7/9/2019

Real Property Data Search

SDAT: Real Property Search

Search Result for HOWARD COUNTY

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exempt:
Exempt Class:

Account Identifier:

Special Tax Recapture:
NONE

District - 04 Account Number - 332342

Owner Information

Owner Name:

Mailing Address:

PACK TADAS Use: RESIDENTIAL
Principal Residence:  YES
16377 OLD FREDERICKRD  Deed Reference: /18595/ 00453

MT AIRY MD 21771-3333

Location & Structure Information

Premises Address:

16377 OLD FREDERICK RD
MT AIRY 21771-0000

Legal Description:

LOT 1 2.1935 A.
16377 OLD FREDERICK RD

LISBON
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment  Plat
District: Year: No:
0007 0004 0463 0000 1 2017 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
1983 1,222 SF 915 SF 2.1935 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
1 YES STANDARD UNIT SIDING 3 full
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2018 07/01/2019
Land: 211,900 191,900
Improvements 131,000 171,400
Total: 342,900 363,300 356,500 363,300
Preferential Land: 0 0
Transfer Information
Seller: CARROLL CHRISTOPHER J Date: 03/26/2019 Price: $375,000
Type: ARMS LENGTH IMPROVED Deed1: /18595/ 00453 Deed2:
Seller: KEETON SCOTT Date: 11/14/2012 Price: $350,000
Type: ARMS LENGTH IMPROVED Deed1: /14445/ 00083 Deed2:
Seller: Date: Price: $0
Type: Deed1: /00984/ 00465 Deed2:
Exemption Information
Partial Exempt Assessments:  Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00|0.00
Tax Exempt: Special Tax Recapture:

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY M- B4y S ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 l N D EX pisTRICT___ 4th

DATE_ 6/20/83
Paul Schissler - South Carroll Backhoe Service IS PERMITTED TO INSTALL _ % ALTER
ADDRess /311 Brangles Road, Marriottsville, Md. 21104 PHONE ___ 795-2642
suspIvision __Middle Trail rRoap 16377 0ld Frederick Road, 17
PROPERTY OWNER __S¢ott and Sandra Keeton
ADDRESS _10989 Swansfield Road, Columbia, Md. 21044 Phone: 596-6403

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES o NO

SEPTIC TANK CAPACITY __2000  GaLLONS NUMBER OF BEDROOMS __ 3 __

TRENCH SYSTEM - To have 158 sq. ft. effective bottom area per bedroom. Inlet at

trench to be 2 ft. below original grade. Use a distribution box
to connect trenches to septic tank. No trench may exceed 100 ft. in length. Start

the first trench 10 feet from the right (822.24 long lot line) lot line and 185 ft.

— from the front (1293.57 ft. long) lot line. Continue to dig the trench on level

ground the necessary xxxxxxn distance. Place parallel trenches 9 ft. apart. Maxi-
; least 75

ft. from water well to trencbes. Maintain minimum 20 feet to .house foundation to
___trenches,

Frank A. Skinner 3/28/83

PLANS APPROVED BY 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 SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

J0972Y
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PERMIT CARD
orre < i i
SEPTIC TANK, LEVEL / / i 5 fj CLEANOUTS 9/
DISTRIBUTION BOX, LEVEL
4 2%
TILE FIELD, DEPTH 22 FT. TRENCH WIDTH = FT.
< I?% Y 755 oé
GRAVEL DEPTH /& IN. TOTAL LENGTH2AT) ~ FT.
42
NUMBER OF TRENCHES___. 2~ TOTAL BOTFOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA

ReMArRks___C Lo dg O ,/‘() %
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. ‘APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

/000\?41{5 n SA?JC,/»L
(}

A}

HOWARD COUNTY HEALTH DEPARTMENT 38
ENVIRONMENTAL HEALTH SERVICES &4 4R IASc ¢ {

: 3 4 ;
P.O. BOX 476 ELLICOTT. MARYLAND 2104 —nc‘a( k = ‘-S/ewv -AQ ‘tq'uf ’58 S(:)_ Fr» DISTRICT 4th

TELEPHONE: 992-2330

eLftective Dotte m are pev bedveom Luletat teewch 3/20/79

; DATE
Fe he Q€F below ovriqimelgrade, Use adistoipofien bex fo coumect frevches
= s('ldf'c +Quk/,wd';frfb£‘\ vma (*‘K(ct'fj 160 f# iw /ru Fh, ‘S{Qvf‘f'k_e ‘(-‘VSJ’ v“T‘fuctL [O '\CPC{/

Lvom Fle g H(s’a;.a# (““J ia(‘/’rw) lodline and 185 feed Lrom e Crent

(1293 57 &4, [W) [t (e, Continee Fo lﬂ Ho treach ow level grovid tue
TO:  THE COUNTY HEALTH OFFICZR '(C}'CC‘qu‘I d}g -/—4,-. ce, p[écc /C?LV‘L CI ‘ /kcLes Q‘(";(, Q/Qrf, MQ)(} wym
ecuicorT ciry. marvLano 4 e Fh of b'ffom of Frewch iS Y feetbelsw oy Ry ‘9)'1(9[_ e pMainta
el (5838 iR LT R T s i St ok i e S A AUMR N wln Fi RO Lk 4o
. . QJ ~ lhdvse vada fioy £ fr‘t.mck es
folasd-iigssiatos =M. Yorimbrieean K oL Ondaar Koo e

PROPERTY OWNER

3 ers g5 Ta; g5 4 Gosd-thadas 3210307
Y W 7‘40—&»/» 7 Cotlies ﬂorf E96- 6403
Yha® RI04F

PROPERTY LOCATION:
i - 19
SUBDIVISION (Middle Trail) LOT NO
/600 Frodor A 7
ROAD AND DESCRIPTION 0ld Frederick Road - Attt / .
Y giytine
3 {
3512%%%‘?& m/1 (?) e e j_ 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

BLDG. PERMIT SIGNEL -
AND RETURNED .z/(gg

SIGNATURE OF APPLICANT LN “

APPROVED BY a‘rf c’%ﬂ/- : FOR ‘Z/‘M%QJZ/;,_/_‘ DATE \?,/AQJ;/& 2

ANY CIRCUMSTANCES.
/s/ Carl Hudgins for Joel Abramson

REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS DATE

7 4

/2 /ﬂ Cou 7Y P /4
REASONS FOR REJECTION OR HOLDING el S 4 ] | . ¢ A o Vil

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

miL

Te ¢
PRE-WET TEST - 1" DROP ' :
DATE TEST NO. DEPTH START STOP _START STOP t TIME
3]* / ¢ p ~ f 1
[ Z 10-411o.sll [o: 5/ 1]0;52 \J/’an
/ o
2 72 110:49110:50]/0 ;50 0.5 '
3 2 4 110300 %0/ 0 :4ollo: vl 2.
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/
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REMARKS Votlee am 0304 // Leld f" 4 /A, ;
e Ry et i P caeiid =
TYPE OF SOIL g o /Aﬂ /Jtﬂd s
TESTED BY \M- A ‘ 5 ; ALSO PRESENT W A "': ( »!
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SEQUENCE NO.
(WRA USE ONLY)

ot

Cl1

I 8259

(THIS NUNBER IS To B
IN cots, =6 on®aL L’ cuios')

o

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

o

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETE,‘p

COUNTY
NUMBER /=

ate Receivéd =gy

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING'

JMPE OF GR’OUTING MATERIAL

WRA use onl : IBIES. ) : PERMIT NO.
bt Zasiio DATEWELL COMPLETED ,}Dep"jﬁ o el FROM “PERMIT TO DRILL WELL'
o > > s w L | = 3
| ‘ & 1< S
|L5 l l ] T ] zoJ 22 (TO NEAREST FOOT) ¢ 28 29 30 31 32 33 34 35 36 37
§
OWNER € 2709 Sco+? 2
last name £ ) D i first name P
STREETOR RFD Old yedvick Kélaqd TOWN v _OpVing S )
§ § £ 7 ~ 2 Ni = \: i ) 3 7 7 c—
suspiyision £ 0 d (ol (HOW, #355; ) SECTION . LOT 1/ / =
oG GROU T —
Not required for driven wells {WELL HAS BEEN GROUTED =S IDEI Ct+3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ;\ A (Séq nol. 3
44

PUMPING TEST

HOURS PUMPED (nearest hour) I___l...____l

DESCRIPTION (Use T Jcheck ] CEMENT [C[M] BENTONITE CLAY [B]C]
additional sheets if needed) FROM 1 TO gwa_ter e TN 45, 46"
- earina § NO. OF BAGS_L_,__NO OF POUNDS L2000
e iy P -~ GALLONS OF WATER _£2 =
P, A | \J |k DEPTH OF GROUT SEAL (to nearest foot)

s /

PUMPING RATE (gal. per min.
to nearest gal.) ;

METHOD USED TO

J ’x'
5 - ¥
] \ 71,7 2177
A GO 1L
"l" |t 3 \!(ué f‘}t
- i
A
4
7y )7V o
—
I /
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' D ide S /T 1K L
e o e
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LW
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f
- 1 e Y il s B,
P s 11 A | /;,;;’ . (\L«l.- ¥
K e

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED 7
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

WELL

TEST WELL CONV§TED TO PRODUCTION

| HEREBY CERTIFY THAT
CONDITIONS STAYED ONT

"HAVE COMPLIED WITH ALL
BOVE-CAPTIONED ''PERMIT

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
10 THE BEST OF MY K'IDWLEDGE, INFORMATION AND
BELIEF .

TO DRILL WELL'® ', AND !NAY INFORMATION CONTAINED lGRAVEL PACKl

IF WELL DRILLED WAS

CRILLERS IDENT, NO. '—-—ts——l

[DRILLERS SIGNATURE
(NUST MATCH S|GNAT}JHE ON APPLICATION

V4 W 4

STE SUPERV!SOR sngn of driller or journeyman
nsponsible for sitework if different from permittee)

JFLOWING WELL CIRCLE BOX

from _ w,,,( = :'f '°—f=-wﬂ MEASURE PUMPING RATE | £~ )
£ jloigeel Surface WATER LEVEL (distance from I‘gpd surface)
casmg ™)
types ST ¢ o BEFORE PUMPING :7 - 2(;
insert I | l I I [ S
app;‘;‘;’:'e STEEL CONCRETE] WHEN PUMPING e ot st ~
be,ow IPI L] IOITI TYPY‘E OF PUMP USED (for test)
PLASTIC  OTHER LA an piston [T]turvine
| @
MAIN Nominal diameter Total depth } th
CASING top(main)casing of main casing @ centrifugal ER_—J rotary (ges?:rribe
TYPE (nearest inch) (nearest foot) 27 4% 27 below)
ot r 4
“:,: g P = J | iet submersible
-~ TARK SRR Ls]
60 61 62 64 66 70
£ OTHER CASING (if used) °
A diameter aepth feet)
S inch fro
ALLED
% i 3 i S PUMP INSTALL YES NO
s DRILLER WILL INSTALL PUMP r
'[‘I I (CIRCLE APPROPRIATE BOX) E
G L : L U 3 J§ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
SCREEN RECORD.
fﬁ%ﬁ%‘?g EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
insert LETTER IN BOX - SEE ABOVE:
SsoDEtey STEEL BRAss, OPEN [ (A.CJPR,STO) —
cade BRONZE HOLE CAPACITY:
i GALLONS PER MINUTE
| PLASTIC OTHER (to nearest gallon) - o
ICl 2] PUMP HORSE POWER | ;
1 37 4]
13203 €qg. no s PUMP COLUMN LENGTH@earestn) S vty
- DEPTH (nearest ft.) . a3 47
A ' ég 7 \;,:) DS 2 CASING HEIGHT (circle appropriate box
¢ ‘ 2L £ 1y | . and enter casing height)
< 8 9 ] 5 17 N P )
s \t & LAND SURFACE
- 7
LA ¥ ey
23 26 30 ¥82 i )
E § a7 earest
E B below ) =< et
N 3 49 50 5]
= = IT 451 lt.7 51I LOCATION OF WELL ON LOT
¢ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
OF SCREEN L INCH) (MEASUREMENTS TO WELL)
56 60
from to
i T 1

WRA USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T

(ERQ.S) o
% =74 7S
70 72D
TELESCOPE:  LOG OTHER DATA
CASING INDICATOR

HEALTH




EMERGENCY / TEMP_NO ' IF ANY

71 1 6 SEQUENCE NO.
Bl1]. - WRA USE ONLY
(THIS NUMBER IS TO BE, PUNCHED

N COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

F

M,

WRA PERMIT NUMBER

APPROXIMATE DEPTH OF WELL (= D ol

24 28

NEAREST
INCH

7

APPROXIMATE DIAMETER OF WELL

8

Method of Drilling (circle one)

‘BORED (OR AUGERED) JETTED JETTED & DRIVEN
30~\A.I.B_B.QIARY AIR-PERCUSSION ~ RQTARY (HYDRAULIC)
CARIE ‘BEVERSE RQTARY pRIVERQING TOTARY

other

39

PPN REPLACEMENT OR DEEPENED WELLS

Lol (Circle Appropriate Box )
E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

NOT TO BE FILL

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 4

IN RELATION TO NEARBY TOWNS AND ROADS AND /i
GIVE DISTANCE FROM WELL TO NEAREST ROAD i

JUNCTION
N
- s &y /
7
If
/
LA

fill in this form completel
Y
DATE RECEIVED _L"! (3/91 B' 32 - ol i LOCATION OF WELL
(WRA USEONLY ) 13 o ,4.7" J
;| g)gt fPOWNER INFORMATION T — a
C,‘ 50 As SUBDIVISION £ 11/ DPsé [ &R L. AR ¢
s ) 23 i 42
. - L
L CECE Do N0 T T SECTIONl“ g ' L(?T.AB Lo 50,
i NAWE . L PieR B L F-\'RST NA'Vg'f NEAREST TOWN 1_ LOPAAE DO plES )
FEysr o7 o LS ST SR 2 A 2
b o { AL ) CINT (O X Q A\ Y MILES FROM TOWN (enter o if in town) —-— v ]/}j |
% = STREET OR RFD = B2 l
S % ) I ALl L] g S ) - A S £
— Chs Nd X104 7 DIRECTION OF WELL FROM (ho FCEprgick L2
TOWN 57 STATE 76 ZIP__| TOWN (CIRCLE BOX) % NEAR WHAT ROAD 0
NORTH
Bl I] CONTINVED | DRILLER INFORMATION
< \ / i s ON WHICH SIDE OF ROAD
R N B [ e o S 32
> & \ e gs ietda/ 1 O (CIRCLE APPROPRIATE Box)wg .gsl,
DRILLER’S NAME 7 oy fi /77 LICGENSE NO.89 - s
\_J/ - ) 7/ /
) " ALY ~1 2 O AN /'l{‘.,;,, \/'- 7= ( / 2 “SGUTH
SIGNATURE = / DATE 001
B[ 2 [ sl 35 DISTANCE FROM ROAD 72
| l l WELL INFORMATIOM Ty e
7 s ( CIRCLE APPROPRIATE BOX ) 5
APPROX PUMPING RATE (GAL.PER MIN) d -
8 7)1 SHOW LOCATION OF WELL WITH s
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) —-sLﬁ AN “X“ IN THISBOX ———03f &5 Ay Ya ;
/ n
_~  USE FOR WATER (CIRCLE APPROPRIATE BOX) D - Ao -,
e / v
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N O
4
FARMING (LIVESTOCK WATERING & AGRICULTURAL 4.3 o
IRRIGATION) I sy
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE ROX NUMBER 77,
22 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE | :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " = TAS 15
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E 77 s 1 O
APPROVAL) ok /g/\~
TEST, OBSERVATION, MONITORING (MAY REQUIRE "L B ¥
APPROPRIATION PERMIT) /
DRAW A SKETCH BELOW SHOWING LOCATION OF WEL

g
i |

ED IN BY DRILLER

y driller (WwRA USE ONLY)
APPROP. PERMITNUMBER L1 | | |GIA[ P] | [ l
54

MO

= HEALTH DEPARTMENT APPROVAL
Howard ARIC0
COUNTY NAME COUNTY NO.

EHA
SIGNATURE

STATE HEALTH

DAY YR

CIRCLE BOX el

WRITE AENSGW Q F 43 T SIGN;TURE - DATE

INITIALS - - NORTH | . OlEAST | ELEV. ARTE:) l I I l I
FORCEH IN BOX CONGE TORS 70 71 72 73 74 75 767778 79 JGRID - 50 55 GRID 57 63 65 68
B|5| | _SPECIAL CONDITIONS 5-e3 (WRA USE ONLY)
e "HHHHHHHHHIHHHJHJHIHHHIHHHIIIJHIIUH

HEALTH
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| CERTIFY THE ABOVE MEASUREMEMT AUD | St i e
ELEVATIOMS ARE ACTUAL ¢ CORKECT FOR THE RIEMER GROUP, INC. OPER |

THIS PROFERTY. .. ’ — DATE : MNACH 3|

: ' < SCOTT ano SANDRA KEETON R ag

vk L. Py N #1183 SEAE IS N T LOT [T LISBON FARMS MIDDLE TRAL osaied v

ARTHUR E MUEGGE DATE L ELLICOTT CITY, MD. 21043 3" ELECTION DISTRICT HOWARD COUNTY MD.






