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REMARKS 

TYPE OF SOIL 

TESTED BY 

/. 
LJ """"-'< -__ ,--,f<--t:1'_0 __ · .... M~ .... ,;...;· !"._/~------- ALSO PRESENT: J/.,,, IJ,;-,,·,,, 4f#1' r . - ,._ 
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C oAJ Aw 1+ y 
Elmt v- [t, et 4'ex: r owner s Name V 

_ 0_4:_;A_'/_ .. LJ iiJ ~ 
{o. y ~ 9: c..-,,.5 

Ar.ea/bedroom / 24 SEPTIC TAilK 1000 gal . 1250 gal 1500 gal 
4 bdrms 5 bdrms 3 bdrms 

V DRY LL .Soo 
Abs. Area 

I 

✓. l O, 
HA.x, depth 

If clry well and trench are used leave a 5' co.rth buffer between them. 
If septic tonk is 3' or more below r;re.rle, use manhole typ_e cleanout to grade. 

. J 
If more than one trench is used space them parallel , twice their depth apart. 
Call office for inspection of trench before placing atone in trench. 
All pipe from house to disposal area ca3t iron. 
Install stand.pipe ( 611 min.) on septic tank and dry well. Cast iron, concrete, terra 
cotta ok.Trench distribution lines may be clay, asbestos cement, oranr,burg -tne, 
open Joint cut iron or heavy dutt plaetic.(Coanercial ■tandard c,228-61). 
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DATE: 

HOWARD CO. rY OFFICE OF PLANNING AND . WING 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

~ ICOlfT CITY, MARYLAND 2pl04&3Z 

7--:JG - D File No. 

Agencies 

Director, Department of Public Works 
Bureau of Engineering 

Office of Planning and Zoning 

-L Director 

---

Bureau of Inspections and Permits 
Fire Administrator 

-
Police Department 

State Highway Administration 

~ Division of Environmental Health -Y Howard County Public School System 

/ Recreation and Parks 

/ Soil Conservation Service 

I 
RE: 

FOR PLAN REV 

--- Chief, Division of 
Land Development 

_..._/_ Transportation Planning 

~ File 

Division of Comprehensive --- Planning 

--- Division of Zoning 

--- Planning Board Members 

_ / ~&~"E--
1 c~f 

Time 

ENCLOSED FOR YOUR: __ Signature Approval _x Review 

Pace 

& Comments Files 

THE ENCLOSED: __ Orig ina 1 _ __,_ Co~ 

No. of No. of Sheets 

__ Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

£ Final Plat ( 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
Plan 

Sketch Plan 

Ts:-¥- ReceiVed 

Rec ived & 
--- Tentatively Approved 

---
COMMENTS: 

Ocheck box 
if plan i 

T.F. #9-Rev. 5/18/76 

-- Ap~~ved 

r- (,V 
d return to Office of Planning and Zoning 

approved with no comments. 
. ~ 



File No. 
OFFICE OF PLANNING & ZONING 

(Name) 

/ a/-s-~ ;; J' r-h5 h~ t/- LcJ ( 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 
C. Ct I u; V, C\ 1.1 Ci'tvcty 

This form is for the processing of final plat originals for lve..{(rJse,-AJ, ­
signature approvals. If it is found necessary for any corrections re 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa-
ture, and then returned to the Office of Plannin and Zonin for 
processin~. Al or any revisions require tote ina pat ori-
ginal wit be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

HEALTH/DPW 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

Date In 

Date Received 

t 

Date Forwarded 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



August 10, 1983 

TO: Boender Associates 

FROM z Frank Skinner 

RE: Calvin Conaway property 

Enclosed is a worksheet that shows the approved area for the sewage easement 
on proposed Lot 6. Hole #2 failed the perc test and should be deleted from the 
easement area. 

PS:hs 

fs/;(J/33 
A~ 7q7g 

o/J(of-/ 
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l ... -· 

8/ro/t3 

u.., ..... ll'W, wvv,~ 11 """"'~n Ur..i"Alf.ll'U'llT 
bi•loion of Et\'firon111ent.ft'\. Health ,~,o Court Uoue, Dri'ft 

Ellicott City, Maryland 
Ttll ~6,-5000, Ixt. ,56 

D ,u>. aT1TE Dr.PT. or 11i:u.Tu OOARO or EO'JCATIOU 

D COUltTI IUCU!lVE or,·xci-: OF PLANNING Pi. ZONING 

D J>tPt. or t'llM.tc woRXs D1Vt5!0ll OF LAf!D DEVELOPMEN 

D n"JRilU or WlTEn 1i si:"111:ns L.] BUILI>HIG DIGrnEER . 

D C>TKERS, [~] DUil&A.U or LtCt::HSE!i; iusPEC 
le PERMITS 

~F~--_8_1~-~1~~----~C~e-l~v_,n_ .. c ___ o~_a_~¥-~~&------' 
Q fi\\al r.1 o.t Duilding Plail 

' Th• abo'fe refereDCl4& D l'reliainar:, Plnt 

D 

D Ot.het': 
__ .,. 

D Sit• o~'f ol opll'l,nt Pl.on 

===========---
D Appro'fed 

D D1eeppro'ftd 

D Arpro•ed, \t public water and oewer~ge 
nre provi1\ec\ . 

D A-ppro'fl'!d, Jlrov1ded Stnte ltf!nlth Oepartmen 
no\1 Uen lha Henlth 0U1.ccr .. th nt he ca.n 
ai~ the pl.At. or nldg. permit. 

D 
~ 
D 

•· . D May th ~ B~alth OtficQr oigu th e above 
rl! fertnc~d pla t ? 

Sec fe,/4~---

Tical plat n•~de raYi s1c~ . 

Requeet lhat In~lne•r co~e to· 
th1• o!f1ce !or confer~nce. 

Percolation ter.tc no t perfo 

Sta.te f,1,1\:,diTiflion Hftgulatic 
not complied with. 

Sul,cit t (':r,r,plc te plo r16 one! 
ep~ c i rte" tionn. 

D Su'bllit coapleted rood Fetoblinh-
aeat clack. l11t. [=:) Sf!~ llttflchcd Itegulatione o 

literntur'I. 

·: 'rtll .~ COt'YD'tS I '>,} ewy ~ ea. se,,.,,~~ f-- .Po.!:--Ji.r~s·e_b:__b.6}-~+ C-o rye.c + 
1 

Aettto lo fiq(11.I,~ Ass-~ciq/e> re. {t;-.,s,____'3/t.0/!3~e~.{~------------

--------------------------------------------
Sign~d 1 

,., 
····· .................. .. 



.. HOWARD co!y OFFICE OF PLANNING AND ,.,ING 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: lo -o~ -93 p & z File No. F 8'\-,~ 
Agencies 

--- Director, Department of Public Works 
Bureau of Engineering 

--- Bureau of Inspections and Permits 
Fire Administrator ---

--- Police Department 

State Highway Administration 

© Division of Environmental Health 
Howard County Public School System 

Recreation and Parks ---
Soil Conservation Service 

Office of Planning and Zoning 

Director 

---

---

---
---

Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

County Assessment 

RE: C, "a. <.-Oa ~ l?ro ~. ) ki\-s k, 7 .Ir 8 
FOR PLAN REVIEW MEETI~ OF --....,.(=D-a-te--.-) ----(,.,,T::-,i,-m-e ..... ) ____ (=p .... 1_a_c_e,....) ___ _ 

ENCLOSED FOR YOUR: 

THE ENCLOSED: 

Signature Approval 

Original + Copy 

No. of Sheets 

__ Preliminary Plan 

__ Preliminary Road Profile 

Review & Comments --4- Files 

No. of Sheets 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Preliminary Drainage Study 
-- and/or Computations Site Development 

-- Plan 
Final Development 
Criteria 

Final Development 
--- Plan 

'){ Final Plat 

Sketch Plan 

WAS: Received --- ___ Tentatively Approved )( Recorded 

___ Received & Revised __ Approved 

COMMENTS: 

0n \0-03-9':) -----"'--"-----------

Ocheck box and return to Office of Planning and Zoning 
if plan is approved with no comments. 

T.F. #9-Rev. 5/18/76 












