
PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A 33117 ------

HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 
DISTRICT __ 4_t_h_. __ 

CATE_B_/_2_B/_B_4 _ 

_________ F_r_a_l_l_De_v_e_l_o_,p=-me_n_t ___________ IS PERMITTED TO INSTALL _x __ ALTER ---

ADDRESS ________________ w;_o_o_d_b_i_n_e_,,_M_D _______ PHONE------------

SUBDIVISION __ ~_fa_k_e_f_i_e_l_d_F_a_r_m_E_s_t_a_t_e_s ____ ROAD 3320 Florence /el _ LOT ).\ 01Jf pctr ce- ( 
;;)./ 7f 7 

PROPERTY OWNER __________ M_r_. _&_ M_r_s~·~M=i~c~h=a=e=l~D~un=.1=-· q=a=n~------~---------
2619 Wellworth Way 

ADDREss _____________ ~_e_s_t_F_r_i~e~n~d=s=h=i-P~1~M=a=r~Y-l~a_n~d __ 2l~Z-6-4 __________ '----

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NO X 

1000 SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ 3 __ 

TRERCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original 
grade. ~o:tom maximum depth 10 feet below original grade. Effective area begins at 4 feet 
below original grade with 6 feet of stone below distribution pi~e. LOCATION: start the 
trench 395 feet from the right (348.11 ft. long) side line and 70 feet from the rear 
(704 • 74 ft• long) lot line. Continue to dig the trench on level ground running towards 
the rlght rear corner of lot 4 Wakefield Farm Estates (re-sub, Lot 2) as seen when facing the 
lot from Florence Road. Note; No trench to exceed 100 feet in length Tf more than one 
trench used,~ distribution box is required. Trenches to be installed on level ground. 
Call for two inspections - before and after gravel is installed, Provide 6" - S" dJ.wter cl 
cleanout and cap to grade or above on septic tank. 

Frank Skinner 5/2/84 
PLANS APPROVED BY ----------------------------- DATE---'---'--------

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: All PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR 

PVC OR ABS ACCEPTED . IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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INDICATE NOIITH. - NAME ADJOINING IIOADWAY AS SASE LINE. 

/ PERMIT CARC ______ 

7 
_______ _ 

SEPTIC TANK, LEVc.a.---~--------
-, ,/ t,Jc..1r.J6 ✓ t,/' CLEANOUTS_5_ i ___________ _ 

DISTRIBUTION BOX, LEVEi..J_....:..;✓, .. /...:A;._ _________________________________ _ 

TILE FIELO, OEPTH_......,/..;;;a ____ FT, TRENCH WIDTH_-z_...,. ______ FT. 

t, f-T ~ GRAVEL OEPTH--------2 • TOTAL LENGTH-~-----"· 

NUMBER OF TRENCHES, _ _.:../ ___ _ 
ON(, St Oc"-'-"'-<- O 
T8'fAI. ■OTT8M ARE.-.A-.J-[ --'¥i'------SEEPAGE PITS, INSIDE DIAMETER ______ FT, DEPTH BELOW INLET ______ _,iFT, 

'(ya 
ABSORBENT AREA _______ SQ, FT. 

REMARKS __ ,,r/~,~~~!~~~1 ___ T;_;,_IL>~~-6~-s~d-~_T_a_:.;.fiP~D~6~~~4"6~(~, ~c.,,~✓------------------
{ 

11 h sl ~o/ 
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~ 'APPLICATION 
. ' ··- .. ' .. A ..13//7 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ 4:-J.-_TH_, ___ _ 

DATE - "---r_-_7--'----B_ 3 __ 

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

PROPERTY OWNER _()1"-1-'-IZ~?~~-~A~t.~13~€~/c-~r--r------_tJ~A_IZ~~--_I 6~-~e,,~72 _______________ _ 

ADDREss - ~3"-'3>C.-o....::o:______.,Pi-=L_o...,..12"---'-e_AJ_c---"-E--<t..c...Z....::Dc....~ ________ PHONE __ yL..-_,_y__,-2"'--- -'-z,,'---z_9L...L..1 ___ _ 

PROPERTY LOCATION: 

suBD1v1s1ON fr/~5 - Al13€!2.T <f· vlAIZFIELD 'J?[2oP., , 
LOT NO. 

ROAD AND DEscR1PT1ON ~H~c~0~/2_6_Al~c_E_~[Z_:V~--~1-z_o_o_'_AJ_._L-t.J_ .. __ o_F_~T~t._J_E~~1,,J __ n=c.~£~:'>~E_c.._T~1_0_"1~---

OF Pc of2-e/.Jc.E 1?..t>, 

s1zE oF LoT -----1/<-L-/~l),__c __ -r, _______________ TYPE BLDG. 

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. 

fi. --1- /I -;-,t:5 .l A 

SIGNATURE OF APPLICANT ____ LA(>t,VJl __ ___,,__rv<_, __ 0,,-+-____ J-+-~----------------------
APPROVED BY -----------------FOR ____________ DATE ________ _ 

REJECTED BY ----------------- FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

) 

THIS IS NOT A PERMIT 
------------
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INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE . 

. PRE-WET TEST • 1" 0M)lt 
DEPTH START STOP START STOP 
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l'J (ft.()WN 

~ANPI? 
-;, 7 

L---(IAM 

J2; ·----

TIME · 

7 
5"' 

'L-

'L. 

7 

REMARKS -----------------------

! TYPE OF SOIL ------------------.,.,...,,e--+-r----.--,,,.----=-......-= 
fl 7!;rJcJ4 'o. J A'- r 1 oc,,1~ 

TESTED BY p! · / / 0 J JUL'> AL~R~M o; , ir t'OtuJ< 6 I T /V6~ 
,7 ~ o ~ ~s-t -~-------··---



. ~1:r:, A:PPLICA TION 
.3311 7 ~/ sj~ 3 ~ . .. sEwAGE D1sPosAL TESTING A 

7 / ,'\•~ C,: 3 () STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 4:...,___n_-1 __ _ 

DATE 1- ? - S3 

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

PROPERTY OWNER ___.frl<-L.:.'ti-=:....::~-~A..!...C..c..:..c...,73, <....,;E=-.LCT?c...-,_f --<r<--'''°---"-"'1-=-<-'A...:...,e:...=...:.,=-.---=(E::...- =L.,=D--'-. -----------------

ADDRESS __:.3=; ...,.3::....;o:::__.:,,_o _....:.A_· =c =o ..:...;e,_· e-=- -=,J_c....;:E:c..-....:...tG_ u_~ ________ PHONE __ 'l'-t/_,__7..;=---- ....;:·-z:::....::·z:....'-..i-l __._l_·- __ _ 

PROPERTY LOCATION 

SUBDIVISION .,_(Jz..z..'!&=-=S---L-A~L-::....:.:B«.e€.::c..:"/c.-==....r _ ..,..r~-- t,.J~ A_/2_F,~ 1 E=-_t..._D __ P.~'f:-_o~~~~~re_r~y_' -- LOT NO. 

ROAD AND DESCRIPTION - -.J...,6---'{..""-. -=o _,_(Zc.;::. :....:e=-=,J~ c.,'--'. e"'--___,_;Z--'D=-· _;_' _· _· .. +--.,_,?'--0_0_ 1_··_1-=-J-:;__w ___ o_F _ __,(L-.L.[-l,....;E=- -i--1 "'--_ i .:_7 =7;-...,_/2__;:f!:,5'--'--=c:..,. r'--'1'-'D::..N'-"'<-. --

SIZE OF LOT ____ ,_{ .... I__.A~e,~_r: ________________ TYPE BLDG. 

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. 

SIGNATURE OF APPLICANT ---.-: .,,,/Mk,.<-:-·--_ ~·~7-· -+---'&a,+-. _ ,73.,._ ·"---'-1+· _-"r.iA?t'"""_""-·'-_ "---' __ '-,-------------------

APPROVED BY----------------- FOR ____________ DATE _______ _ 

REJECTED BY _________________ FOR---='----------- DATE _______ _ 

HOLD PENDING FURTHER TESTS _ __________________ _______ DATE 

REASO"(S FOR REJECTION OR HOLDING -'+-,l--+-,/.__,__; ~=--( 8~3-t;,c/l~...,__tf?-_c.---'=-a..C....:.~-~---1,,1-~-() t-----'P----"-ri_vc._.:_.~----fC-~ -1£.~:::L.-. _,.L/ __ / 

THIS IS NOT A PERMIT 
----------------

I 
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SOIL PROFILE 
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INDICATE NORTH. NAME ADJOINING ROADWAY AS BASE LINE, I 

PRE-WET TEST • I" Dll()lt 
DATE TEST NO. DEPni START STOP START STOP TIME 

i 

' 

. 

' 

REMARKS 

TYPE OF SOIL--------------------------------------

TEST[D BY------------------------- ALSO PRESENT 



/± /2 l1ff'-J:-

.. '} ~ . . - -
. •P_ROPEf':!Y OWNER . ===~ 

TEL§_PHONE n~~-,..-

DATE OF REQUEST /e:J:l/4( I~ 

NEW WELL NUMBER --------
DIRECTIONS OR INSTRUCTIONS~~ d/~ 4 ~ k~-<~ 

ko11.S e d /I 

SAMPLE TYPE 

__ Health Hazard 
_)(_ U & 0 

REASON FOR REQUEST 

Physician's Advice ---
,( New Residence 

Nitrate Monitoring ---
Taste or Odor ---

___ Real Estate 
__ Pond or Stream 
___ Sewage Treatment System Necessity ---Other Plumbing or Well Repair ---

Replacement Well ---SETTLEMENT DATE __ / __ / __ _ Curiosity -----------------------------------------------------------------------------------
SEPTIC SYSTEM: ___ Approved ___ Disapproved DATE--~/ ___ / __ _ 

CONDITION: 

SUPPLY TYPE: ~ Drilled Well __ Hand Dug Spring -- Public ---
CONDITION: ~ - -,~,r:: Q f-r;: 
--------------------------------------------------------------------------------
FIRST SAMPLE COLLECTOR ______ TIME ______ DATE ___ / ___ / __ _ 

,( BACTERIA _____ , pH ___ , Free Cl , Res. Cl --- ___ ,voe __ _ 

,J( CHEMICAL _____ , LEAD & COPPER ___ , NITRATES ___ , PESTICIDE __ _ 

ACTION: /3..p'-/N't /J- 1Jl. /Vo sru.,/k k Ken C J../ov iN. s./-11 /lrf.,s-e,J - 13//""'· /2 ,f, 
1~17/K'-/- -~ · ""v.:L., ~ d:? 

--------------------------------------------------------------------------------
RESAMPLE COLLECTOR _'5~~~~---~h:2--------- DATE ---- ◄-II-' 

A BACTERIA Y )'...j-? ~ pH (, 
2
J , Free Cl O 0 , Res. Cl ()(.) , TIME / ·, I() 

'--CHEMICAL c.. ~ , Other 

ACTION(..:r C- 0 ~ C I _J C 9 I ·c .-os) Cl:, 

;;;~;~;-----------~~~;~;~;------------------------------~~;;--3 -11~1-~~ 
t--- /I, --___ BACTERIA () () 3 e;:, pH ___ , Free Cl- ___ , Res. Cl- ___ , TIME , I~ 

ACTION: s-~ ~~ Co g? (Lf' 3/.?--2...,/8'< 
---------------------------------------------------------F------------------
RESAMPLE COLLECTOR _____________ DATE--~/ __ ~/ __ _ 

___ BACTERIA _____ , pH ___ , Free Cl , Res. Cl --- ___ ,TIME __ _ 

ACTION: 

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



0 J. ( I SEQUENCE NO. 
• 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED . '-.) __ ...,... (OEP USE ON~Y) 

1 2 ~ 6 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FO"IM COMPLETELY 
PLEASE PRiNT OR TYPE 

(THIS NUMBER I& TO BE PUNCHED 
IN QOLS. 3-6-ON ALL CARDS) 

PERMIT NO. 
DATE R1:,ceived - DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

8 
1, 1011 13' WJ3 I 

15 20 

22 26 

OWNER--+-.,-,-------"=---=~:..,,.:=='-"-"'-::---,,----------.-----.----~~~-=---------------------~ 
STREET OR ~-~-~,,...,__F----'-'/oc..,n-~ lll'-,-<~-«--~.:...~c..coc...cq,_d=-,.-_______ TOWN __."-='---"~----~-~---~-' 

Vt G VJQ,- .f, 1.' I l .-o ~ ti- SECTION -
ST~l:E THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET if~~t~r 
additional sheets if needed) FROM TO bearing 

Tof ~a, L 

_s.qJJ 
St) v4 Sto,v,r 

Jr) ,·ck 1~ 

SA wJ ~fo,ulf 

fYlt'c k,,. 

0 'Z. 

2. 3~ 

3~ soc_,/ 

':::,-o ';1.S-

,_~- ~o i../' 

GROUTING RECORD no 

WELL HAS BEEN GROUTED ~ r.:i7 
(Circle Appropriate Box) ~ ~ 
TYPE O~NG MATERIAL 

4 44 

CEMEN~ BENTONITE CLAY [iIQ] 
NO. OF BAGS r NO. O~ POUNDS ~o 
GALLONS OF WATER ~~S/'~------­
DEPTH OF GROUT SEAL (to nearest foot) 

from~--',=,,!---.L,.,,..Jft. tol't l I I l]ft. 
48 TOP 52 54 BOTTOM 58 

(enter O ii from surface) 

G
c~~i;~ 

nsert 
ropriate 
code 
elow 

CASING RECORD 

00!] ICIOI 
CONCRETE 

IOITI 
C OTHER 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

la' I LI ~ 141&:t I 
60 61 63 64 66 70 

OTHER CASING (ii used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD ~ 
or open hole ~ [i[BJ~ 

P~~~~),te STEEL BBR~AiiE HOL~ 
code riiTi7 l'nTT7 
below L!:lhJ &i..!J 

PLASTIC OTHER 

LOI 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min. 13/ I I I I I 
to nearest gal.) 11 / 15 

METHOD USED TO /,J I 'r' 
MEASURE PUMPING RATE ~Q_ <c..._( ____ _ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ISi 
17 20 

WHEN PUMPING 1;2.1° I=> I 
22 

TYPE OF PUMP USED (for test) 

[A] air ~ piston 
27 27 

(g centrifugal 
27 

Q]jet 
27 

[ID rotary 
27 

S ubmersible 
27 

PUMP INSTALLED 

25 

[!]turbine 
27 

rn,other 
~(describe 

27 below) 

DRILLER WILL INSTALL PUMP YES 'No 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED □ 
PLACE(A,C,J,P,R,S,T,O) 2!l 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

31 35 

37 41 

1 2 
PUMP COLUMN LENGTH 

DEPTH (nearest ft.) (nearest ft.) 43 47 

E 1 I /f] I) I l'i '" ' I I , --1 "),...,.--o- p.---,1.---,------, C+ASINbG HE}IGHT ~~~c~enfir~~~~~~~~i~~t) 
~ a 9 11 15 11 21 a ove 

; 
2 I I I I I I I I II I I I D below LAND SURF~ (nearest 

________ ..__ __ ~-~---t c 23 24 26 30 32 36 ~ ~ foot) 

CIRCLE APPROPRIATE LETTER R31 I I I I I 11 \ A WELL WAS ABANDONED AND SEALED ~ 
38 39 4145 

._
4
=
7
..__..__...L-~

5
..-,
1 
____ L_O_C_A_T_I_O_N_O_F_W_E_L_L_O_N-LO_T ___ _ 

WHEN THIS WELL WAS COMPLETED N 1 SHOW PERMANENT STRUCTURE SUCH AS 
ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2_3__ BUILDING, SEPTIC TANKS, AND/OR 

DIAMETER I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
TEST WELL CONVERTED TO PRODUCTION . . . THAN TWO DISTANCES 
WELL OF SCREEN '--56=-'-----'-----'__...,,6-:-.Jo INCH) (MEASUREMJ,N STOWELL) 

lEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -~ 
JRDANCE WITH COMAR 10.17.13 ""WELL CONSTRUCTION" from to fc c, A , 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK~-----~-----
IE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
~NK~Eg;LEtDE6~_1s ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
.;_;....c.------~~ ')-_,3--------t FIN BOX 68 □ 68 

~ RS IDj N~-».0. I I OEP USE ONLY 
L ~ ~,.( (NOT TO BE FILLED IN BY DRILLER) 

L~RSSIGNATU~ T (E.R.O.S.) 

" 

T MATC~ SI GNATURE O APPLICATION) 

/ .n p / ·-.,-az>) 
PERVISOR (sign. of driller or journeyman TELESCOPE 

sible for sitework if different from permittee) CASING 

12D 
LOG 
INDICATOR 

HFAITU 

WQ 
74 75 76 

I I I I 
OTHER DATA 

'-{ 
..:.J ('-• -~------:> t 
~ ~ \\\ ,... 
r 



r 

EMERGENCYfTEMP NO. IF ANY 

8 1 ,-:6.90 6 
1 ' 2 3 • , 6 

SEQUENCE NO. 
(OE(. U~E O~LY) 

(THIS NUMBER IS TO BE PUNCHED 
IN CQLS. _;3-6 ON ALL CARpS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

IJ.f jO I - IS° 11 I -e e 1f ft-I 
70 

fill in this form completely 
79 

OWNER INFORMATION 

IOliA ft/ 11 lq 11vvl I rn11 P<IEI I I I I I I I 
15 Last Name Owner First Name 34 

l.:llbl/ 17 I ICtll&k,-g...19 °1 lllT KI 11<.-f!l.91 I I 
36 · Street or RFD 55 

1w~ IPl~I/ [11?10ISWQ Fl rn1v1oi1, 1~19PZ I 
57 Town 70State72 Zip 76 

WELL /NFORMA TION 
1 

iPPROX. PUMPING RATE (GAL. PER MIN.) IS[ I I 
~B__,____,____,____,__12-

.. 

AVERAGE DAILY QUANTITY NEEDED ISIO 10 1 I I 
(GAL. PER DAY) ._.,. 

1
,..,..
4

..__ _ __.___ ~-~___.-~."7
20

,.._. 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@,oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL ;) 

r;;l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE ANQ FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

iTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE.DEPTHOFWELL 11 1s 10 1 I IFEET 
. 24 28 

~ NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

!G.R-ROTiti) AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other __________________ _ 

REPLACEMENT OR DliEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . 

39 f"s7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
-~ASA STANDBY · . · 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 j j . I I I I I I I I I I 152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I 
. ~ ~ 

fF171 WRITE , . . ~ 
FORCE ~ 1N1TIALS PERMIT No. rt 67 68 IN BOX ""'1"'"0 ..:;7;.,.-1 ~~~,...,_,,,=--1--:-:--'--,~'=-'-!:,.,,.J 

- - · .' "'"'Nl11T.IONS 

3 LOCATION OF WELL 
1 2 ..,,,,/. 

. l/fl0 1q.f:1'(0 1 I I I I I I I I 
8 COUNTY. • . 21 

~ l~L l$J fWp\ 1~ 1f 1t 1E1L 1P1 r r'3-pp, 
23 SUBDIVISION 

SECTION L~~l~I ...... , 
44 46 LOT~ ()vd--f~~J -~ 

P 11+ I 1 15 § I I I I I I I I I I I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town)-ILI'-=-=-'-__,__--'-:-,,.... 
73 

I I IMI I I 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I FZVllEIV(!£ /@. 
11 NEAR WHAT ROAD 

42 

I I 71 

30 

NORTH 
IE] GN 

8 E ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~Im@ 

WE ~AST 
SOUTH 

341GP p I 137 
DISTANCE FROM ROAD 

ENTER FT or Ml EI!) 
38 39 

COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A 331/7 
COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE ____________ INSERTS 

DATE ISSUED ...--.,.. J r/1 ~ 1_1_/ 41 
II I 0101 bl8' Pl ...r ~~ -rt I "? 

SHOW MAJOR FEATURES CJF 

~~it, \~O~ATE WELL-------1► iw'/Yl.,L ff(/ (./7" 
~-o~~LF DRILLING WATER O }(.. S J:£-LJ OT1J-C 

!: ~) PG o1} 
WRITE THE BOX NUMBER / \rr 
FROM THE MAP HERE 

+ 

:1t---;=-=-;
0
-0 -~I- ~ 

---------
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

{]A-$,· 



. ' . 
. ,,. . 
Page,,' . · , o·f · 

~Q·a t,t=_ / t:'J /L3 ,1-......,-$~3~ 
/·· 7 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

r,,, ' J Permit No. HO - ,S {-Q.;l 9 '/ ,, ~ o.:'. \.., IY) 
:,ocd t i on of property (road) -=--"F,__,,_b-"'tJcs.g,._,_,:_._/V~C.-.::.:<.-_,_.,_....,,..,..__ ... -±=.=--~~or"~'--'<l~t --:----------------
:~u:)(f iv i ~ion ,2'.J~,u')4:c',.\~ =-=~S,Qi-'\-. -Lot ::f, Blo_ck ___ Plat --=--- Sec. 
:1, •1: Driller ~ALt2;L b16._!:jl)(; ' Owner /Y7, /(<'c., J) ki:IN 0: 1 A c:,J 

Depth of well ;200 11-f 
Distance of measuring point (M.P.) above ground ,-:--~;;z._::..=.....£,.+-r~--------
Static water level (S.W.L.) below M.P. _1,.,_,,.'!J=-_£,...._.r _____________ _ 

I . High rate pumping -- reservoir drawdown 

Time pump st,u:tcd ~'/JD Pumping rate -.s.9_ .... ~..:.•-=-f-'-. '-rt)L-,;_. __ _ 
'1'otal time JtJJ:t11-,V to .reach pumping w11eer level J/7 re. below M.P. 

II. Recovery p~mp test data observations to be recorded every 15 minutes 

'I'T.11E ( in 15 
minutf! in-

WATER LEVEL 
below M.P. 

PUMPING RATE FLOW METER READING CALCULATED F'LOrv l 

time to fill I (if used) (gallons per 
t.ervals gallon bucket minute) ,- --------+--------+~'---------+------------+------:...:....----

-· 
- · 

----
-

r--------+--------+--------:: ... '---+-----------+--------- : 
i 

--------+--------+-----------+--------------+-----------I 
.-------+--------1-----------+-------------+----------I 



~, . ... 

... 
' · 

. . STATE OF MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 

REPORT OF WATER ANALYSIS 

~~~~er: H o/ Lf:7,,'3 Name: /Vl J /( [; () VN I Crh/Y 6) County: HO \NA-B /2 r ~"w 
SourceofSampleA 6::: WA& EUPH) Peoe t.rr1-~~ Collector: HoDG:E :2 

s<freet Town or City 

Sample Type 

(Circle): 

Remarks: 

Community 

Source 

Non-Community ~ 
Distribution MCL 

Emergency 

Recheck 

[iii] I I I I I I I I I I I , lol I l't§lj I ,lolAIMI 
• Time □ G-

County Plant No. Sampl ing Date Collected Acid leed 
Station 

Field Data: I I l I 
Chlorine [[] Residual [[] I I I. I I I 

pH * Free Total Specific Conductance 

,,,., ANA LYSIS CODE RESULTS ,,,., ANALYSIS CODE RESULTS 

pH* 011 I I I I L I Arsenic 253 I I I l I I 
Alkalinity (Total) 040 I I I I I L Barium 262 I I I I l I 
A lkalinity (HCO,) 050 I I I I I L Cadmium 273 I I I L I I 

"' I I I I I. L Alkalinity (CO,) 060 Chromium 283 I I I L I I 
pH *, Ca CO, SAT. 071 I I I I L I Lead 302 I I I L I I 
Alkalinity, Ca CO, SAT 080 I I I I I L Mercurv 314 I I L I I I 
Hardness 110 I I I I I L Selenium 323 I I l L I I 

A mmonia-N 143 I I I I L I Silver 333 I I I L I I 
:,..,' 

Nitrate-Nitrite N 162 I I I I IOI.£.. Aluminum 192 I I I L I I 
Nitrite N 173 I I I L I I Calcium 231 I I I I l I 
MBAS 182 I I I I L I Coooer 241 I I I I l I 
Chloride 091 I I I I I L Iron 122 I I I I l I 
Fluoride 101 I I I I L I Maanesium 241 I I I I l I 
Color* 020 I I I I I I Manaanese 133 I I I I l I 
Turbid ity* 031 I I I I L I Nickel 391 I I I l I I 
Conductance* , SPEC. 201 I I I I I L Potassium 361 I I I I l I 
Silica 210 I I I I I L Sodium 371 I I I I I l 
Sulfate 220 I I I I I L Zinc 342 I I I I l I 
Total Residue 381 I I I I I I I I I I I I 

I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I I· I I I I I I I 
I I I I I I I I I I I I 

* Results reported in units, al l others in milligrams,.P r litE/r. (.ppm) ~ l '..!- q :,. lhl.'D.,.~1 ~ n .\. '-:" f)5 0 ~ 1 . 
Date Received· ~eT 1 7 DHMH 90-A (9' ,QB 

v ~- • !.,._'-. 
Date Reported. ___ -----'_"-hemistfl ... ~ ' Lab No. ____ _ 

50M 
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Mr. & Mrs. Dunigan 
3320 Florence Road 
Woodbine, Maryland 21797 

Dear Mr. & Mrs . Dunigan: 

461-9933 

January 7, 1985 

The water sample recently submitted for testing was free of coli­
form and fecal coli.form bacteria at t he time of sampling and is bacte­
riologically safe for drinking. 

INTERIM C , TIFICATE OF POT ILITY 

This certifies that the initial sampling requirements of COMAR 
10.17.13 "Well Regulations" have been met for the water supply system 
installed under permit{s) H0-81-0294 No guarantee can be 
given for health protection beyond this date of issue . Based upon a 
satisfactory investigation and eval uation by the Howard County Health 
Department, the Department of Health and Mental Hygiene accepts this 
well system as required by COMAR 10.17.13.09. 

This certificate may become final upon completion of the final 
bacteriological test which is to be taken by the county health depart­
ment within six months. The well owner accepts his responsibilities 
under COMAR 10.17.13.10. -

December 26, 1984 
Date 

CW/JS:jr Well Approved: 
Septic Approved: 

~~~- --
Approving Authority 
Craig Williams, 
Acting Director 
Water and Sewerage Program 

10/14/83 
11/15/84 



• 

Mr. & Mrs. Dunigan (Continued) 
January 7, 1985 

page 2 

The sample submitted for chemical testing indicates your water to 
be soft (low mineral content) and acidic, a condition which is probably 
corrosive to your plumbing. (See attached note.) 

Iron levels were .05 parts per million. Iron content in excess of 
0.3 parts per million can cause staining to clothing during washing and 
to plumbing fixtures. Excess iron may impart a disagreeable taste 
and/or odor to your water, and may be removed by appropriate filtering 
equipment . 

All other factors tested were within limits recommended for a good 
water supply. 

A cop~ of the report is enclosed for your information. If there 
are further questions relating to this report, please call 461-9933 
between 8:30 a.m. and 4 :30 p.m. 

Cfl/JS:jr 

Enclosures 

Very tr,ay yours, 

~rvJ~ 
Craig Williams, Acting Director 
Water and Sewerage Program 



t\ • 

• : · .ftt I c'ba. t.l, 3 , 4 C-y .. Jl,;" w. Du 1-1 ~ a ... P ro f , 

• su~~•1VIs10N, ~a ke .f-i"- /J Fa..-,n E:s.1-o.J-,, 3/ LOT NUMBER,(!) 

DRY WELL OR DRY WELL AND TRENCH 

A 33//7 

61Jf t~v-~ 
· / ,' be ..- IJ. D 7 
fo(,o 4-39 sq. ft./bedroom -----

Minimum Total square Feet 

3 bedroom 

4 bedroom 

S bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original gr ade. ----
Bottom maximum depth feet below original grade. ----
Effective area begins at 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. 

TRENOIES 

/.5"g sq. ft./bedroom -----
Trench to be d, ...flt .wide. 

Inlet --~'f __ feet below original grade. 

Bottom maximum depth /D feet below original grade. 

Effective area begins at 'f feet below original grade. 

b 
__.___ 

--""--
feet of stone below distribution pipe. 

NOTE : ll) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
l3J Trenches to be installed on level ground. 
(4 ) Ca ll for inspection of trench before gravel is installed. 
(5) Provide 611-8 11 diameter cleanout and cap to grade or above on septic 

t ank and drywell. 
(6) ff a Garbage disposal is used, increase septic tank capacity by SO% 

and increase absorbant sidewall area by 22%. 

LOCATION: S d-a v- { s, Je.- h~e.-



STATE OF MARYLAND 

DEPAR:rMENT OF HEALTH AND MENTAL HYGIENE 
'-; 

Laboratories Administration 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

Cnmmunity . . . • .. , .. , .. Non-Community ... , . . . .. .. Private . . k ... ... .. . 
Routine ._ . . . . . . . . . Check Sample . . . . . . . Special . . . . . . ~ j;j_ ~ 

Source . .4/N.fr?.fi.f✓. 1 . . . 33 . ...2;.0 .. , }M.l?H/IG ... . ,11. 4 

Bottle No. 9.. . ... J. ~. . . . . Time Collected . / /. ,'. / 5.. ....... • . 
;:ted . ;~ . V~o tJ .. ~llector ~t ~ ~; .. c::Y· ;~~,:. l): · 

[fill F3 :·I f-1 
County Plant No. 

10 ... 1; 2 1e ... ,:::1 
Date Collected 

[IJ 
Card No. 

fl•• Fbl 
Sampling 
Station 

pH I * r Res. Cl: Free ITJ Total [TI 
Laboratocy Record 

Thiosulfate: Pres. Z'bsent D Undetermined D 

PRESUMPTIVE TEST* CONFIRMED TEST 

ml. of Sample 

Coliforms t 
Gas, 48 hours Fecal Ollifoms * 

Colifon.ps/100 ml. {Membrane Filter} = 

Dilution: l· I C~l. Counted: 

Standard Plate Count I/ml. 

• • using m En~Agar LES at 35'C. incubation 
• using Laury) Sulfate Trypticase Broth at 35°C. incubation 

I I I 

, . 

f using Brilliant Green Lactose Bile Broth at 35°C. incubation 
t using EC B~th at 44.S"C. incubation ~ .~ : • 

. . f using Plate Count Agar at 35°C. incubation J( _ . , , , :- ' 
~ llilte6:Hour: Recd ....•. - , .. , . ,. .. -v ..... . , . ..... ~ Exam , ..•... ·~ · ... -v, ... .. 

I,_,,; i,.r- .~• I 

· ~PL •.... ··2· .. : .... f-\ , ..... 1,: ......... Bacteriologist .............. . : .. , ..... .... ....... , . 

. 
' ........................................................ .......... . ..... .... ...... . .... :: ............. ... .... ..... ....... ... I . ... 

................. : .. : ....... : .............. ........ Laboratory 

OHMH -16 (2114) 
\. 



.. STATE Of MARYLAND. • , 
, 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
LABORATORIES ADMINISTRATION 

R~~ T OF WATER ANALYSIS 

Bottle G 
Number: --""-=----==-_.]~-'-- Name: _c_,..:il{..c::,Q._.Y&-,__V=.;l_- ~W-=-J_._( ...... lc,_G,,._ .. L../"-';1/:,c,_ __ County: ___;;_,.a/l'---'tJ_f.\.l_R'-"-fr....,1-=-)-

Source of Sample: _J J D IL of J!!, ti ('; £ fft .,. Collector: ......:.:..~~=--=--- Yi~~:s...· .... f __ _ 

Sample Type 
(Circle): 

Remarks: 

~ 
County 

Field Data: 

I ~ I 

Community 
Source 

I · I I 
Plant No. 

I ~ 1 I 
pH* 

I 

Street Town or City 

Non-Community 
Distribution 

E~ I I I 
Sampling 
Station 

Chlorine 
Residual 

Date Collected 

[D 
Free 

Emergency 
Recheck 

I ·I, I 
Time 

,~, 
[D 

Total 

□ Er 
Acid Iced 

I I I I I I 
Specific Conductance 

,,,.,, ANALYSIS CODE RESULTS ,,,.,, ANALYSIS CODE RESULTS 

"' 
i--· 

I I I l~L1,1 I I I l I I oH* 011 Arsenic 253 

t,,.,," Alkalinity (Total) J 040 I I I 13! Jt Barium 262 I I I I L I 
Alkalinitv (HCOal 050 I I I I I L Cadmium 273 I I I l I I 
Alkalinity (CO,) 060 I I I I I L Chromium 283 I I I l I I 
pH*, Ca COs SAT. 071 I I I I L I Lead 302 I I I l I I 
All<alinity, Ca CO, SAT 080 I I I I I L Mercurv 314 I I L I I I 

I!"' 
1-~ 

I I I 1~3L I I I l I I Hardness 110 Selenium 323 

Ammonia-N 143 I I I I L I Silver 333 I I I l I I 
v Nitrate-Nitrite N 162 I I I I l~L~ Aluminum 192 I I I L I I 

Nitrite N 173 I I I l I I Calcium 231 I I I I l I 
MBAS 182 I I I I L I Conner 241 I I I I 1 I 

v Chloride 091 I I I I ik ;J,- - Iron 122 I I 1~01015 
Fluoride '"-1-01 I I I I L I Maqnesium 241 I I I I l I 
Color* 020 I I I I I I Manoanese 133 I I I I 1 I 
Turbidity* 031 I I I I L I Nickel 391 I I I l I I 
Conductance*, SPEC. 201 I I I I I L Potassium 361 I I I I l I 
Silica 210 I I I I I L Sodium 371 I I I I I 1 
Sulfate 220 I I I I I L Zinc 342 I I I I 1 I 
Total Residue 381 I I I I I I ~ I I I I I I 

I I I I I I I I I I I I 
I I I I I I I I I I I I 

I I I I I I I I I I I I I 
I I I I I I I I I I I I 

• Results reporteQ.,.in.'Jt~tj. all others in milligrams per liter (ppm)"' J <' 
1 

Pb ." 
1 CJEC 21 lSI □ MlCJ ,, 1 oo nick, v. 

Date Received • Date Reporte~A N 3 19ti4 Chemis · J r Lab No. 

DHMH 90-A 10/ 82 

008728 
!iOM 



Mr . & Mrs . Michael Dunigan 
3320 Florence Road 
Woodbine , Maryland 21797 

Dear Mr. & Mrs. Dunigan: 

461-9933 
April 11, 1985 

The water sample recently sub~itted for testing was free of coli­
form and fecal coliform bacteria at the tiwe of sampling and is bacte­
riologically safe .for drinJ,ing . 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of CO/v.i.AR 10.17 . 13 
"rvell Regulations" have been met for the water supply system installed 
under permit(s) HO- 81-0294 

March 18, 1985 
Date of Final Sampling 

CW?JS:jr 

March 22 , 1985 
Date of Acceptance 

Craig Ivilliams, Acting Director 
Water and Sewerage Program 

Well Approved: 
Septic Approved: 

10/04/83 
11/15/84 

Water Sample Dates: 12/26/85 
03/18/85 



ST-ATE OF MARYLAND 
• .,DEPARTMENT OF HEALTH AND MENJ'AlY HYGIENE 

Labor&tories ~ministration 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

Cnmmunity . . . . Non·Community ....... . . . . ... Private .. 
Routine ... . ... ... .. • •...... Check Sa~e . . .. Special ... .. .. . 
Source I,). fi / G.'i.>J .. , .... ....,. . . ~ '. .. . F:~ i _,.\ _ • .... f , ... 

"'-' , 'o"o· Bottle No. ; . 1 .. ~ ..... Go. Ti me Collected . . ... , . I . . ..... . • . ... 
Treated . . . . . . . Raw .. -~ .... 

Ired: Yes ~ -·No D V. 

pH 

County Plant No. 

II- 1 ... ~ I <-t I 
Date Collected 

[IJ 
Card No. 

Sampling 
Station 

Res. Cl: Free [TI Total [TI 
Laboratory Record 

Thiosulfate: Pres. [J Absent D Undetermined D 

PRESUMPTIVE TEST• CONFIRMED TEST 

ml. of Sample 
Gas, 24 hours 
Gas, 48 hours 

10ml. ml. of Sample 

Coliforms t 
Fecal ColifOl'ffli ; 

rofPo,I 
Coliforms/100 ml. (Membrane Filter) = 

Dilution: 1· I Col. Counted: 

Standard Plate Count I/ml. 

• • using m Endo-Agar LES at 35°C. incubation 
• using Laury! Sulfate Trypticase Broth at 35°C. incubation 

I 

t using Brilliant Green Lactose Bile Broth at 35"C. incubation 
I 

t r r, 
l using EC Broth at 44.5"C. incubation 
f using Plate Jy<>unt Agar at 35"C. incubation • •f'>. 

Dat.e Ac flour: Recd . .......... ~ .... . . . . . ...... .. ........ ;i .. .' Exam .. _!_ ...... .............. . 

Rept . ................. :: ..... ..... ... ... .. .. . -);I.(. Bacteriologist .. ~ .~ ········ ····--·········· 

8-rb .......................... .. ................... , .... .... ............ ....... . : ......... .......... ................. .. . . 

...... ..........•.................................. Laboratory Lab No . ............ ..... ... .. 

DHMH • 86 (2/84) 50M 





Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0013 0016 0315 

Special Tax Areas: 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District - 04 Account Number - 343131 
Owner Information 

DUNIGAN MICHAEL J 
DEGGES CATHERINE A T/C 

3320. FLORENCE RD 
WOODBINE MD 21797-7829 

Use: 
Principal Residence: 

Deed Reference: 

Location & Structure Information 

3320 SW FLORENCE RD Legal Description: 
WOODBINE 21797-0000 

AGRICULTURAL 
YES 

/09291/ 00336 

11.567 A 
3320 FLORENCE RD 
WOODBINE 

Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 
No: Year: 

0000 2017 

Town: 

AdValorem: 

Tax Class: 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

1985 

Above Grade Living Area 

1,752 SF 

Finished Basement Area Property Land Area 

11 .5600 AC 

County Use 

Stories Basement Type 

2 NO SPLIT LEVEL 

Base Value 

Land: 217,700 

Improvements 133,700 

Total: 351,400 

Preferential Land: 5,200 

Seller: DUNIGAN MICHAEL J 

Type: NON-ARMS LENGTH OTHER 

Seller: DUNIGAN MICHAEL J 

Type: NON-ARMS LENGTH OTHER 

Seller: DUNIGAN MICHAEL J 

Type: NON-ARMS LENGTH OTHER 

Exterior Full/Half Bath 

SIDING 2 full 

Value Information 

Value 
Asof 
01/01/2017 
205,200 

85,000 

290,200 

Transfer Information 

Date: 06/30/2005 

Deed1: /09291/ 00336 

Date: 08/28/2000 

Deed1:/05185/00536 

Date: 08/28/2000 

Deed1:/05185/00532 

Exemption Information 

Garage Last Major Renovation 

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

290,200 290,200 

5,200 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Partial Exempt Assessments: 
County: 

Class 
000 

000 
000 

07/01/2018 
0.00 

07/01/2019 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: Approved 06/26/2008 

Homeowners' Tax Credit Application Information 

-

0.0010.00 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 

-




