
6/4/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Malling Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 308626 

Owner Information 

FEAGA DAVID WAYNE 
FEAGA JANICE M 
840 DRIVER RD 
MARRIOTTSVILLE MD 21104-1325 

Use: 
Principal Residence: 

Deed Reference: 

Location & Structure Information 

840 W DRIVER RD Legal Description: 

RESIDENTIAL 
YES 

/01054/ 00238 

LOT 4 3.030A 
MARRIOTTSVILLE 21104-0000 840 DRIVER RD 

MOODY PROPERTY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: 

4 

Assessment Plat 4863 

0010 0004 0009 

Special Tax Areas: 

Primary Structure 
Built 

1981 

Stories 

2 

Land: 

Basement 

YES 

Improvements 

Total: 

Preferential Land: 

0003 

Above Grade Living 
Area 

2,480 SF 

Type 

STANDARD UNIT 

Base Value 

220,400 

337,900 

558,300 

0 

Seller: MOODY LAWRENCE L 

Type: ARMS LENGTH MULTIPLE 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 

State: 

Munlclpal: 

Class 

000 

000 

000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

SIDING 

Full/Half Bath 

3 full 

Value Information 

Value 
Asof 
01/01 /2019 

246,900 

289,700 

536,600 

Transfer Information 

Date: 05/21/1981 

Deed1: /01054/ 00238 

Date: 

Deed1: 

Date: 

Deed1 : 

Exemption Information 

Year: No: 

2019 Plat 

NONE 

100 

Ref: 

Property Land 
Area 

County 
Use 

5.9300AC 

Garage Last Major Renovation 

1 Detached 

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

558,300 536,600 

0 

Price: $0 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2018 

0.00 

07/01 /2019 

0 .00 

0.0010.00 0.0010.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 
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1)..-'11/~APPLICA TION 
. ' 

1
4 ~yl" A 
/ SEWAGE DISPOSAL TESTING 

~ STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

\f !:J,,4 HOWARD COUNTY HEAL TH DEPARTMENT 

p ___ __ _ 

~t · ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 DISTRICT __ 3_-.----.---

ltl /:f/?C 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

DATE 

s vs 1111 /Jll(tv Illa o d 7 
ADDRESS _?...,__J=--.,,:;_-a~D'-Y'_,__/ _11 e_>-_ R-=:cd ____ PHONE __ 0_,.....,%}_ - li~?,_?_6_-_ 

PROPERTY LOCATION 

SUBDIVISION --- -~S~ ... fl--1}2 .... ,_.__e-________________ LOT NO 

SIZE OF LOT ___ ___ __.,\_..2~~fl__,._~I_· _______________ 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 ~~""'4L.M4Aa~4{.:v..-.,.I a-'\r--, ?n~~~=-w--/~/ ~~~,~t1~~~~~..µ..L-J.~~• -
APPROVED BY ------------------ FOR ______ _______ DATE ___ - ~"--- -------

REJECTED BY ----------- ------- FOR _____________ OATE 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



I 
SOIL PROFILE 

o·-----

) 

-.2.5'- ,-~ 
I 

I 

I 
/ t::i, - r ,J_,, - ' 

.!J-...:; , 

r, :S 

INDICATE NORTH · NAME A JOINING ROADWAY AS BASE LINE. 

' PRE-WET TEST - 1" OIIOf' 
DATE TEST NO. DEPTH START STOP START STOP TIME 

J ...S .,3 /0 '.(J'O I o:oLf- ,~. 0~ I<>: 01 .....s-
1/s-J~. I M lr 1 0,(M) Io · 0~ /~ ·.O ~ IJo: l'l.._.,- . 1 

I I, I l "' 
I I I I I / t,;J .:.. , / .J 

~ /1/f I • I I , II I ,.,. , I / ~ . / 3 ..2... 

/ -1' ~n:. 
, 

REMARKS 

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

TESTED BY _ ..:, _ _ l ___ 'r __ ..:..;..==-. _ _ _____ ___ ALSO PRESENT / _ 1,;.;."'~ ..:.~=-- ---



,· APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O BOX 476 ELLICOTT MARYLAND 21043 

TELEPHONE 992-233D DISTRICT _ _ ....:'3_~--~-
IP-/;r/?o 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

.. 

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

PROPERTY OWNER 
· ..._, V '"' A // £ //ft/ /1l () o o

1 
'1 

DATE 

,., I I 

ADDRESS _ _;;/c,..._. v..:.:.__;o:c_ ..... C-=--"-/_// __ r _ _ _ ~_, _ _ _______ pHONE _ ..... 0..,.~--~-7_-__./'--;;._r._Y_~_-_.6_-_ _ _ 

PROPERTY LOCATION 

' ·: tJ /)? :::,, SUBDIVISION _ ___ _ .__,...::;..._.:.._..,__..,_ _ _ ________ .,.-___ ___ LOT NO 

ROAD AND DESCRIPTION -~Q..,__f'_J~v~' __ r_~6 __ 1.._!;,-~/ _____ ____ ________ ____ _______ _ 

?} 
SIZE OF LOT ____ _ _____ , _/_ '---- ---------- TYPE BLDG 

THE SYSTEM INSTALLED UNDER THlS 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. 
1
1, /l i"> ~ J , /1 --yyJ~ ~ / ~/ /~ /,,,. \ '----½z.,

1

i , .r-~.',I, , 
SIGNATURE OF APPLICANT __ L~._/~, '~'0-':f¥~ ~vv~~ U ....... .t _ _ ~-~((~/~ u~· ---,,,.,..,.1 ___ _,._L~-- - --....... ~~.LL.,'_ ........ ~~----c---..-· ----- -

. j/ ? r ;:• 
APPROVED BY - ----- - - --- ------- FOR _ ____ ________ DATE -~-------

REJECTED BY - --- - - ----- ------- FOR ------------- DATE ____ _ _ __ _ 

HOLD PENDI NG FURTHER TESTS _ _ _ ______ _ _________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS .IS NOT A PERMIT 
\ 



·, 

SOIL PROFILE 

- - .. ,e ,_,,·· ~ ~ 
-'--1 ,__ tc.-

~ 

so' 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE . 

.I,.,) ,~ .. . 
PRE-WET TEST · 1· Dft0r 

DATE TEST NO. DEPni START STOP START STOP TIME 

I...:> .3 /(Y,0-0 / P. O'f /o·.O'f /0: 0 
1/..s-)fl I 11 ~ 10:tr0 I CJ , , .:, 10:".2. 10:os- ~ 

/V 
.,. 

1-3 s~ ,,,, ' n ' Jr\.J 

.2 s .3 10:10 I /(>,'/_f /0 :1.s- /0 :~? l -1.. 
..2. r"1 ? /0.'JO /o. II 10:11 /~ : /J ~ 

~ V 13 Sr- .. - ✓e. -dl.--ry"\,,,' 

J 

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

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

TESTED BY _..s __ l_:(~_....,,'r:___..;:cJ.:.--f ...... __________ ALSO PRESENT 



-~ APPLICATION 
SEWAGE DISPOSAL TESTING 

A 28516 

p _ ___ _ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

DISTRICT _ _ 3-rd--- ­
DA TE __ 7_/ 2_0_/_7_8 _ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENV ~RONMENTAL HEAL TH SERVICES 
P O B OX 476 , ELLICOTT CITY . ""ARYLAND 21043 

TELEPHONE : 465- 5000 . EXT . 356 

TO THE COUNTY HEAL TH OFf'ICER 

ELLICOTT CITY . MARYLAND 

I , HEREBY . APPLY FOR THE NECESS ARY TEST IN OROER TO CONSTRUC T (OR RECONSTR UC T ) A S EWA GL: 

Dl~.-OS A L SYSTEM . 

DPO PERTY owNER William Moody property 
Contract Purchaser: Jehu B. Shown 

ADDRESS 2108A Liberty Road, Sykesville, Md. 21784 PHONE Boender - 465-7777 

PQ Q P E RTY LOCATION 

SUBDIVISION -------------------------- LOT NO. __ \....::,,,.,-~~ .;i._ _____ _ 
Dri ver Road 

P O A D A ND DESCRIPTION ---------------------------------------

3.496 acres 3 4 b d 
SIZE OF LOT------------------------- TYPlii: BLDG . __ o_r ___ e_r_o_o_m_s ___ _ 

NUM ■ IER O F ■ IEORO O MS 

I F "IOT SINGLE RESIDENCE OESC:RIBE ----------------------------------

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

/ s / Jack Boender 
SI G NATURE OF APPLICANT--------------------------------------

A '"'"' Q V ED B Y ----------------- FOR ____________ QA TE _________ _ 

!MINO OF SVSTIIMJ 

"' E J E C TED BY -----------------FOR ____________ OATE _________ _ 

( l<INC" OF SVSTKM ) 

\"0U.U {) \ ~ g ~'I A..,IJ 7 '3 

THIS IS NOT A PERMIT 
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i 
./ APPLICATION A 28517 

SEWAGE DISPOSAL TESTING 
p _ _ _ __ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 3 56 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DISTRICT __ 3:...:r:...:d~- -­

DA TE 7 / 20/78 

I. HEREBY . AP,.LY FOR THE NECESSARY TEST IN ORDER TO C ONSTRU C T (OR RECONSTRUCT ) A SEW A GL 

Dl~"'O SAL SYSTEM . 

"<>OPERTY owN ER ___ W_i_l_l_1_· a_m __ M_o_o_d""'"y----'p=--r_o_p=--e_r_t..;.y ___________________________ _ 

Contract Purchaser - Jehu B. Shown 
AD DR Ess ___ 2_1....;.0...;;8.;;.;A~L;;;;i..;.b..;.e..;.r..;.t Y..........:R:..o.o::..a::;.;d::;..i..., ....:S=....Y:....:k.:..::e::.::s...,v'""i'""l'""l:..:::e:...a,--!.aM,.,,,d'-'-._.:.2~1.:...7:.<.8:i4_ PHONE __ B_o_e_n_d_e_r __ -_4_6_5_-_7_7_7_7 __ 

P<> O "ERTY LOC ATION 

SU BD I VISION ---------------------------- LOT NO. _\_..g_G __ l_) _______ _ 
Driver Road 

DOA D A ND DESCRIPTION ---------------------------------------

SIZE OF LOT __ s_._4_7_0_a_c_r_e_s _________________ _ Ty P&: BLDG . .....;3;;,_;o::..r=--..:.4__:::b;..::e:.::d:.::r~o~o~m=s ___ _ 
N U MBER O F" BEDR OO M S 

1F "'OT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
i:-AC ILITIES BECOME AVAILABLE. 

s 1G N A Tu RE oF APPuc ANT _______ _;_/_s.:..../ __ J_a_c_k_B_o_e_n_d_e_r _____________________ _ 

A"'"
0

ov ED B Y ----------------- FOR ------------DATE----------
1>< IN O OF" SY5TllM I 

P CJ E C TED BY ----------------- F'OR ------------DATE _________ _ 
( KINC' OF" SYSTllM } 

!-' O LD PrN DING F"U RTHER TESTS---------------------- DATE ___________ _ 

0 EA SONS FOR REJECTION OR HOLDING //7/1/ s~-e. A: S/() q s ,r0~ ~-- Ju'!- j F~ 
/) /_ I ~ 

-../4_~ ,e"S. 

THIS IS NOT A PERMIT 
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TYPE OF SOIL 

TESTED BY ~~G:::::-t..--=:(r--------------~ ALSO PRESENT : ______ _ 



r OFFICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

(Name) 

This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
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 tre Office of P lannin and Zonin for 
processin~. Al or any revisions require tote ina pat ori­
ginal wil 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 

Date Forwarded 

Date Forwarded 

Date Forwarded 

OWner /Engineer 
Notified 



OFFICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. r- 'i}( -G~-­

fl10 ~J v P1ope1 I 1J 
(Name) 7 

( fo1s ;>,t)) 

Th · f · f h · f f · 1 1 · · 1 f A?. '!J S'i<. is orm is or t e processing o ina pat origina s or 
signature approvals. If it is found necessary for any corrections 1i 1/o 'i 3 
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 tre Office of Plannin and Zonin for 
processin~. Al or any revisions require tote ina pat ori-
ginal wil 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 

Date Forwarded 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



HO~ARD co19Y OFFICE OF PLANNING AND ~tlrNG 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: 

---

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 

County Assessment 

P & Z File No. 

Office of Planning and Zoning 

Director 
Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

RE: CO o o d. °.) f,o S? • J "-.o-¾s ~ 
FOR PLAN REVIEW MEETING OF ---r(=D_a_t_e.,..) ----(:r::T:-ii.-m_e....,.)-----.(-=P .... l_a_c_e .... )----=---

ENCLOSED FOR YOUR: __ Signature Approval 

THE ENCLOSED: Original _L Copy 

No. of Sheets 

__ Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

X Final Plat ,-, 

Review & Comments .J{_ Files ) 

No. of Sheets 

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

Site Development 
Plan 

Sketch Plan 

WAS: Received Tentatively Approved X Recorded _ _:_;_ 

COMMENTS: 

T.F. 

Received & Revised __ Approved 0n \ - \ ~ - 8 \ ----------

Ocheck box and return to Office of Planning and Zoning 
if plan is approved with no comments . 
5/18/76 



HOWARD COL- OFFICE OF PLANNING AND LerNG 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: 

t 

-G 

RE: 

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 

County Assessment 

I 1 ---

P & Z File No. 

Office of Planning and Zoni ng 

Director 

---

Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

FOR PLAN REVIEW MEETING OF --~(=D-a-te~) ----(~T~i.-m_e_) ____ (=P~l-a_c_e~)----

ENCLOSED FOR YOUR: _ _ Signature Approval 

THE ENCLOSED: Orig ina l ll Copy 

No. of Sheets 

Preliminary Plan 

Preliminary Road Profile 

Pr eliminary Drainage Study 
an d/or Computations 

~ Fi nal Development 
Criteria 

, Final Development 
Pl an 

Y Final Plat 

Review & Comments .L Files 

No. of Sheet s 

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

Site Development 
Plan 

Sketch Plan 

WAS: Received ___ Tentatively Approved Jr Recorded 

Received & Revised __ Approved On 5-0\-._, 

COMMENTS: 

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

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


















