
6/18/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 341191 
Owner Information 

Owner Name: LI MING Use: 
ZHAO CUIWEI Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 6457 HAVILAND MILL RD 
CLARKSVILLE MD 21029-

Deed Reference: /15392/ 00206 

Location & Structure Information 

Premises Address: 6457 HAVILAND MILL RD Legal Description: 1.003 A 
CLARKSVILLE 21029-0000 6457 HAVILAND MILL RD 

CLARKSVILLE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0034 0013 0257 0000 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

2014 4,182 SF 

Stories Basement Type 

2 YES STANDARD UNIT 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: DH LAND LLC 

Type: ARMS LENGTH VACANT 

Seller: NORTHERN LLLP 

Type: ARMS LENGTH VACANT 

Seller: ADAMS LOUISE H 

Type: ARMS LENGTH VACANT 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Base Value 

225,600 

463,400 
689,000 

0 

Class 
000 

000 
000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

1200 SF 

Exterior Full/Half Bath 

FRAME 4 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 
225,600 
574,200 
799,800 

Transfer Information 

Date: 12/20/2013 

Deed1: /15392/ 00206 

Date: 02/27/2013 

Deed1: /14718/00239 

Date: 07/31/1997 

Deed1:/04026/00513 

Exemption Information 
07/01/2018 

0.00 

0.00 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

Year: No: 

2017 

NONE 

100 

Property Land 
Area 

1.0000 AC 

Plat 
Ref: 

County 
Use 

Garage Last Major Renovation 

1 Attached 

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

762,867 799,800 
0 

Price: $420,000 

Deed2: 

Price: $303,000 

Deed2: 

Price: $67,500 

Deed2: 

07/01/2019 

0.0010.00 
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APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 
-r 3 

DISTRICT 

DATE 

A 510 J<t /) 

P _____ _ 

A SEWAGE DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

SUBDIVISION ~ ~ LOTN0-=------1/ __ 

ROAD AND DESCRIPTION_z ___ . ~-----e,-~l-~-----11A-.--it-1_,1c___..h«,_,,_....,...,,._...,..~-"--b-'~~2.__.t-✓-li---~ ..... ..._~-'----
l!uk1:r; ll,1r Ju ~ 

TAX MAP 9 Y' PARCEL# 2 t1L 
SIZE OF LOT ____ ~/;........,M~--::.iW.__ ... ,..,.__ ________ ·_· __ TYPE BLDG. ----:':::,::-:':::';-:::-,:1,;'?~=~=t=-=-=:-:-:-r=-:-:-:----

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 

APPROVED BY __________________ FOR _____ ~------- DATE ________ _ 

DISAPPROVEDBY _________________ ~FOR ____________ ~DATE ________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

THIS IS NOT A PER:MIT 
HD-216 (3/92) . ' . ' 
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PRE-WET TEST - 1" DROP 

DA E TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS ______________________ _ 

TYPEOFSOIL~------~------------------

TESTED BY B. R ~ lk I~/) 
' 

ALSO PRESENT .l) em,,,.;~ .J. JJ! I u 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7__ TRENCH WIDTH l_ ----- -----

MAXIMUM BOTTOM DEPTH ~ t=__ SQ. FT/BEDROOM_/-£~()~---INLET DEPTH 3 ---
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7843 /',.STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 5 t() I~ 

PERMIT . 
FROM " P~ MIT TO DRILL WELL" 

1/f]OI -I lf l -lol~l3]5:I 
28 29 30 31 32 33 34 35 36 37 

OWNER _ ___:~:rl'.l:.H.J.:Y-:::=:!---.J~-r-1----,I---T"'T.~-7"--:::.~~~CY.&::L.H....--,'t-/---r::--171r=---------...J 

STREET OR RF.,,r-..,....,~9--F,,....-'!...&oill~~~~---'-:.._s.,<..LL___:~:i.._--­
SUBDIVISION 

WELL HAS BEEN GROUTED lyl ~ 
WELL LOG GROUTING RECORD @ no 

_____ N_o_t _re_qu_ir_e_d _fo_r _dr_iv_e_n _w_e1_1s _____ (Circle Appropriate Box) L!J ~ 
STATE THE KIND OF FORMATIONS TYPE OF~G MATERIAL (Circle one) 

PENETRATED, THEIR COLOR, DEPTH, CEMENT C M BENTONITE CLAY IBICI 
THICKNESS AND IF WATER BEARING 

::~d:Ed:~tc:ioR:n~=~T:~h:
0

e:~:t~u=i~=en:e:ed=e=d=:=F=R:o:i:E:E=T=TO==::g::;:~
1
:;:r ~~L~6N~Ag~ WAT'fR () __ N+-~~· s ....... ~~o_u_N_Ds __ 

47
_!:_~_~ 

I 
' 0 

DEPTH OF GROUT SEAL (to ";;arest foot) 

from VI I I I I 11· to ,....,,1src=-b,....l~--.---,111-
48 TOP 52 54 BOTTOM 58 

G
~~~~~ 
nsert 

propriate 
code .. 
below 

MAIN 
CASING 

TYPE ·csm 
60 61 

( enter O if from surface) 
CASING RECORD 

[[[fJ [fil] 
STEEL CONCRETE 

[!IT] [QTIJ 
PLASTIC OTHER 

Nominal diameter 
top (main) casing 
( nearest inch)! 

Total depth 
of main casing 
( nearest foot) 

~ lt;IPI- I 
63 64 66 70 

E 
A 
C 

OTHER CASING (if used) 

~rn 
irn 

screen type 

code 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

[[)]] 
BRASS 

BRONZE 

[filQ] 
OPEN 
HOLE 

or ~;;~h)::e J ~Tlr I 
_________ _.__ _ ___. __ _,__..,_-1 below [!IT] [QTIJ 

NUMBER OF UNSUCCESSFUL WELLS : __ PLASTIC OTHER 

C 
PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 

PUMPING RATE (gal. per min.) ltJlOl /1 • Bl 
METHOD USED TO 

~

1~ 15 

MEASURE PUMPING RATE , 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1?171 I I ft . 
17 , 20 

WHEN PUMPING 131?121 I ft. 
22 • 25 

TYPE OF PUMP USED (for test) 

~air 
27 

@piston 
27 

[LI turbine 
27 

other 
@J centrifugal <®rotary [QJ (describe 

27 27 below) 

[I] jet . S ubmersible 
27 

PUMP INSTALLED /) 

DRILLER WILL INSTALL PUMP YES l~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

□ 29 

I I I I I I 
31 35 

I I I I I I 
WELL HYDROFRACTURED 

byes , 37. 41 

L!J C 2 (Pn~~~s?~~)UMN LENGTH I [ I I I I 
1-------------------1 1 2 

DEPTH (nearest ft.) -43 · · · · 47· 

CIRCLE APPROPRIATE LETTER ! 1 ~ I& I/ I I I. I i-141----frl'r---,r--,1.---,1 ~G HEIGHT (circle appropriate box 
WELL WAS ABANDONED AND SEALED c 8 9 11 15 17 21 l and enter casing height) 
HEN THIS WELL WAS COMPLETED rn above 

ELECTRIC LOG OBTAINED : 2 I I I I I II I I I I I LAND SURFACE 
TEST WELL CONVERTED TO PRODUCTION c 23 24 2s 30 32 36 0 below [Z[J (neareSt) 
~ rn ~ ~ 

-.1 H-E-RE_B_v_c_ER-T-1Fv_T_H-AT_T_H_1s_w_E-LL_H_A_s_BE_E_N_co-N-sT_R_u_cT_E_D_1N-1 : 3 I I I I I II I I I I l1--4
_
9 
___ L_o_c_AT-IO_N_o_F_W_E_L_L_o_~-\-

0
'""
5~-------t 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 39 41 45 47 51 h 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 -- 2 -- 3 -- . BUILDING, SEPTIC TANKS, AND /OR 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
KNOWLEDGE. OF SCREEN ._,_ ,,....._ _ ___._.__..__ --'·--=-'· INCH) THAN TWO DISTANCES 
TYPE: MWD/MSD/MGD ,:/J if 56 60 

) (MEASUREMENTS TO WELL) 

DRILLERS LIC. NO. L-'i?'"--'T'-------' from to t>-,i_• 

/ 
GRAVEL PACK f ~ 
IF WELL DRILLED WAS I I <• " 

~~ · □ ~i~ .__ _____ 1.::-----,1<----....L..L...::..;c..._....,_ __ --1 FLOWING WELL INSERT -~ s 
DRILLERS SIGN TURE FIN BOX 68 68 'j 
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONL y 

(NOT TO BE FILLED IN BY DRILLER) 
LIC. NO. L,_ ______ __, T (E.R.O.S.) W Q ..._ 

~ M n ro ~ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

70□ 72 □ 
TELESCOPE LOG 
CASING ~ INDICATOR 

'· 
OTHER DATA 



B 

I 
r,ft STATE USE N>USTAIES 
11:.1 JESSUP, 11D 291'14 

EMERGENCY /lEMP NO. FAHY 

[~61 h SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IQ1}' 1-l 'il1/I-VI 'll31,W 
fill in this fonn conpletely 

Date Received (APA) 

IDI 9! 111121t,I ONNER INFORMATION 
8 13 

WELL INFORMATION 
APPROX. PUMPING RATE (GAL PER MIN.) ,_, ~----r-......-,..,, -~, 

8 12 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) I I 1 

14 20 

USE FOR WATER (CIRCLE . APPROPRIATE BOX) 

@toME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
Ll IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
. APPROVAL) . . , 

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH oF WELL I Z! l 16 I I I FEET 
· 24 28 

APPROXIMATE DIAMETER OF WELL __ (, ______ ~ST 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

::; ~ y . AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROT,uy DRive-POINT 

other 

REPLACEMENT OA DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BQX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL . ~r THIS WELL.WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

1 
39 fgl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 j I I I I I I I I I I I I s2 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I J 
- . M ro 

FORCE m :5s ~RtATNo.1 U-a -1 j j~~IDI ~3151 
Ill ea -_ ro 11 12 13 1 1s re. n 1e 79 

SPECIAL CONOtTIONS 
NOTE • APPACMNG AUlliORITIES SHOULD USE SEPARATE SHEET tF NEEDED • 

LOCATION OF WELL 

IHlo 10161 kl,61 I I I I I I I I 
I I 

23 SUBOMSION;.:;.:..;.._~ 

SECTION I I I I LOT 114 I I 
42 

44 -46 -46 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) l..,,'f,....(.........,1 ........ 1'="'1-=M=-'!-=1=-'! 
73 16n18 

11 NEAR WHAT ROAD~ 30 

-NORTH . 

ON WHICH SllE OF ROAD [!)_Ei) 
(CIRCLE APPROPRIATE BOX) WE~tilm,. 

34 I' l!-161 137 ;m: -
DISTANCE FROM ROAD 

ENTER FT OR Ml ~ 
. 38 39 

_TAX MAP: 3 y BLK:~ PARCEL Z. 4 ? 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT A~ VAL ~ 

. · _it5 rt) If 11 

SHOW MAJOR FEATURES OF 
- BOX & LOCATE WELL _ _;:_._ 

WITH AN X 

SOURCES OF DRIWNG WATER 
1. W6 L-'--' 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

COUNTY NO. 

. :m+~~~------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

1 



Page _ __,__ of __ _ 

Date /",bi/ ?&i 
Review at t14- 44/tfxe 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - f/,1/-t) 9 J.J,..,, r.) 

Location of property (road) _..,_II._.A<.LL,J(..;...1·_/. _Jtl_ ~_;;;..o_...;;/)J..;.;._:_1-_L...--IZ-_ D __ • ____ rr_,11_a._.J._s_·9 ____ _ 
Subdivision //11£(( 1,s /J{? o l) . Lot 4' Block Plat __ Sec. 
Well Driller >-C- 01 &<:jAfe.. OwnerKtih tt,e_/J--z:kmm , "+- f-: 

11 J/dA' Depth of we ,,,. -rv 
Distance of measuring point (M.P.) above ground__,;/ ________ _ 
Static water level (S.W.L.) below M.P. 7? • -----------------

I. High rate pumping -- reservoir drawdown 

/ •• 11 c-Tiine pump started _ u, __ .,._-l____ Pumping rate-.=-:;::;;.....;,:...,,=.;...:~--
Total time l(.S: m . iv to reach pumping water level ___ _ 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in-
tervals 

?: ao 
7: 1,;,.· 

7' 3D 

---; ·. 'IS-
3: (J() 

R: 11-

'j': ~ 

?: I/\-
f: (;)(} 
() ; ,s, 
CJ~ 3o 
c;~ 1-/.~-

10: 00 
/t), ,r.-
10:30 

/()·:ff" 
I ,• /)() 

I I '. I(' 

I, : 30 

/!.' 1/-,J 
/:).; ~~ 

d: 15' 

/J'. 30 
Id: 'f.5 
J "0 

HD-,1~4 15-
I ; 3 tJ 

r 

WATER LEVEL 
below M.P. 

:?JI~ 
~OJ. 
3?? 
3 ?'..3 
3 ?3 
3 7.1 
37~ 
~ 7/ 
5 ?~ 

3?0 
3tq 

- 3{;1 
-~ t, 6 
3,6 t 
lt. ~ 
3,t 
3,6 
.3t6 
3/o..S-

':? ~,S,... 

<. C ,;' 
3~.S' 

~~<" 
~/,. ~,,,. 

·" 

PUMPING RATE FLOW METER READING 
time to fill .,Y I (if used) 
gallon bucket 

],;i,, 

J..f 

s' 
so 
J/S-
11-1 
t{_) 
1s 
1.< 
t/S 
tis-
4J,... 
'-IS~--
lf ..s ,-
tf5 ,-
4-5-
t;_s-
/.j_s"' 

J./s" 
'f5-
JJs , 

4-s-
'fS-
Jf.S-

., 

CALCULATED FLOW 
(gallons per 
minute) 

~" QL)h'\_ 
I I 

J '-,-,~ 
/. !) 

/,3 
/, 3 
I 1 

' 
J . ~ 

I. 7, ,. ~ 
J. 3 
/·3 
,. 3 

/-3 
I 3 
I · 3 
J. '3 
/.{ 

J. ~ 
/ ,3 
1.3 
> '~ 
, . 3 

I .3 
I 3 
/,3 
, .3 



Page ___ of __ _ 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pro 
Subdivision 

-l,,'lf++J-="--,.....;:;,-r---~&.,;;;.J..,,U'-----
Well Driller ___ ....:::!.,_LJJM,J.;a::i:.:::.. ______ _ 

Depth of well 
Distance of measuring point (H.P.) above ground 

Sec. ---

------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate -------- ---------Total time _____ to reach pumping water level ft. below M.P. -----
II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

1r:i ~ '(O LJ{)GrM 

HD-224 



Harrt's Prop~--1-u 
suBorvrsroN,.t/(),vi/4 J Ht'/1 'RlJ 

AS70lf 
LOT NUMBER: y 

3 bedroom 

4 bedroom 

5 bedroom 

Inlet feet 

DRY WELL OR DRY WELL AND TRENCH 

----- sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
1000 gallon 

1250 gallon 

1500 gallon 

below original grade. 

Bottan maximwn depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

Trench 

Inlet 

Bot tan 

If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

I /f't') sq. ft./bedroom 

to be 2,, wide. 

3 feet be low original grade. 

maximum depth 1- feet below original grade. 

Effective area begins at :f feet below original grade. 

l/ feet of stone below distribution pipe. 

NOTE: (1) 
(2) 
(3) 
(4) 
(5) 

(6) 

LOCATION: 

LOJ. 

HD-191 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installed. 
Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 
If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

( f/E /2["/4 

1/') 
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