
6/12/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 348129 
Owner Information 

Owner Name: MIRSAIDI MIRHASSAN Use: 
MIRSAIDI SHERYL T/E Principal 

View GroundRent Registration 

RESIDENTIAL 
YES 

Residence: 
Mailing Address: 4083 HERITAGE HILL LN Deed Reference: /03522/ 00140 

ELLICOTT CITY MD 21042-
1205 

Location & Structure Information 

Premises Address: 4083 HERITAGE HILL LN Legal Description: P/O LOT 6 5.910 AR 
4083 HERITAGE HILL LN 
s 

ELLICOTT CITY 21042-0000 

GLENELG MANOR PRO 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0022 0023 0278 

Special Tax Areas: 

Primary Structure 
Built 

1984 

0000 

Above Grade Living 
Area 

2,842 SF 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Stories Basement Type Exterior Full/Half Bath 

2 YES STANDARD UNIT BRICK 2 full/ 1 half 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

316,800 

316,900 

633,700 

0 

Seller: RETTALIATA ANTHONY F 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 

Type: 

Value Information 

Value 
As of 
01/01/2017 
316,800 

365,800 

682,600 

Transfer Information 

Date: 07/18/1995 

Deed1: /03522/ 00140 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Year: No: 

6 2017 Plat 

NONE 

100 

Property Land 
Area 

5.9100 AC 

Ref: 

County 
Use 

Garage Last Major Renovation 

1 Attached 

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

666,300 682,600 

0 

Price: $350,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

Partial Exempt 
Assessments: 
County: 

Class 

000 

07/01/2018 

0.00 

07/01/2019 
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PUB. SEWER STATUS VERIFIED BY 

ISSUE DATE: 

APPROVAL DATE: 

-----

•7~ Repair Permit 
Tax ID# 05-348129 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 528915 

A REPAIR 

_H_at_fi_el_d_'s_E_q~u~ip_m_e_n_t __________ IS PERMITTED TO INSTALL O ALTER ~ 

ADDRESS: PO Box 519, Annapolis Junction MD PHONENUMBER: 301-854-6172 

SUBDIVISION: _G_le_n_el~g_M_a_n_or_I _________ LOT NUMBER: 6 

ADDRESS: 4083 Heritage Hill Lane PROPERTY OWNER: Sheryl Mirsaidi 

SEPTIC TANK CAP A CITY (GALLONS): ix J.t:~iJ 

PUMP CHAMBER CAPACITY (GALLONS): //)£ 
NUMBER OF BEDROOMS: L/ 
SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inle feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at ;s feet below original grade. 
,3 feet of stone below distribution pipe. 

LOC:::ATION: :J,,.7'/.(1/1 2 ~~),,.> /p-a,. /,... ,, 

.1~11v~,.e,,, i fy~.,e ~ 
PURPOSE: n ground is opened so 

PLANS APPROVED: 

NOTE: PERMIT voro AFT EARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIO NS 
NOTE: WATERTIGHT SEPTIC TANKS REQUlRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



( 
NO 

I 
• 

ROAD 

TRENCHIDRAINFIELD DATA 
WIDTH \. INLET BOTTOM 

:) ' .3 ' i ' 
NUMBER OF TRENCHES ,2 
TQTALLENGTH /a./, ' 
ABSORPTION AREA .J"JI~ -rs.' 
DIS1RIBUTION BOX LEVEL / . . ', 

DIS1RIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT /"" 

SEPTIC TANK DATA 
SEPTIC TANK l J,,EVEL ___ _ 

CAPACITY Jf /~~p GAL 

SEAM LOC ____ _ 

TANK LID DEPTH __ _ 

BAFFLES ---~--
BAFFLE FILTER ----
MANHOLELOC ----
6"PORTLOC -----
WATERTIGHT TEST ---

SEPTIC TANK 2 LEVEL ----
CAPACITY ____ GAL 

SEAM LOC ____ _ 

TANK LID DEPTH __ _ 

BAFFLES ------
BAFFLE FILTER ----
MANHOLELOC ___ _ 

6" PORT LOC ____ _ 

WATERTIGHT TEST __ _ 

PRE-CONSTRUCTION _ ~---1--'~~ ~_____,)e,__ __ .c,_/l;:;__:,_,c...::~c.-=--~<-----'-~-~-P_i.:._~ __ ~_ ,,,--=~;_::~=-------

' I 

FINAL INSPECTOR DATE OF APPROVAL -------------- --------

• 



Fee Paid $ 3 3D -total 
Receipt #P 5: z g- q 12-

SEPTIC SYSTEM REP AIR/ UPGRADE I EVALUATION REQUEST 

Please fill out this form compietelv and check off the reason for the request: 

Date requested: _____ _ 

Reason for Request 

Failing System (includes surface discharge or inadequate treatment zone) 

Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages? 

In support of a building permit. Type of building addition: 

*System relocation for proposed addition for setback compliance 

*Verification of adequate system capacity per COMAR 26.04.02.02D ( 4) 

To replace collapsed septic tank or upgrade tank capacity 

To replace collapsed drywell 

Septic Contractor: 

Contractor's Address: 

Contractor's Phone·#: 

Property Address: 

Property (Subdivision) & Lot# 

Owner' s Name: 

Is public sewer available/nearby: 

Names of Any Previous Owners: 

Year House Built: 

# of Existing Bedrooms: 

A/J ~ ()f-1· -s Jvt>v'I+:-= M 
'.Jo I <;;-'['(- 6 I 2 'J. 
4:o 'lit( //M.- ~ti-Jl f/,f/ k 

Jlc r I ta d e Ji I I 

N/ A 

19 JI4 

# of Bedrooms after completion of addition:_-______________ _ 

Has this request been discussed previously with a Sanitarian, who? ----''A!:.....L.S-"..A--'-fJ___Jf'-O._¼_c__;.4 =-J _,,-(,,:c....../ ______ _ 

If public sewer is close,further research will he performed to verify availability and possible hook up to 
public sewer. 

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to 
coordinate the scheduling of the repair /upgrade/evaluation. No inspection will be performed without fee 
collection at the office. 
Environmental Sanitarian tentatively assigned _______________ _ 

FA..X TO 410-313-2648 



PERMIT 
SEWAGE DISPOSAi. SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH' 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 

ELLICOlT CITY 
DISTRICT 5th, 

CATE /J-/2zA-7 

______ o_l_cn_K_o..;..tt'-'o-"-r'-'-/lUl""n'----------- 1$ PERMITTED TO INSIALL _x_ALTER --

ADDRESS 14960 FroclerlcJ: Road. [/oodhine. flar11J..acI PHONE-~14..,.2..__-..._1..,73,.,..6....._ __ _ 

SUBDIVISION Glcncla MaTJDr z. ROAD 12605 Eal zv Onactcc Rd LOT Parcel 6 

PROPERTY OWNER -----:"c::n~th=o":'n'-'-y-=F'~·•c...:.,:;RO:,..:te,.:t=.lll:..:!:,..::ac:t=-a--------------
220 Chorrydale Rond 

ADDRESS -------=ca-t~o=ns=y~!=l=lc,,.,'-'-"J/a=ry,_,,,._l=pn=d.__,2,..l..,,2.,._28"----------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ARS" o.,··• ·1•• 



APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: -------------------------

@ f5 2 c:;/c/12 

DATE I-{/ 2 '5 lo I? 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 
p/°'REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREATE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: ~ 
□ RESIDENTIAL WITH ---1---PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL ( ROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) GheJ I ma NC QL 
DAYTIME PHONE l' ff{f g1;c CELL ________ _ 

MAILING ADDREss 
1lfoxs- -qc, 1 Jl,ir)rJJJe !I/ls 

S1RtET 

FAX ________ _ 

k Ellull CL 
CITY/TOWN / 

2/o~L 
STATE ZIP 

APPLICANT __ H ....... a ........ lt~· ·~·r ..... /JJ.....,s~--------------------
DAYTIME PHONE 3t>/ 8-S:f ·- b/71 CELL I.ft() Cj,:'f- OD <t-1 FAX 3ot fyo 
MAILING ADDRESS __ fo~l:;~"->" __ $7~1~---/h~,--v.~n_,tJ(J_<'_/._. ~~~VL-U~.-i.=c.~l~~~"'.J~ ____ ;µd ______________ _ 

STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER I BUYj:R 
«Se/f--c,, Co/,\,r-re-, f-o,,-

RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION , / J )' I I( 
SUBDIVISION/PROPERTY NAME lfO ff".f t1Cv i" t--6. ,(!;. 7 , /1 LOT NO. ___ _ 

PROPERTY ADDRESS /1-u·. ~'J C ')/.. //J 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) ______ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

Rl,b-A PERC CERTIFICATION PLAN. 

GNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-D'l!J /) llii -
1f )(_ /.50 ' '1' ~ ' ) 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN ERSO ) / /,, 6 / 



A/P ___ _ 

/)v1-"J t 71~ 
t t. VI,,_ , -;, -· r ... IP ,Al,. 

l-11 fl-;., 

) . (ti,. J µ);/~ 

).1, lPl1-
1;,'1, 5-tJ~ 

n 

/l~"~J'"' 
1,," 

vl"i /? rk 

q, It. ) /J~ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

£ ~ pf:; A ½ l ,7 10 ii 1 lt-1i )p ·,>) 1 f 
I 

~ ¼ w :r4 l fl ,ly F 

. ' 
f/1 JI -; ~~ ;! ;) Yt:vi. I T;c:✓~ REMARKS _r----1 ________ t_-------"-"""""--?1--..--'-fa_--'-/'--~--------~+--,--(_

1 

'}_' _ ) ., 

SANITARIAN _--'-c/ _____ BACKHOE 't?<?h :--p OTHERS..=........._-+-'-'------"'------'----,.--

TEST HOLES USED IN SDA. ________ _ AVG. PERC TIME __ 

TRENCH WIDTH > INLET DEPTH--'-} __ MAX. BOT DEPTH 6 EFFECTIVE S/1/V ;J -~-
/,2J~ 




