
7/30/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 348915 

Owner Information 

GORDON MOLLY A 
WEHLAND FREDERICK C T/E 

2239 MCKENDREE RD 
WEST FRIENDSHIP MD 21794-9734 

Use: 
Principal Residence: 

Deed Reference: 

Location & Structure Information 

2239 SE MCKENDREE RD Legal Description: 

RESIDENTIAL 
YES 

/05501/ 00581 

LOT 3 3.000 A 
WEST FRIENDSHIP 21794-0000 2239 MCKENDREE RD 

STIRN PROPERTY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 8525 

0014 0006 0051 

Special Tax Areas: 

Primary Structure 
Built 

1990 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Seller: ETZE ANTHONY 

0000 

Above Grade Living 
Area 

2,424 SF 

Type 

STANDARD UNIT 

Base Value 

245,000 
274,300 

519,300 

0 

Type: ARMS LENGTH IMPROVED 

Seller: CHENOWETH CONSTRUCTION INC 

Type: ARMS LENGTH IMPROVED 

Seller: HOMESTEAD BUILDERS INC 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Town: 

AdValorem: 

Tax Class: 

Finished Basement 
Area 

900 SF 

Exterior 

SIDING 

Full/Half Bath 

2 full/ 2 half 

Value Information 

Value 
Asof 
01/01/2017 

220,000 
319,000 

539,000 

Transfer Information 

Date: 05/31/2001 

Deed1:/05501/00581 

Date: 07/23/1991 

Deed1: /02361/ 00311 

Date: 07/27/1989 

Deed1: /02033/ 00445 

Exemption Information 

Year: No: 

3 2017 Plat 
Ref: 

NONE 

100 

Property Land 
Area 

3.0000 AC 

County 
Use 

Garage Last Major Renovation 

1 Attached 

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

532,433 539,000 

0 

Price: $385,000 

Deed2: 

Price: $271,900 

Deed2: 

Price: $85,000 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

0.0010.00 

1/2 
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FIL£ !?Et< c, /es T 
PROPERTY OWNER 5<f?(d[<u? 1 £ fZ 

DATE REPORTED __________ _ 

& oe 2-C> /J 
P.O.ADDRESS TELEPHONE -------------- -------------
DIRECTIONS ro PROPERTY /11 C KEN l)({E 8 

-------- ------------------------ ----------
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~--;:APPLICATION 
PR~LIMINARY 29365 A _____ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 4_t_h ____ _ 

DATE _1/_3_/_7_9 ___ _ 

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

PROPERTY OWNER __ C_a_t_h_e_r_i_n_e_C_._&_M_a_r~y_L_._S~p_u_r_r~i_e_r ______________________ _ 

ADDRESS 2225 McKendree Road, West Friendship, Md. 21794 PHONE Boender - 465- 7777 

PROPERTY LOCATION· c_,/~1? 
SUBDIVISION ------------------------- LOT NO. 

McKendree Road 
ROAD AND DESCRIPTION 

3 acres m/1 
SIZE OF LOT ________________________ TYPE BLDG. 3 or 4 bedrooms 

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. 

/s/ Jack Boender for Catherine C. Spurrier 
SIGNATURE OF APPLICANT --------------------=--------------------

APPROVED BY _________________ FOR ____________ DATE ________ _ 

REJECTED BY -----------------FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REAsoNs FOR REJEcT1dN J 1JoJ1NG
7

_</_, _,l'-'--f~o'-"t-"-=D _ __,__F_o'-'-~.,.___dS"--'-'e=-----"-v _,_1...,e"--"-'1&"---df<-.L--=G_- -'c.=.t1---'--'(./~.££=---0-'-w..;_;;;_~_ ""'5c...::'-;_Q___;;_l/\,' _ __,_H--'--"~'-'L-C-__;:~::...· __ _ 

1/ 17 1 Z 7 , 1-1--eL.JJ Fol3 ([{"ffVJ~l,) 

I)N'\ . Hf3 $A I /2 /§ft: C () M 

THIS IS NOT A PERMIT 
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APPLICATION 
PRELIMINARY 29366 A _____ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

:A 5 i./ /OD 

A t./12 3't - Cf I 2.f 2-

DISTRICT __ 4_t_h ____ _ 

DATE _l....c/_3...c../_7_9 ___ _ 

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

Catherine C. & Mary L. Spurrier_ 
PROPERTY OWNER ------------'------=~-~~-------------------------

ADDRESS 2225 McKendree Road, West Friendship, Md. 21794 

PROPERTY LOCATION: 

SUBDIVISION __________________________ LOT NO. 

McKendree Road 
ROAD AND DESCRIPTION ----------------------------------------

3 acres m/1 
SIZE OF LOT _________________________ TYPE BLDG. 3 or 4 bedrooms 

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. 

/s/ Jack Boender for Catherine C. Spurrier 
SIGNATURE OF APPLICANT ---------------------------------------

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 
o· 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST- 1" 1)11()1t 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

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

TESTED BY ------------------------- ALSO PRESENT 



APPLICATION 
PRELIMINARY 

29367 A ______ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

4th DISTRICT ________ _ 

1/3/79 DATE ________ _ 

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

PROPERTY OWNER Catherine C. & Mary L. Spurrier 

ADDRESS 2225 McKendree Road, West Friendship, Md. 21794 PHONEBoender - 465-7777 

PROPERTY LOCATION· t-~~~ . (7 ~-~ 
4 - --· 7,,e.,f/1 I 

SUBDIVISION --------------------------- LOT NO. __ 
4 
___________ _ 

McKendree Road 
ROAD AND DESCRIPTION ------------------------------------------

3 acres m/1 
SIZE OF LOT ---- ---------------------- TYPE BLDG. 

3 or 4 bedrooms 

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 ____ /_s_/ __ J_a_c_k_B_o_e_n_d_e_r __ f_o_r_C_a_t_h_e_r_i_n_e_C_._S-'p~u_r_r_i_e_r _____________ _ 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY __________________ FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

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

TESTED BY ------------------------- ALSO PRESENT 





+ '. 

...... ,, . •' ........ 

'' ~ 
· ~(), ,_,., ¾~Q 

·, ,;..- i· 



0//0(iO~~/ c>nginc>c>r 1 

/U('Vc>\::JOr'/ 
BAL Tl MORE DIVISION INC. plannc>rt 
SUITE 102-107 TOWN &COUNTRY PROFESSIONAL BUILDING 

ELLICOTT CITY, MARYLAND 21043 

BAL Tl MORE 301-465-7777 

TO:! 
Howard County Health Department 

L 

-GENTLEMEN: 

7 

_J 

SPv I 
LETTER OF TRANSMITTAL 

DATE : Dec em be r 2 7 , I 9 7 8 

ATTENTION : Mrs. Smoot 

R-E : Spurrier Property 
J.N. 77138 . 

Kl WE ARE SENDING YOU !]]ATTACHED 0 UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS : -------
□ SHOP DRAWINGS O PRINTS . □ PLANS □ SAMPLES O SPECIFICATIONS 

0 COPY OF LETTER □-----,--------------------------------

copies date or no. description 

Pere Test Plat 

I 

THESE ARE TRANSMITTED AS CHECKED BELOW: 
00 FOR APPROVAL O APPROVED AS SUBMITTED □ RESUBMIT ____ COPIES FOR APPROVAL 

. 0 FOR YOUR USE . 0 APPROVED AS NOTED □ SUBMIT COPIES FOR DISTRIBUTION 

Ix) AS REQUESTED □ RETURNED FOR CORRECTIONS □ RETURN CORRECTED PRINTS 
□ FOR REVIEW AND COMMENT □ ____________ _ 
□ FOR BIDS DUE _________ 19___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

COPIES: 

If you have any questions relevant to the attached, please do not 
hesitate to contact our office at your convenience. 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE. \. 

SIGNED : __ B_o_e_n_d_e_r __ A_s_s_o_c_i_a_t_e_s_, __ l_n_c_. ____ _ 
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Howard County Health Department 

To: _t)_{l.._ __ 'J3_D_Y_D ____ _ 

FI N f\l.._ f (.,, ,q T 

'ST\lll'>J 'P/\.oPE.l'-t1/ 

'-f Lcrr 5 

fA.tVJ\1~ WC.:(.L X"-'~ '5tP7/<.. 

\. ___ - PUAJ6 0.. ~7li'l, .J 10 

E.NVI A..OAJ l'-\E.-VI 11L kf,4l.T-l.i, 

From: 

Date: ___ .;...N;....C>_v __ ::i.._,_,_, ..:..\ 7..1.--f_f_· __ _ 
HD-170 



OrilCE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

. 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 the Office of P lannin and Zonin for 
processin~. Al or any revisions require tote ina pat or -
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 

_... -h :1 h 2 ,yp/' 
Reviewing Agent 

Rejected For: 

Rejected For: -

Reviewing Agent 

ReJected For: 

OPZ 

Reviewing Agent 

' ~c2 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

6 , 

Date In 

Date In 

Date Received 

I 

Date Forwarded 

Date Forwarded 

Date Forwarded 

OWner/Engineer 
Notified 








