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Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Malling Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 343549 
Owner Information 

MORGAN RICHARD Use: 
MORGAN LOVETTA CARSON Principal Residence: 

2145 FLORENCE RD Deed Reference: 
MOUNT AIRY MD 21771-3711 

Location & Structure Information 

2145 FLORENCE RD Legal Description: 

RESIDENTIAL 
YES 

/04283/ 00135 

LOT 15 8.8527 A 
MT AIRY 21771-0000 . 2145 FLORENCE RD 

FLORANCE ESTATES S 2 

Map: Grid: Parcel: 

0012 0006 0012 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: Block: Lot: Assessment 
Year: 

0000 15 2017 

Town: 

Ad Valorem: 

Tax Class: 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

5898 

Primary Structure Built 

1999 

Above Grade Living Area 

2,430 SF 

Finished Basement Area Property Land Area 

8.8500 AC 

County Use 

Stories 

2 

Basement 

YES 

Type 

STANDARD UNIT 

Exterior 

SIDING 

Full/Half Bath 

2 full/ 1 half 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: RICHARDS JAMES DAVID 

Type: ARMS LENGTH VACANT 

263,800 
249,800 . 

513,600 
0 

Seller: BOYER M MCKENDREE ET AL 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

263,800 
214,800 
478,600 

Transfer Information 

Date: 05/11/1998 

Deed1: /04283/ 00135 

Date: 12/22/1987 

Deed1: /01780/ 00633 

Date: 

Deed1: 

Exemption Information 

07/01/2018 
0.00 
0.00 
0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 08/13/2009 

Garage Last Major Renovation 

1 Attached 

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

478,600 478,600 

0 

Price: $128,000 

Deed2: 

Price: $105,000 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 
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A J/5'1:J 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --=4 ... t .... h _____ _ 

DATE -8~.~/4~.~/8._....J ___ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
Hubert E. Snapp, Inc. 

ADDREss __ 2_5_6_4_l_Ri_· _d_g_e_R_o_a_d~,_D_a_m_a_s_c_us_,_M_a_r_y~l_an_d __ 2_0_7_S_O __ PHONE ____________ _ 

PROPERTY LOCATION: 

suBDivisioN ___ F_l_o_r_e_n_c_e_E_s_t_a_t_e_s ________________ LOT No. 

ROAD AND DESCRIPTION Florence Road 

SIZE OF LOT ___ 3_a_c_r_e_s_mo_r_e __ o_r_l_e_s_s ______________ TYPE BLDG. 3 or 4 bedrooms 
(NUMBER OF BEDROOMS) 

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. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.H .A. REQUIREMENTS IN TESTING THIS LOT. ---~/_s~/ __ H_u_b_e_r_t_E_._S_n_a-'p=-p=--------------­
(SIGNATURE OF APPLICANT> 

APPROVED BY ------------------- FOR _____________ DATE ________ _ 

REJECTED BY _______ • _ ---.,. _ _._ _________ FOR ------------- DATE ________ _ 

1/,11 , r ~ ,Z fa- ~-i~~ -~ 

THIS IS NOT A PE MIT 
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SOIL PROFILE 
a 

INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 
' N 

TYPE OF SOIL _______________ ;.._ _____________________ _ 

TESTED BY __________________________ ALSO PRESENT 
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A J/.5¥5: 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 992·2330 

TO: THE COUNTY HEALTH OFFICER 

ELL.ICOTT CITY. MARYL.AND 

DISTRICT _ .... 4.._tEftR-------

DATE -~s~/44~/~s~i-----

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

PROPERTY OWNER Hubert E. Snapp, Inc. 

ADDREss ---=2=-=S..,6"""4,._,l=--=Ri=·::..:d=-g...,e.._.R=o..,a=d=,----=D"""a=rn=as=-'c=us=-'1'---'-M""'a=ry=.L..:l=an="-'d'----'2'-'o'---7"'"'5'--0'--_ PHONE ___________ _ 

PROPERTY L.OCATION: 

suBD1v1s10N __ _.._F..,,1..,o ... r..,e...,n....,.c""eC...0.E ... • s .... t .. a ..... t ,,.e ... s.__ _______________ L.oT No. 

ROAD AND DEscR1PT10N Florence Road 

s1 z E oF LoT __ _..3......,a..,c ... r-e...,.s_..m ... o...,r~e,.__o~r__.l~e ... s~s ______________ TYPE BLDG. 3 or 4 bedrooms 
(NUMBER OF BEDROOMS) 

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. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.HA REQU IREMENTS IN TESTING THIS LOT. ___ 4-/ .... s:.L/ _ _,Hc:;ub=-e=r .:::t c.....:Ee..:•__;:S:..::n.:.;a:::.p"-P.,__ ____________ _ 
(SIGNATURE OF APPLICANT) 

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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TEST NO. 
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TYPE OF SOIL -------:----------~--------'--..:..._:_ __ _ 
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