
- SDA T: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

View GroundRent Redemption 

Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 02 Account Number - 259435 

Owner Information 
Owner Name: ANDERSON CANDI R Use: 

Page 1 of 2 

View GroundRent .. Re~gi_st_r_at_io_n ___ _ 

TRUSTEE Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 

Premises Address: 

4641 BAUGHER FARM RD 
ELLICOTT CITY MD 21043-
4977 

Deed Reference: 

Location & Structure Information 
E NEW CUT RD Legal Description: 
ELLICOTT CITY 21043-0000 

/13995/ 00518 

LOT 1 1.860 AR 
NEW CUT RD 
IGLER PROP 

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

0031 0018 0741 0000 2018 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

NONE 

104 

Property Land 
Area 
1.8600 AC 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 

Improvements 
Total: 

Preferential Land: 

Base Value 

173,600 

0 
173,600 

0 

Seller: ANDERSON ALLAN BRIAN 
Type: NON-ARMS LENGTH OTHER 

Seller: IGLER JOSEPH R 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 

State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2018 

156,900 

0 
156,900 

Transfer Information 

Date: 05/09/2012 

Deed1:/13995/00518 

Date: 11/12/1985 

Deed1:/01405/00352 

Date: 

Deed1: 

Exemption Information 

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

156,900 156,900 

0 

Price: $0 

Deed2: 

Price: $30,000 

Deed2: 

Price: 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

0.0010.00 

Homestead Application Information 

https:/ /sdat.dat.mary land.gov /RealProperty /Pages/viewdetails.aspx?County= 14&Search Typ. .. 6/4/2019 



PERMIT 

t11WJ /C> - JJ · 7i 
· vr /J"· 

p 28917 

A Repair 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH*· 

HOWARD COUNTY 

\~,o\1<t 
Dl '~tR (Bt5( ~ 

ilNDEXED, 

ELLICOTT CITY 

DISTRICT--=2n=d=----

DATE_9--:c/_2_5 /=--7_8 _ 

___ O.:..h:.:.l=-e.:..r_P_l:...um_b_i_n_,goc_&-=--H_e_a_t_1_· n_,g..,__ ____________ 1s PERMITTED TO INSTAL'-1 ___ .,..AL TER_X __ 

ADDRESS 2100 Sulphur Spring Rd., Bal to., Md. 21227 PHONE__:.2=.:!4c:2~-=-53:::..:2::.:5:..-____ _ 
tt---Gs=--=-5-=------

SUBDIVISION ______________ _ RoAo __ N_e_w_c_u_t_a_o_a_d ____ _ LOT _____ _ 

L 
PROPERTY owNER __ J_o_s_e~p_h_I~g~l_e_r _________________________ ---,--____ _ 

ADDRESS New Cut Road, Ellicott Ci tr.L Md._ 21_0_-4_3 __ _ 

sPEcIFIcATIONs 3 bedrooms 
SEPTIC TANK CAPACITY _l_O_o_o_ ..... G4LLONS 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH --- DEPTH --- FEET, BOTTOM AREA ___ SQ. FT. 

SEEPAGE PITS ---Al!SORBENT SIDE-WALL AREA ___ SQ. FT. 

INLET PIPE --- FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT --- FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ---FT. FROM --- LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

Construct a teench with an inlet at 4 ft. and a maximum depth of 12 ft. below original 

grade. Begin trench in vicinity of perchole nearest hruse and follow contour, keeping 

bottan of trench level. Trench shall be 75 ft. in length and have 8 ft. of stone. 

CALL FOR INSPECTICN CF TRENCH BEFORE ADDING STCNE. 

PLANS APPROVED BY 
Thomas S. Ogle 4/14/78 -----------------------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 SYSJEM. 

NOTE . IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. Q 

NOTE· NO DRY WELL SHALL EXCEE0.15 FOOT IN DIAMETER . BLDG. PERMIT 51o/JJ' d-L7'L. 
RETURNEQ - --

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. M ~ 3 cg g + 7 
PERMIT VOID AFTER THREE YEARS. - ~ 

NOTE: INSTALL STA~D PIPE ON SEPTIC TANK AND DRY WEU.. STAND PIPES MUST BE & INCHES IN DIA~ON, CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD· 23 
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INDl~ATIE NOi.TH. - NAMIE ADJOINING i.OADWAY AS ■A■S L: NIE. 

PERMIT CARO ___________ _ 

SEPTIC TANK, LEV ... EJ .... __,/'---------- CLEANOUTS C Its i \ ftOJ 

< • 

DISTRIBUTION BOX, LEVE..._--"-'(\J=-c,._~-----------------------------­

TILE FIELD, DEPTH __ ..a.\ ~=..;;:. __ FT. TRENCH WIDTH---~----'FT. 

GRAVEL 0EPTH ______ 1y. TOTAL LENGT~ _G.:;._o ____ FT . 

.i ~sw 
NUMBER OF TRENCHES______ TOTAL 498HiWTT..ciiQNIM..,_.t~AM&-'fl-____ _ 

SEEPAGE PITS, INSIDE OIAMETER ______ FT. DEPTH ■ELOW INLET _____ _.FT. 

AIISO"IIENT AREA ____ _;__SQ. FT. 

Wtw~<W Ml"~I -.t i1;ao, O~ ~ 
c,,,11 ~l...i ~@J !', o.tUJ* kvig_ ~ 

DATE SYSTEM APPRQVEo~fo-t-l ,...:J...,_/ ~b4 .... ~----,----- -



... 

4 • ' .. . - -· APPLICATION 
SEWAGE DISPOSAL TESTING 

A _ _..1""'9 .. 6 ... a ... s __ 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH 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 ____ 2 __ _ 

DATE _ ___..;;3~/2==2n~· ~4'--_ 

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

DISPOSAL SYSTEM . 

PROPERTY owNER _ _;~ .... fi ..... ~..c.....;s~ e=-<.P___..tf..,;,__ _ __,f<.'--'-l,l,i-__.;;;.-b~.::::b::.....c?=-=€°:a...L.~~---------------
ADDREss __ tf ____ '7--=S'?-..... ?i::::: ____ ((_e'--'w....___~ ___ v _._J __.fG-----..aoa.....<.,&tt: ..... h .... __ pHoNE __ lf ...... --"-·~--'-· _.t.-_ s=--:::6=--<..¥_·· --9 

PROPERTY LOCATION : 

SUBDIVISION, ------'-------------------------- LOT NO. ------------
' 

ROAD AND DESCRIPTION _ .... A ........ l .... e_ .... w __ _.({).....__.~'--i'--_ ..... Ru .......... o"'--"0:..,_.ck:-... ___________________ _ 

.:3 01 0011-f B/ft<./<' 'Tofl f?t21tb -rl.c1vot7Y t721t:ttY ff/trt:?"'.6 
SIZE OF LOT _ __,,/-----'"a ..... c.....,e"--'t""-........ ______________ TYPE BLDG. f/orn € 3 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED UNDER' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILO~L~ .~ J A) LL 
SIGNATURE OF APPLICANT - #-;l~"--'---IJ'-----..f(/-"-_(J_~-~---------------------

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

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

HOLD PEN DING FURTHER TESTS__,;. ____________________ DATE __________ _ 

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

THIS IS NOT A PERMIT 
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INDICATE NOIIITH . - NAMII ADJOINING IIIOADWAY AS IIASI! LINE . 

Pllll! - WET Tl!!IT • l .. O .. OP 

DATlt TllST NO. ou•TH IITAIII T STOP STA .. T STOP 

1
10 l?I/ I • j,, J /'),-

I O~t> 
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REMARKS 

TYPE OF SOIL 

. 

TIME 

_u__ .:.. 

/?~ 

-,.~ 
Q 

I g,,.. i,-' 

> "2. 
I 
~ 

TESTED BY R./i~ 
---------------- ALSO PRESENT : ______ _ 



~~#~ m· o1~~~ -i:rn out il'i triplicafe.. A L I C T I lr-"; , .. ./ 
l,fal<G . $3ft0~ c!iwk payal5fe1 · .... l~..,__,.__.__.z;-
:i.;drd County i-lealth D~pt,. Sa:nJfat[ODJ . _ ~~~- A 

19685 

• . . ,:,~. -~ ~ / ..z / ';("~ ~ / ~~,.....,.,,, L...&./ . .J 

~ /} . . ·.A,_.~ .. ...1 h,.J lo, 0 ~,,,ef. SEWAGE DISPOSAL TESTING p 7;1~· · Sl ATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT ,t_r-r1u --i:> ISTRICT _____ 2 ____ _ 

) 

ENVIRONMENTAL HEALTH SERVICES f j££ i/t)ATE 3/22/74 A 1d. P . 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 3 3 1 D ---';;;.,<.,,.;;~_;;....;;--~1, 7 TELEPHONE : 465-5000 , EXT . 356 

q: JP d7_;p /.-,-J--r o/S-i::,.._, 

~~;/~/1.1 ~~~~ ~ ,..,,u z. t.J-,,.1k? f't-J 
'j~-~~~~/4.._,,t{),uJ, /l'~o-t-½ CJ~ "- . ,1,.,/~ 

S ~ ~ 13 ~- !:u ~ ,... t;.,, ,/4<, JO ov y :J, ~ ,.... r ~~:1 r· . I 

f--un-d - ,,t,.,J.d /ffµ_;., 'h ~ ~ ,~/) ~ ..d,P~,..1-L ~ a:t J, ~ ~ ;'!_~- ~ <f-1 ~ s 
~~(_~~ ~~0 ~ - 7"~ I~~ .1:,-'~ 1/' ~ ~~,'J~~ 

~ o: >J_TH~ti-r~~t_~J;t:;: 1~1)~;:z ~ (J_~~~ ~ /,JC~ -~~ , 

ELLICOTT CITY, MARYLAND i""I.-L<Vv~:,:} ~ ~ ~ ~ ~ ~Vfl-/4',Lot/p_,;;t k~\ 
I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER T cl'coNs4-Rj,cT {OR RECONSTilucTV'¼ SEWAGi::-7 

DISPOSAL SYSTEM. 

✓PROPERTY OWNER - 6~ )'-'&"'--'"..;> .... C>_..£,::...'f'._ ... tl:_,___~R ......... <'------"'-4µ ___ .... ~..........,L .... E-==-L.R.Jto.--------------
A ~ RESS _ 1-f+--4.b .......... ~__...<--+d~e ........ w-'---'e ..... -1.le._l ,L..l _ _.l<~ ol,,<;....l.ct...!--ID-=:;. --- PH ~ E 

PROPERTY LOCATION : 

SUBDIVISION ----------------------- LOT NO. _ __. _______ _ 

v;;OAD AND DESCRIPTION - ..... lll'-¥-C .... f'.--... .... W.___ __ ~-=-...;:v::;;..._r.z..· __ R.....;;_=O---'-ft..__.D:;...._ ___________ ___ _ 

/6/ec-R' rve IZo. {q12 ,1« (Y f}1&i ari:1de6 
/ ✓' 
s1zE oF LOT ---#-1---~ff:--'---'c.=A""'"""E: .... -_____________ n PE BLDG . __ 1/2_ . ........ o~m-'-'-=E ___ .3 __ _ 

S:maoVt 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE---------------'----------------

THE SYSTEM INSTALLED UNDER ' THIS AP.PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE . ~, ~ 

~ IGNATURE OF APPLICANT - -,-,,.~__... ......... ~_..-'---'~;:i'-""""'-'-:;;.._?~'9-'-----.c...-----------------

~L , 
/ APPROVED BY /4~ FOR ~£t/L4( DATE .f- :J-2----72'5 

'""?/'KIND OF SYSTEM) 

REJECTED BY --------------FOR __________ DATE ________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS __________________ ';;_• _ DATE _________ _ 

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

THIS . IS NOT A PERMIT 
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INDICATE: NORTH. - NAMK AD.IOINING ROADWAY A!I BAS!: LINE . 

PIU: - WE:T TE:!IT. , .. DROP 

DATW TKST NO . 01!:l"TM START STOP START STOP TIME 

-

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: ________ _ 



. ., 
' , _ -·APPLICATION A _____ _ 

SEWAGE DISPOSAL TESTING 
p ____ _ 

I 
4/ 1 ¥ STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE o{/L-<L 

1 4 f e a<)l},.RD COUNTY HEAL TH DEPARTMENT DISTRICT 

, 3 0 ENVIRONMENTAL HEAL TH SERVICES DATE __ f.;...1/_t_l .;.../ J...J-'f'---_ 
(, P O . BOX 476. ELLICOTT CITY, MARYL~ND 21043 

TELEPHONE : 465- 5000 , EXT . 356 

fn~la-l( /tJt1() ~tJ-(/i,~ s-rh1v f~ ! Ct/i,vr;lruJ ~ fr~d- w/f/t, fl- ~J 
qt~ ~}r).~IW,~ "llt-1 /ft I. /3er f~ ~ v~·~,·k,'f>a 11~ ~ ~ 
~ ~ ~~, /cer, ,~ b11fl-(/Wf ~ ~ levd~ -t"F~. ~ k 
1t-,fa-1 ~'1. f AatX ?f f s-f~ .. ~ fo,- /~ ,,-,,,;/ · ~7,,( ~d~ sf~ . 

TO · THE COUNTY HEAL TH OF"F'ICER 

ELLICOTT CITY, MARYLAND 

I , HEREBY . APPLY F"O" THE NECESSARY TEST I N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl~"'OSAL SYSTEM. ~ • . . / 

••OPERTY OWNER ~ ~ 
ADDRESS tj& ~ "::Pd/ 

.~--f.L-~ k 
G . PHO~ '------------

PtqOF'ERTY LOCATION : 

SUBDIVISION ...,;_ ________________________ LOT NO. -----------

POA D A NO DESCRIPTION _ ___:1:,._· ~ ~:..=:..:::_:::.._ _ _:~:::::..;::.:;::~-.:.te-~_"tn.,..__.J__ _ _;:, _________________ _ 

SIZE OF" LOT ----------------------
TYPE BLDG, __________ _ 

NUM ■ IER OF BIEOROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF" APPLICANT 1/~/ ~t_ ;/c;r:~ 
--= j ~ s--rh~ f ii ~ / ,J 

A PPPQV E o BY 1 - 5 . ~ _ -e..., F"OR ---1-~ ;....i..-=-;..::~~-----DA TE _ ½-+-1/l_1_½~u--'-7-r ___ _ 
lj iKINOOl'SVSTKM) / / 

RE JECTED BY ---------------FOR ___________ DATE ________ _ 

(KINI:' OF SVSTl:M) 

~OLD PENDING FURTHER TESTS-------------------- DATE _________ _ 

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

THIS IS NOT A PERMIT 
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INOICATI: NOIITM . - NAM& AD.JOINING IIOAOWAY A!I ■ ASI! LINE 

tvew GJ f2_orJ.J· 
"lll: 0 Wl!T Tl!!IT . I •• 0110 .. 

DATW TlteT NO. 01[ .. TM STAIIT STO" ~TAlltT !ITO" TIME 

I I if IJ:c HA~ 
V 

J.. '7 u~ l,IJff) 
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REMARKS 

TYPE OF SOIL 

TESTE D BY 7 .. S-: & 1e 
----'-"----'=--.::0::_,~/~ l~------- ALSO PRESENT : -------• 






