
6/12/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 318110 
Owner Information 

MCKENZIE FRANCIS R 
MCKENZIE MARTHA A T/E 

5238 WATERLOO RD 
ELLICOTT CITY MD 21043-6925 

Location & Structure Information 

View GroundRent Registration 

Use: 
Principal Residence: 

Deed Reference: 

RESIDENTIAL 
NO 

/03597/ 00620 

Premises Address: 806 ROUTE 97 RD Legal Description: 12.148 A 
WOODBINE 21797-0000 806 ROUTE 97 

WOODBINE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0008 0005 0314 

Special Tax Areas: 

Primary Structure 
Built 

0000 

Above Grade Living 
Area 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Year: No: 

2017 Plat 

NONE 

100 

Property Land 
Area 

12.1400AC 

Ref: 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: TRINGALI DOMINIC J 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Base Value 

607,000 
0 

607,000 
0 

Class 
000 

000 

000 

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

Value Information 

Value . 
As of 
01/01/2017 
364,200 
0 

364,200 

Transfer Information 

Date: 10/31/1995 

Deed1: /03597 / 00620 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

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

364,200 

07/01/2018 

0.00 

0.00 

0.0010.00 

364,200 

0 

Price: $172,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

1/2 



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

4 t:" 
DISTRICT _____ _ 

DATE J VN t 31 /.,0;) 3 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER M f< · j I'? /<.S . D0 /'l I ,,v I(. J . T~1,vG,~LI 
260 I l,v ILTD"-' C..T 

ADDREss 'rx'E. sT l'1 JN, sT~lt. h D. 2, 2 S8 PHONE (:sod G53-2. 45(:, 
' 

AGENT oR PRosPEcTIvE BUYER .A pg A .5 5<::>c. ; AT e .S , . 
ADDREss_7_ 4 _ Z_ ? __ H_A_/<_P_-_0 _R_0 __ /<--_0_A_-_D __ ~PHONE_G_4_1_0~)~4~44 __ -_4-._3_/_2. __ _ 

Z.IZ3<f /3ALTl~o/2...E: 
PROPERTY LOCATION: 

/\?0 

suBDIvIsION __ __._H_._0_0___..c.f)-'S"--_M_,a_/ L=.....,,L--....;F,_- _A---'-R_ l'-1....,____._J _AJ_ c_=--__,LoT No. __ 
3 ____________ _ 

ROAD AND DESCRIPTION __ _,_R..........,_T_6_·_. __ C,...__7..__ _ __.,,(.._;_H.;...._0 _0_D=--""'5_~/"")--'-'/'--L_l=--__,_g_,_,_.Q"--_)~;--'-' --'.z.a,...o_o_/ __ _,c.+,---'.5o"--.J-'T~H 

oF PATA p5c::..o 

TAX MAP __ 8 ____ PARCEL# __ 3~/-1-.... · __ _ 
AC. -t-

sIzEoF LOT ___ p~ _______________ TYPE BLDG. s,~GLf. FA1"11LY Dw6<.L,~G 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 I ALSO AGREE TO 

APPROVEDBY ________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY _______________ ~FOR ____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR I.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D.# __________________ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP tlME 
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ALSO PRESENT _______ _ 

REMARKS b I(_ (/Jk, syzt, 
TYPE OF SOIL !1¥•~ 
TESTED BY ~b ~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ -,--___ TRENCH WIDTH ~ :'.3~/ ___ _ 

I Lr. /,)k /Oh 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE C} NTY HEAL TH OFFICER 

.ELLICO~ CITY, MARYLAND 

A £94-r!Z 
p ------
4 

"t~ 
DISTRICT_--'------

DATE J Utv <:: 3,/ /~") 3 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER Ml< _i·l'?f<.S . {~0/11A..1f(_ J, TfZ..1/\/G.~L/ 
26~; I.,,} ILTO"-' ~T 

ADDRESS~\: ..... Y'._E~S ..... T_/11__._JN___,__/ 5'"'-T,-'-~={2.._-=-_/'1 __ 1)_.--=z.::...;;_;;2:::...,:;..S...;::8:;._~ _ ___,PHONE__,(3oc:;.· _ ~ .... ,.,,...,)_G_S.c...-.,3_--_2.=-4;._S__;(;;,:;_. ---

AGENT oR PRosPEcTIvE suYER __ .;..•A ........ P----=1<__,.__.;..A---=.5--"'-5o_c._;_.,q_·_,__, _e_·..;.>_·· ......... , __;.,;_"-'_C...;_. ______________ _ 

ADDREss_7;;__4'--2---'-? __ H_A---'-i<---'-/_-O_R._O_--'FZ_O_A_----'l;:>;___ _ ___,PHONE~G-4~/6_' ~)-4_44_·_ ._-_4-._3_i_<.. __ _ 

ZiZ.3f /3,AtLTl •~u/Z...E: 
PROPERTY LOCATION: 

H, ool)<.:. -Ai::> AJC I SUBDIVISION ___ _._ _ __.__ _ _.:;_..:;..;, __ M _ _,__/=L;;;.;l,_ . ......:../_-_ _;.h_,;i,---!.._.,_/_--==------'LOT NO. _______________ _ 

ROAD AND DESCRIPTION ______ R ......... /_~_-_. __ C)...__.7 _____ ( ___ /....;i_· 0_ 0 """'D"'--5"---_.,__/",...:...;../_L_;;L----.... ls,_......J)...._...,).,..__,J..._._I_.Z;;;a..o_o_
1 
__ -'+--'.s,o'--· _-J_· '--'' 1~-t 

PAT.q p:,c_o 

TAX MAP __ 8 ____ PARCEL# _ ___..3'-'-i _L/: __ _ 

SIZE OF LOT ___ ·3"'--_A_c.. __ "1-" ____________ TYPE BLDG. 

fZ..I v E. R_ 

S;rv GL f. FA,.,., Jl Y DW6l.U•v 1
-._ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

APPROVEDBY _________________ FOR _____ .--______ DATE ________ _ 

DISAPPROVEDBY ________________ _,FOR ___________ __.DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # __________________ DATE _________ _ 

THIS IS NOT A PERMIT 
0-216 (3/92) 



r -
__._/r-l--{_f_l--f-9---"'-'Si>...,...2_ 

COUNTY1# 

SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DATE TEST NO. DEPTH START STOP 

ID 

IA 

REMARKS sl-Ctw-~ ~ ~ )/~ 13 L k.,J 

TYPE oF so1L MO&r!: S6iz ~ Jo-2-6'¼ sr:~ 

TEST - 1 • DROP 
START STOP tlME 

TESTED BY ______________ ALSO PRESENT _______ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ 1-_~_ • ___ TRENCH WIDTH __::.5 ___ _ 
INLET DEPTH ').-.f MAXIMUM BOTTOM DEPTH it / SQ. FT/BEDROOM _ ....... / __ t _D ___ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

4 
't '1 

DISTRICT _ ___;_ ____ _ 

DATE JUN t ~/ /~°.>3 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER MI< -~ I'? /<.s . 0° ./'"}/ ,v I(_ J.. T/Z. I A.JG./4'iL I 

26a i Lv ILTO"-' LT /,_,,I) GS3 __ ? 45/ 
ADDRESS_'r~Y'....__·E=--S~T_/'1___.1_,v__._,/""'5T<--'---'c:S::~ft.-=-__ /'7 __ 1)_.----'2.=-i.....;2=,.,cS'-c-=~----'PHONE_~...____.__.,,.., _____ <.."'--"---ec:,~----

AGENTOR PRosPEcTIvEBuYER _____ .A-'-"P---'g__,,__ ...... A--"5_,5o...___c._;_.-9_· .... , _e_>_--..,._,.__;_-0_c_. ______________ _ 

ADDREss_7'-----'4'--2__,;_7 __ H_A____;_/<-'-/_-0_R_0_-----'-f!...;_0 _A_-_i;>'--_ __,PHONE__.@__,_.,_/6_, """'")--'-4_44...;...·_.__·_-_4._3_/_<.=----­

8/',LTI ,"iu/2....E::; 
PROPERTY LOCATION: 

/'?0 <-IZ3f 

suBDIvIsION __ ~H~0_0_f)_S"--_,.,,.,_-'--/=L __ L_'--h_A_/_<.A,--'--_____./_AJ_C--'--___,LoTNo._2.. ____________ _ 

ROAD AND DESCRIPTION __ ~R.~1_6_._. __ c;~~Z--...... (_1 ___ --1_0_ 0 ___ 0 ___ 5 ___ --'--/"'1 _____ /_L_L ___ R...__/ ..... '.2_)_/_,_, ___._I z __ · ___ o_o_/ ___ +_.so_-_...,;_· -"-' ____ H 

PATp, Psco 

TAXMAP __ 8 ____ PARCEL# __ 3'---'-i_-/: __ _ 
SIZE OF LOT ___ ·:z,c...__A_<-__ --r ____________ TYPE BLDG. 

(3.I v E. R_ 

S; r-> 6 1.... f. t= A l'1 , l Y D w6<...U --v <_ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 I ALSO AGREE TO 

APPROVEDBY _________________ FOR _____ .--______ DATE ________ _ 

DISAPPROVEDBY ________________ _,FOR ____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # __________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

Reply to: 
October 6, 1993 

Mr. and Mrs. Dominic J. Tringali 
2601 Wilton Ct. 
Westminister, MD 21258 

Dear Mr. and Mrs. Tringali: 

RE: Percolation Test 
Hoods Mill Farm, Inc. 
Proposed. :3 Lots 
Tax Map 8, Parcel 314 

f, " \,-)01\L 

c)J A0lC0 

"(D 

/tJ /i1 

As discussed with your contractor, a percolation test date 
has been rescheduled for 10:00 a.m., Wednesday, October J.{_1 1993 . 

You will be responsible for having a contractor on-site to 
excavate test holes at the corners of pr6posed percolation areas. 

Please call this o ffice between 8:00 a.m. and 5:00 p.m., 
Monday through Friday, to confirm your acceptance of this 
percolation test date. 

Thank you for your cooperation in this matter. 

Very truly yours, -
Craig Williams, Program Director 
Water and Sewerage Program 

CW:trs 

--: -cc: Gartland Plumbing, Attn. Mike 
APR Associates, Inc. 
files 

Bureau of Environmental Health 
3525-H Ellicott~s Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2€40 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 

_j 

I 



HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

Nove~ber 4, 1993 

Mr . and Mrs . Dominic J. Tringali 
2601 Wilton Court 
Westminster, MD 21258 

RE : PERCOLATION TEST RESUL7S 
APPLICATION ~·s 19307-49309 
PROPOSED USE : Subdivision 
PROP1RTY ID : Tringali ?rcperty 3 Lots 
~oods ~i 11 Read 
Tax ~ap 8 Parcel 314 

Dear Mr. Tringali: 

PercoLation testing conducted October 27, :993 en the above referenced ?rcperty indi:ated limited 3at isfactory conditions. 
All tested locations were satisfactory, but steep slope near the ~est area is limi~ing to ~otent:al septic area ;onfiguratior..-

Copies of the test results are er.clo sed. 

Further review is contingent 11pcn 2ubmi3sior. oy a :-e~is;;ere::i er.gineer cf a ;ier--:ola:icr: ,;erti:ic:ation ?l:.t. snowing :.c:ua~ 
locations and eLevaticns of al l excavated ~est hoi~s and a suitable ho~se and ,ell 3ite. ;he ?iat s~ould a~so :ncluce the loca:icn 
of all existing wells and septic systems ~n the property as wel l as the location 0£ any 0~her relevant ~!atures such as strea~s. 
swales. or existing structures. A note mus: be ir:cluded cer:ifying that all wells and septic systems within LOO feet of property 
boundar ies have been show. 

In particular. the locations of the existing weil and septic system need to be shown and plans for proper abandonment 
declared . 

This should be submitted within sixty (60) days to allcw field verifica~ion necessary . 

If you have any questions regarding ~his matter, please feel fre e to :ontact me at che above address or by ca~!ing 461-3933 

Very tr~l~~s, 

H.t:::?.s. 
Water and Sewerage ?rograa 

CW:hem 

Enclosure 

cc: APR Associates ,. , 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 
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