
6/12/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 
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Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0041 0005 0273 

Special Tax Areas: 

Primary Structure 
Built 

1963 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 372909 
Owner Information 

Use: EMMONS ROBERT L JR 

10834 HUNTING LN 
COLUMBIA MD 21044-4208 

Principal Residence: 
RESIDENTIAL 
YES 

Deed Reference: /16340/ 00332 

Location & Structure Information 
10834 HUNTING LN Legal Description: LOT 60 S 5 
COLUMBIA 21044-0000 

Sub 
District: 

Subdivision: Section: Block: 

0000 

Above Grade Living 
Area 

1,627 SF 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

600 SF 

10834 HUNTING LN 
HOLIDAY HILLS 

Lot: Assessment Plat 
Year: No: 

60 2017 Plat 

NONE 

101 

Property Land 
Area 

1.0000 AC 

Ref: 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 
1 YES STANDARD UNIT FRAME 3 full/ 1 half 1 Attached 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

225,000 
146,600 
371,600 

0 

Seller: WITTEN DONALD E & WF 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 
000 
000 

Value Information 

Value Phase-in Assessments 
As of 
01/01/2017 

As of As of 
07/01/2018 07/01/2019 

225,000 
195,000 
420,000 

Transfer Information 

403,867 

Date: 07/22/2015 

Deed1: /16340/ 00332 

Date: 

Deed1: /00494/ 00118 

Date: 

Deed1: 

Exemption Information 
07/01/2018 
0.00 
0.00 

0.0010.00 

420,000 
0 

Price: $485,000 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 1/2 
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r APPLICATION A----"'- r::+--· ,_, n .... --

SEWAGE DISPOSAL TESTING 
p _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

TO: 

tt. ' L./ _':zt' .::L,O _,_,. /2-~ DISTRICT 5 
~ .-i?~ 1 ~; d!.,;·u .rf / ' CATE 8-30- ,52 
l£r»-. 1-~ 7_t' /',-;-; -~ 

~~7~~1!Jjf/§;;~7ff µ~-
f1~-~~~~&n~ . ,,~ .7f"~Ja~ 

_ .. /7<.-:i, ~ / ✓~ b /"°/~ fl ---7" - / ~~. 
THE COUNTY H"fALTH FFICER ?~14-< -~ 
ELLICOTT CITY, . MARYLAND ti 
I, HEREBY, APPLY FOR THE ~CESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

IIs.rt in l-:2.ller PROPERTY OWNER __________________________ ___________ _ 

ADDRESS ___ l_3_1°_. _=_"•_Q~~-_e_~·T_J_O_d_ rt_o_?_d_ 3_~_l_t _i_m_o_r_e_3_u~~-:-_;-':w._~_~·-l_:an_c_~ __ pHONE ___________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________ r"_:o_l_i_a_· a_,_.r _h_--i_l_l_s ____________ LOT N0. __ 6_o_ s_e_c_._~------

ROAD AND DESCRIPTION _________ H_un_t_i_n_2'--L_a_n_2 _____________________ _ 

OCCUPANT __________________________ 
0

HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM ________________________________ _ 

ADDRESS _________________________ PHONE ___________ _ 

SIZE OF LOT ___ l_. _~_-c_r_e ___________ ________ TYPE '3LDG. ___ 3 ________ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIB~------------------------------

- ----· 
fKIND OF SYSTEM) .,.-

REJECT 
BY _______________ FOR ____ _...._ _____ DATc._ __________ _ 

l KIND OF SYSTEMt 

HOLD PENDING FURTHER TESTS _______________ DAT1a.-_____________ _ 

REASONS FOR REJECTION OR HOLDING--------------------------------
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INDICATE NORThl, - NAME AD.JOINING l'tOADWAY AS BASE LINE. 

)/ ·1;' I 
r/vtJ-r1w (f :.-A,,;e.. 

' I PRE•WET TEST• 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP 

aeo 

200 

1150 

100 

50 

TIME 

. . . '\ 

. " . ........ -

' .... 

1, tr - J t. .'~ 

f , V 
Cl . , .' /'a .. ~.. . Q, ,I"":;, I u ,, , L ., :) _,,.. / 'J ( IT t .1J (} :) ~ 0 L I ,,,;/;s~h.,,,: 

l---"..:._---1/.--/-, '--, .-. .....:::... _-_-:--I-'/'--;-, -'-,-,-J-~---, '--,=l"--=--,_-+:-/-•-1 -.-, ,,-, -~--/-1-_,_-,..-. -_-l --"/ __ . ; - .;,,. .: _,.· 1 I " / ' ..) / _ ,, / ' .;,.r f ..,. - . I 
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/ v i---1---i---'------1----1------+-/_v_;_,_,_/_;..._-+-l/...,f/jic_-;_,..;_'/-'-f_·l'-i---·-·'_,_'_/_,✓_-. _-+-/_b_.'_Z_._-_·· -+-~f'--/--'.,.::.t •·•,,_ •. -:-:-:----, 

SOIL. AUGE(u~ 

TESTED B~-----------------------------

REMARKS-:-----~:;...;=---,---~·--------------------------

Aj;:;;s;;;;_......:..7/__,_ __ · _/-=--✓-1 ---· -e-_-._•.__.,,, _ __ .:,,_· ·.-_. ·-_-_t _~_l_· "'-_-_'►_1..oT No. __ l.....,:: __ 1~"'"1_c.._-(.._. _.j_.,,,,.... ___ _ 
s -r-
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·~· , APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

A tf{B 03 J 
-•-"p ___ _ 

HOWARD COUNTY ELLICOTT CITY 

' ' 1: ( 

/ ' . ' . /. ' 

- .. -~· ✓ 

.,.. (. 

/ 
. .,.~ - /- / r, ' .- ' , / ( 

.·'I. - , __ ,. -/ · ,/··- / ·. 
. / 

/.· .. • / ,-, 
( 

/ . 'j {/" 

/ ~. . / _ 

DISTRICT ___ ...:,::;__ __ 
. , -,· ( . ii . CATE'. ..J. - /,:1, I: $f 

,. ,· -,- / ,: I 
,· 
r·_ . . •. t 

/ I . / . -, . ,-~ ~/ -· ., ( . ( ,· ·. (_. I'. /' ✓--- . 

( , / 

/ 1 ' . / I -~: ,_ ' 

/ ; ·. : ('· •- ·' / .. Ir/_ ·,' 
__ / ~ · ·(",r' , v- • , /, . / _ t ,· 1 1.., _ 

/ ' .. .. . •, ,;.' . / . 

/ 
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

, · 

/ / 
/ 

,. · (. ,/ /.~ / -

. / _, /(. .. ( < I /_ -

I I 
I ; r (. , 

I , HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER--~=--'--'Jc=='-"-) ...._,,,,//;_'), ____;__::&~U~lf.-..,__,,~=~::.z:.._. ------

ADDRESS //..f ~j ~ <~~/LJHONE 

PROPERTY LOCATION: 

SUBDIVISION d-k-tJ7 4i¼J • LOT NO. 

ROAD AND DESCRIPTION . =4i,..T7 ~ 
OCCUPANT __________________________ 

0
HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM ________________________________ _ 

ADDRESS _________________________ PHONE ___________ _ 

/ {3/ }"° 'l !:( I ~ ~ SIZE OF LOT ____ ___;____;;;;;__ __ '-~.:,...____,~:;;..:... ... f;_......,.._ _ ________ TYPE 13LDG,.--_;;;~::::::....:..---,-----
UMHROF BE ROOMS 

IF NOT SINGLE RESIDENC'E DESCRIBE _____________________________ _ 

REJECTED BY _______________ FOR ___________ DATc,_ _________ _ 
I KIND OF SYSTEM, 

HOLD PENDING FURTHER TESTS, ________________ DATi:;_ _____________ _ 

REASONS FOR REJECTION OR HOLDING .. _------------------------------

TUlt It NnT A Dl=DMIT 
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PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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APPLICATION 

TO: 

liOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX .&76 ELLICOTT CITY. MARYLAND 2ID.&3 
TELEPHONE: .&6 I -9933 

PERCOLATION TESTING 

~-~-~D 

~$-Vlw) c,k.- MVA+ <:,·la~ 
p·n,poswlk ~c.. ~ J 
we-Ll . I (J1) ++- !.ir~~ 
restric..-hb-v--, H~~ 
~S"" f-t- -Wc:rYV\ '5-W~. 

THE COUNTY HEALTH OFFICtR /,.~ ~+, {... ~J iueLf 
EUJCOTTCITY. MARYLAND cm a.Jo~-~ lo~. J.ftJ 

p _____ _ 

DISTRICT --------

I. HEREBY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO CONSTitUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPUTY OWNER /YI t:I I' I/ rt M /// e..r 

ADDRESS / 15 Ft, x C,Y' a ll D,,.. v 

~~IJYER TA {)-l)f!J ~A:TA 

Daylu fown, f',4. llr'9tJIPHoNr('ZIS)- 34S- 7110 

CJ.J--A.ld2 A:>AEi/ 

I l-0 
Pf1011£RTY LOCATION: 

{,/ 
< 

ROAD AND DESCRIPTION ....1Hi......:....:U;..;11?;..;._l;;...;...,.;..,~~4-...:;;.L;;.;;a;;:..:;..n~~=------------------------­:...;;, 

/ I 
SIZE OF LOT '].Oct X Z6 3 

41 1.73 
TAX MAP ---------PARCEL•------

( 1 • 2 ts Ac.t) SJ?~ ro.m,, ly 
TYPE BLDG. --~-£.,__ ________ _ 

!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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

----------q ]O 1~~ 
; > 

THIS IS NOT A PERMIT 



SOIL PROFILE a------

INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · t· DROP 
CATE TEST NO. DEPTH START STOP START STOP TIME 

. 

, 

REMARKS 

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

TESTED ev ------------------------- ALSO PRESENT 
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APPLICATION 
HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING "-------
p ______ _ 

DISTRICT --------

DATE--------

I. HEREBY. APPt.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS---------------------------- PHONE --------------

PROSPECTIVE BUYER-------------------------------------------

ADDRESS---------------------------- PHONE --------------

PROPERTY LOCATION: 

SUBDIVISION ---------------------------- LOT NO. 

ROAD AND DESCRIPTION ------------------------------------------

TAX MAP------PAACEL •-------

Sil£ OF LOT --------------------------- TYPE BLOG. ______________ _ 
!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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(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 
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0-61/0 

DATE TEST NO. 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

II .,w;:,L L 0- _,._, 

PRE-WET TEST • I. DROP 
DEPTH START STOP TIME 

CL-7 
(£..,~~~/~,o~0 1---t--_;:;:::;__:~~1--~3-'~e_1_, '"-_u...::,!:4,i,o::..::::~~.:.....--~--!l....:.I-----' '

I Q 'I /o ·r 8 

REMARKS 



APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

TO: TI-IE COUNTY HEAl.nl OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT _______ _ 

oArE Aen'/ 3o, 1990 
I 

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

PROPEltTY oWNER /VI a r / ,-n. M ///-e.r 

ADDRESS 115 Fcxc..rQJI D,,. Daylu fown , f',4. l/f9tJI 'Pt'.ONF ('ZIS)- 345- 7110 

PROSPECTIVE BUYER----------------------------------------

AOORESS -- ---------------------- --- PHONE -------------

PIIOPERTY LOCA TlON: 

su1101v1S10N 1-/-o/, 'd'=Y I./; 116 LOT NO. 

ROAD ANo DESCR1PT10N .... H<-.:..:LJ:;...;..n.;;._/_,_·_y.:;...,,1-__./.c...;;a.:...:;..n""~=----------------------------

TAX MAP--4 ......,/ __ PARCEL •--~-1_3 __ _ 
iott/ Y 26,::,' /' I 2, A- t 1 

SIZE OF LOT _______ .;, --<.....~-• ___ '-____._/ _________ TYPE BLOG. 

!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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY-----------------FOR------------ DATE ---------

REJECTED SY _________________ FOR------------ DATE ---------

HOLD PENDING FURTI-IER TESTS --------------------------DATE 

6 REASONS FOR REJECTION OR HOLDING 

I 
N -a-

THIS IS NOT A PERMIT 



-··• 1· · \ 2os,n• 

\ _.:,__ __ ......,'-
SOIL PROFILE 

rr -----

2 O(f, 7! 1 --.-----tlil4~---'-·- _____ ....,.__..,. .... 

HUNT/N~ -
PRE-WET TEST • 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

. 

, 

REMARKS --------------------~------

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

TESTED ev ----------------~ ALSO PRESENT ------



HOWARD COUNTY HEALTH DEPARTMENT 

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

May 3. 1990 

Reply to: 

Mr. Tapobrata Chakrabarti 
George William Stephens, Jr. and Associates, Inc. 
658 Kenilworth Drive 
Suite 100 
Towson, Maryland 21204 

RE: Percolation Testing 
Holiday Hills 
Lot 61, Section 5 
Hunting Lane ..,/ '3 o 

P,_,6 
,-.)(<.J , , 

Dear Mr. Chakrabarti: r2.A ,,.; 

10:00 
A percolation test date has been reserved for~ ~l990 at 

a.m. 

Please submit a drawing indicating the proposed septic and well areas 
as soon as possible. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation area. 

Please call this office between 8:30 a.m. and 4:30 p.m., Monday 
through Friday. to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

JN:jr 

cc: Martin Miller 
File 

Very truly yours, 

~{.~ 
Nadeau, Sanitarian 

Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 
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