
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 385288 
Owner Information 

Owner Name: COFFMAN DONALD E Use: 

Page 1 of 2 

View GroundRent Registration 

COFFMAN GEORGIANNA M Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 

Premises Address: 

T/E 

13597 HIGHLAND RD 
CLARKSVILLE MD 21029-
1426 

Deed Reference: 

Location & Structure Information 
13597 HIGHLAND RD Legal Description: 
CLARKSVILLE 21029-0000 

- - -

/05209/ 00704 

LOT 7 7.370 AR 
13597 HIGHLAND RD 
CLIFTON C LINK PR 

-" 
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 

0034 0008 0378 

Special Tax Areas: 

Primary Structure 
Built 
1980 

Stories 
1 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

District: 
0000 

Above Grade Living 
Area 
1,584 SF 

Type 
STANDARD UNIT 

Base Value 

290,200 
199,800 

490,000 

0 

Seller: COFFMAN DONALD D 

Type: NON-ARMS LENGTH OTHER 

Seller: 
Type: 

..... ··-""' 
Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 
000 

Town: 
Ad Valorem: 

Tax Class: 

Finished Basement 
Area 
500 SF 

Exterior Full/Half Bath 
FRAME 2 full 

Value Information 

Value 
As of 
01/01/2017 

290,200 
196,100 

486,300 

Transfer Information 

Date: 09/21/2000 

Deed1:/05209/00704 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

Year: 
7 2017 

NONE 

100 

No: 
Plat 
Ref: 

Property Land 
Area 

County 
Use 

7.3700AC 

Garage Last Major Renovation 
1 Attached 

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

486,300 486,300 

0 

Price: $245,000 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 

Special Tax Recapture: 

0.0010.00 

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



~:A P P L I CAT I O N A. __ 1_7-'-36_8_ 

.,. SEWAGE DISPOSAL TESTING 
p _ __ _ 

HOWARD ELLICOTT CITY 

DISTRICT_..:c5_t_h __ _ 

~oc,.. 7l ov 
1 

~lo P61 5ull C tJND1 TltN S 'l/vCU.,...L, DATE-~8/_2_2_/~7_2_ 

( 611.C.iJi ~Tl, v R_ e_-7'~s-t /l6t;11J f!>6frJA_/;J 
k,L,; IJ'6 - 1vL1rllVf- 56/JTlc 5f~ctF tCATftJ~>. 

/5 ~V/;vf:r bf!IC7VV- r- A,"-'\, l l t:1 "'- --- _ 

tLf/!1 Ctv~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT COR RECONSTRUCTI A SEWAGE 

Dl·SPOSAL SYSTEM. 

PROPERTY OWNER ___ W.u.=i=.l=.l=.i_,,.am,,..__.,L...,.____.,Suw!.lia .... n,..n..__ _______________ __ -'---------

ADDRESS Route 108, Highland, Maryland PHONE _ _ 2_8_6_-_2_6_0~8;.._ ____ _ 

PROPERTY LOCATION: 

PERSON TO CONSTRUCT SYSTEM ________________________ _:__ _ _ ___ _ 

ADORESS, __________ ., ______________ PHONE __________ _ 

s1zE oF LOT - 32,..-=·20=-=6::.....:a:.:c,._.::r;._.~e ... §...._ __ '3__.,_-'1'-'G"'--2"-'±,__..,;;CZ<.-______ TYPE 9LDG. 3 or 4 bedrooms 
_,_ NUM■ lllll 0~ ■K01tOO1111 ■ 

IF NOT SINGLE RESIDENCE DESCRIBE---------------------------~/'-

------------------------------------------,:ll--
_) 

SIGNATURE OF APPLICANT _,!,_/-"s.,_/--'-W=i=-=l=-=l==i:::.::a=m=--=L::c•=---=S=-w:.:.a=n==-n=-----------------------'--

APPROVED BY---------------FOR __________ DAT..._ _________ _ 
IKIND OP' 9Y9T&Mt 

REJECTED BY---------------FOR __________ DAT.._ _________ _ 
tKIND 0,- SYST&MI 

HOLD rENDING FUFlTHER TESTS _______________ OATE _____________ _ 

REASONS FOR REJECTION OR HOLDING y~"/7f-_ Pe, ~C?J~~ 

'1crf'~ ~~ 

THIS IS NOT A PERMIT · 
I 11111111111111 



\ "v 

HO 

100 

.. 
,· 

INDICATE NORTH. - NAMll ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • , .. DROP 
0 DATI: TllST NO. DEl"TH START STOP START STOP TIME 

· , 1Ti of . I tit _E__ (')\) . 
(} /( ?f_L6 A ,Jf.J 6 

~ 

I 1 
{ 

-----T .,r --- -

801L AUGERcyG 

TDTm ■Y _(D. · 7fn½fh: 
REMARK,---------------------______________ __:~ 



HOWARD CO-Y OFFICE OF PLANNING AND -UNG 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLJ C0TT CITY, MARYIAND 21043 

DATE: /0-/1-]f P & Z File No. 

---

---

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 
1, Howard County Public School System 

~ Recreation and Parks --+- Soil Conservation Service 

--- County Assessment 

RE: Cc~ • ~ tvp-
FOR PLAN REVIEW MEETING OF 

Office of Planning and Zoning 

Director ---
---

---

---

---

Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

---r.(D_...a....,t,,_e....,),,_-----r.(T=-1...-, m-e~)~---(-P .... 1-ac_e __ ).....-----

ENCLOSED FOR YOUR: __ Signature 

THE ENCLOSED: Original 

Approval ;z:: Review & Comments 

I. copy 

Files 

No. of Sheets 

__ Preliminary Plan 

No. of Sheets 

Final Road and/or 

__ Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

Final Development 
Criteria 

Final Development 
--- Plan 

~ Final Plat 

Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
-- Plan 

,,.. 

Sketch Plan 

WAS: L Received Tentatively Approved Recorded 

__ Received & Revis~-~= Approved On _.J~0_-_--_-~/2=1/-_-_?_Y __ _ 

COMMENTS: ~ ;/-t--)Y 
Ocheck box and return to Office of Planning 

if plan is approved with no comments. 
~. F. #9-Rev. S/18/76 

and Zoning 
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Sf;'rTIC TllNK: 3 BEDROOM, 1000 GALLON 
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4 BEDROOM, 1250 GALWN 
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.,,. . APPLICATION A._ .... 2 .... J ... l .... 4...,8....__ 

r SEWAGE DISPOSAL TESTING 
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 

DISTRICT 5 

DA TE 4/27/'lfi 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ---"..;.· ""1-1_1.;::1.aa .. a:;;· ;....,;;;;L .... ""--"sw~mm="-----------------------------
· \ 

ADDREss ____ Ro __ . __ u.t __ e __ · _1=0 .... a ___ ---..aHaaai""'qhaaa=l""an"";;.;d"",..;._,Man=...,,=la::an=d---------- PHONE __ 2 .. az.6:11:.-.... Z .. fill&lo"-ls _____ _ 

PROPERTY LOCATION : 

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

ROAD AND DESCRIPTION Rigb.lan4 Road - next to Niahola Drift 

s1zE oF LOT _..,P"""art-· =~o=f__,;:;3,_2.::;•.:::2.aa06~-=•:.:c~n=-=•~----------- TYPE eLDG. __ ..;... _ __.3L..la ... x: ..... •----­
N u Ms ER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------· .:.<.;;;;S,;;:in::::·;.i;if.:l;.:•:....:l'al.~:.1f...:•:....:Dw::.;::.:l:.:l::;gz.:..• )!,__ 

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

SIGNATURE OF APPLICANT __ /_a ... / __ lld,_=•,._· -'SV=-anp===--------...:..------------------

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

REJECTED BY ----------------FOR-----------DATE----------
(KIND OF SYSTIEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT . A PERMIT · 



, ' 
,r . 

INDICATE NOIITH. - NAMII MD.IOININO IIOADWAY AS BASE LINE . 

PIIE-WET TEST. I 00 OIIOP 

DATI: TEST NO. DEPTH STAIIT STOP STAIIT STOP TIME 

'I.' V'/2' .9 lo 

-

I, 

•, 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: _______ _ 



f • •· - ~ ~7UCAfi0N A---=-231......,__48 

~-/s'~ 
~ /,,a./ tt1 0 0 Jj:i. SEWAGE DISPOSAL TESTING p 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0. BOX 47~, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

DISTRICT __ __.,.___ __ 

DATE 4t21 flz6 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ W=i=l=l.::i.::am::.,.,:L:Jtt--=SW=ann==-~---------------------------

ADDRESs --Ro:=Jlu~t~e......,1~0~8"--___.H~i~· g~h-l~anu.:,:d~,--M~aryi..l~l~an-d,._ _______ PHONE_-~2~8~6~-~2~6~0~81,1,__ _____ _ 

PROPERTY LOCATION : 

SUBDIVISION ------------------------------ LOT NO. __ L=O__.T_..;;:.3:::;._ _____ _ 

ROAD AND DEscR1PT1ON Highland Road - next to Nichols priye 

SIZE OF LOT _...,10:,:.ialil;rt __ o_f_3*2.a, ... 2~0:.i.6~alollc&.tlra.liei..lisi!--__________ _ TYPE BLDG. _____ 3 ...... o ... r ..... 4-----
N UMBER OF BEDROOMS 

1F NOT SINGLE RESIDENCE DESCRIBE ____________________ ...:.C.;;;;s.;;;;in=g.;;l;.;:e;......;:;Fm=l::.iYi..;•:.......;Dw=l:.;l::.g.r...:...,_>_ 

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

s1GNATURE oF APPLICANT ---"/.,.s;1,1l......iWJDL---_sw.w-an......,.n __________________________ _ 

APPROVED BY---------------- FOR -----------DATE----------
(KIND OF SYSTEM I 

REJECTED BY ----------------FOR ___________ DATE _________ _ 
(KIND OF SYSTIEMI 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT · 
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TYPI!! OF SOIL 1-·l 'lo v~ 1( M@ 0el s ✓'1-t> evok/p~ 
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TESTED BY ALSO PRESENT: Q ·ft,,. 'II 



, ' 

APPLICATION •A._ ____ _ 

SEWAGE DISPOSAL TESTING P--.---
' STATE OF .MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT------
DATE ______ _ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER __ ?.J ............ M ___ .... L.___..;::S"--f.v.=a.-.l"lf ........ ll'l ___ l(l ________________________ _ 

ADDREss _ _,,/i"-'-'-t_ ..... / __ a .... s:"------'-fl: ..... ,;,+~--'4_.( __ ~ __ ~ _.,1_.____._h ....;.....;.a~ ...,;.,· __ pHoNE-=2 ;;.Ji:1...l,6 ... -___.;.-<~G.....;O;;.._.z_r __ 

PROPERTY LOCATION : 

SUBDIVISION ------------------------ LOT NO. __ LD ___ I-__ ... $..:,:;;;_ ___ _ 

ROAD AND DEscR1PT1ON .....&.all: .... •'rl~-4""'""/..;;;.~..;;;;. ... .Jel~-~~.:.;:Pl~_-__ N__;_"~d'. .... t'-----1.1...liq,· .....:.d.L..:..1.s..c.::i( ... aw..:.l .;1.,.....1d=...E;..Lt,.illlV:..:'<";..,-----

SIZE OF LOT __ :1 ....... 2 .... , _,_ o""'--,1, ___ AL..ol:.J'--.;..•..,e-l ..... c"--------- TYPE BLDG. ___ c._J......, ______ _ 
NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT---------------------------------

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

~ ~ (KINDOFSYSUM) ir'/.4 
REJECTED BY ~,~ FO ~KD OF SYSTIEM) DATE-ff- ~ -..,z,.~--------

HOLD PENDING F RTHER TESTS ---:..~__;_~--------------DATE _________ _ 

REASONS FOR REJECTION OR HOLDING 71,··.s & l t, t,, II t~&t-,✓ 'I ~ 1 4lll ~ ✓ 

"" J ,, ; )I '" ,J:::r;> v ~ o ; / e/' .. J/1 ([ ~ llf / t: ,,v 6 °N,., o/,,. , 'i-lJ 

THIS IS NOT . A PERMIT · 
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INDICATE NO"TH. - NAMII AD.IOININQ ,_OADWAY AS BASE LINE. 

~1 21v 
P"E•Wl:T TEST • I" DROP 
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REMARKS 

TYPE OF SOIL 

TESTED BY 
, .u s-4.,'-"" t li,.. k 

__.O ........ t.-....Y~'.l?-:J...,l'------''-i-------,------ ALSO PRESENT:------



suBorvrs ION: <!,;/ 1 {/'-/-of) Lin L PR op LoT NUMBER: (p 
AJ,c..ho/-::> br,vc 

DRY WELL OR DRY WELL AND TRENCH 

Seetic Tank 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. -----
Botton max1.mum depth ____ _ feet below original grade. 

feet below original grade. Effective area begins at 

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. 

TRENCHES 

sq. ft. /bedroom 

Trench to be 

Inlet 

wide. -----
feet below original grade. 

Botton maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

feet of stone below distribution pipe. 

(1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6) If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 



Howard County Health Department 

From: J . [\) ad R 4.lL-= 

Date: _.,__{;J-_-_~_-f?f-+---­
HD-170 
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THOMAS ,I=. l\l1c. GUN/GAL. 

· 72-4/ 578 

.,.-.,._ ____ -_.s_;.,11,;..•..;1.;.~_-1 ·;;;5~~" /!~ 52C. 4,'Z' 

' 
II) 
tf) 

TITLE 

I 

r 

lOT<t 

/ 

-------.......... ....... 
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~ ,. i: s ~ 
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... .... __ c.ors -- -.... 
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ENGINEERING 
PLANNING 

a---------------------------- SURVEYING 
BY PROJECT 

.,__C ___ L __ l _F_,_O_N_C_._L_I N_K __ P_R_O_P_E_R_T_'r _ ____. BOEN DER 
LocATio~.\ FTH eL.eC".t'\O-N O\S,"' \Ci HOWARD co.> Mo. ASSOCIATES 
--------------------~ INC; 

DATE : ~ /~/77 DES. BY: ORAWNBY:W.N . CHKOBY: f\M . I 

ELLICOTT CITY, MD. 21043 ..,__, ____________________________ SALISBURY.MD. 21801 

SCALE: I''• 100' JOBNO.: 7'-12. ORWG.NO.: I OF I 301-485-nn 
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