10/4/2019 SDAT: Real Property Search

fw

Real Property Data

Search Result for HOWARD C COUNTY

View Map

View GroundRent Redemption View GroundRent Registration

Tax Exempt: None Specual Tax Recapture AGRICULTURAL TRANSFER TAX

Exempt Class: None

Account Identifier:

District - 03 Account Number 291421

Owner Information
Owner Name: PAPER JAN STUART Use: AGRICULTURAL
PAPER DEBRA HERNDON Principal YES
Residence:
Mailing Address: 3080 PFEFFERKORN RD Deed Reference: 103552/ 00163
WEST FRIENDSHIP MD 21794-
9410
Location & Structure information
Premises Address: 3080 PFEFFERKORN RD Legal Description: LOT 1 8.333A
WEST FRIENDSHIP 21794~ 0000 3080 PFEFFERKORN

REBECCAS DELIGHT

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot ¢ssessment Plat 10267
ear: No:
0015 0019 0157 3020201.14 2001 1 2019 Plat
Ref:
Special Tax Areas: None Town: None
Ad Valorem: 100
Tax Class: None
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
1920 1,608 SF 8.3300 AC
Stories Basement Type Exterior Quality Full/Half Garage Last Notice of Major
Bath Improvements
2 NO STANDARD  WOOD 4 1 full
UNIT SHINGLE/
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2019 07/01/2020
Land: 123,600 213,600
Improvements 73,300 103,300
Total: 196,900 316,900 236,900 276,900
Preferential Land: 3,600 3,600
Transfer Information
Seller: PAPER JAN STUART Date: 08/29/1995 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /03552/ 00163 Deed2:
Seller PAPER JAN STUART Date: 05/02/1994 Prlce $0
Deed1: /03238/ 00605 Deed2:

Type: NON-ARMS LENGTH OTHER

seller: MILLER DUANE EDIE
https://sdat.dat.maryland.gov/ReaIProperty/Pages/defauIt.aspx

" Date: 06/30/1992

" Price: $195,000
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- APPLICATION

A _SUIS
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 77
ENVIRONMENTAL HEALTH SERVICES DISTRICT &
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ¢ C
TELEPHONE: 9922336~ DATE __ o~ 4- 87

ol- @9 5
Yo! 93’;

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER < NNTHIA zOONC e Miuver

aboRess G080 Prerrerioen RO W. FRIENDSHE MD 21794 PHONE TR0 - 1373

PROPERTY LOCATION / OT A LpT
SUBDIVISION FRop. Sogpvisson  Miuer- Peopr A LOT NO. ‘ % QE Sdup
ROAD AND DESCRIPTION Lo SCoMMON ?BQJ\)E'

SIZE OF LOT g A"c J < TYPE BLDG. H Beppoowm s

) - (NUMBER OF BEDROOMS)
X mue /5 Fancd 157
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

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

4 N
//// (SIGNATURE OF APPLICANT) \
APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
é/ /3 / ' 5/0 ///(/pu é/
/
REASONS FOR REJEGTION-GR HOLDING @ 3 ;}/ 20) Ll ¥ waling
7% d/n U . /4
M g JANL oA N ,TZ( 2 /,f \\; A LA 0 4) Ik a /
— =
’ ,,} /
i AL D DA L4 ., C. R &/

THIS IS NOT A PERMIT




SOIL PROFILE
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sToP TIME

(o))

~

2 REMARKS

~

- TYPE OF SOIL

w

TESTED BY

ALSO PRESENT










-

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LO/T« s

- APPLICATION

A%
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT j 7
ENVIRONMENTAL HEALTH SERVICES DISTRICT LS
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 5.¢. 5"
TELEPHONE: 992-2330 DATE o-“-0 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER CYNTHA _ZOONQZ MiLLEeR

ADDRESS ___SOP® frerrerrcen D N FIRAENDSHIP MD, 21794 —" 130-7373%

PROPERTY LOCATION: A}DT {4 L 0,?’
SUBDIVISION R?Q? ‘SQE{'J)N!&ON -Miuer Yeoer Lo Ko, X % ﬂ Ve, Do E

ROAD AND DESCRIPTION IZO ScoMon) ‘b(ZNE

+ ‘ ,
SIZE OF LOT 3 A2 vee sne. 2 BEDECON &
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

UND U ER A IRCUMSTANCES | ALSO AGREE TO COMPLY

/ (SlGNATURE OF APPLICANT)

/ ;

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ISAON-R

s
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

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DAIE TEST'NO. OEPTH START sToP START sTOP TIME
REMARKS
TYPE OF SOIL

TESTED BY

ALSO PRESENT




APPLICATION

A C/“// 14 ¢
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT S, TH
ENVIRONMENTAL HEALTH SERVICES DISTRICT s
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o
TELEPHONE: 992-2330 DATE S-Y-859

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER CYNTHA 'KOOMQE M LLEVS

ADDRESS __SOPO PerreRecen EO N FRIENDSHIP MDD, 24794 PHONE 130-7373

PROPERTY LOCATION:

SUBDIVISION 97@ SQ_@N"S‘IQN - Miuer P oer — 2
ROAD AND DESCRIPTION [2oscomi4on) b@NE

+
SIZE OF LOT S A2 Tvee sLos, 2 DEDRCOM &
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N UMSTANCES. | ALSQAGREE TO COMPLY
S ’

) s P el 3 —

/ (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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File No. ﬁE;QA//;/

)

(s
W
DEPARTMENT OF PLANNING AND ZONING %?

FINAL PLAT ORIGINAL SIGNATURE APPROVAL

This 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 owner and consultant should be notified, along with
the Division of Community Planning and Land Development and other
County/State agencies that would be affected by the changes. A notation
should be added to this form if the originals are changed.

DPZ Date Received Date Forwarded
vl 4 4| -~ P R /.\ ),
(Lt de VI LA ) LA LG S
Reviewing Agént ’ /
kejected for: __ A £/ i () Cerden W‘QKEJ»x”%%,

Date In Date Forwarded

\\
mpwémmn :
2 - /( P P
7 7 erf? 12-27- 9/ H-R6 22,
[ 4

Eeviewing ‘Agent

Fejected for:

4%%%%&' gﬂ> Date In Date Forwarded

Reviewing Acgent

Rejected for:

Owner/Engineer
Date Received Notified

Reviewing Agent

Actions or Revisions Needed:




Name

DEPARTMENT OF PLANNING AND ZONING
FINAL PLAT ORIGINAL SIGNATURE APPROVAL

_.4.“_!
VIRV BV

This is for the processing of final plat originals for ;gignature
approvals. If it is found necessary for any corrections or additions to be
made on the original, the owner and consultant should be notified, along with
the Division of Community Planning and Land Development and other
County/State agencies that would be affected by the changes. A notation
should be added to this form if the originals are changed. !

DPZ Date Received Date Forwarded

Reviewing Agent

kejected for:

L'PW/HEALTH ges Date In Date Forwarded
a ‘ - /"/ g . o ’ fﬂ " & s e - s t ® & /5
o 2 AN EEL i Sl =’ H-Xb P2,

Keviewing Agent

Sestectsd Tor: _gecr/

HEALTH/DPW Date In ¢ Date Forwarded
{ ’," % ]
Reviewing Acent
Rejected for:
Owner/Engineer
LPZ Date Received Notified

Reviewing Agent

Actions or Revisions Needed:




LANDTECH ASSOCIATES, INC. .

Surveyors %

1410 CRAIN HIGHWAY NW  SUITE 7B
GLEN BURNIE, MARYLAND 21061
PHONE 768-2121

Jurwe 1, 13873

h~. Frank Skinmer
Howard County Health Departmernt
352G Ellicott Mills Drive

Suite H
Ellicott City, Maryiarnd 1043

Attwm: M. Sid Rbell
RE: Miller Property

Dear dMr. Rbell:

fAs per your reguest, we have revised cur plat for the above-
referenced project by moving the septic area and proposed well

lcocation for Lot L.

Should you have any gquestiorns or conmernts, I car be reached

at the above telephore rnunber.
Sirmcerely, /4:;2

ichasel B. Davis

Enclosure

M5C 8802&8
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DEPARTMENT OF PLANNING AND ZONING
FINAL PLAT ORIGINAL SIGNATURE APPROVAL

This is for the processing of final plat originals for jsignature
approvals. 1If it is found necessary for any corrections or additions to be
made on the original, the owner and consultant should be notified, along with
the Division of Community Planning and Land Development and other
County/State agencies that would be affected by the changes. A notation
should be added to this form if the originals are changed.

DPZ Date Received Date Forwarded
oy NS /. /"
(AL Don LD T p ) (S0 SG s
keviewing Agent - /7
kejected for: f iz (A d e f?iﬁﬁxﬂx“&;,

QQW,ﬁEALTH y ) - Date In Date Forwarded

L ;2 1227 2/  H-FE-92
keviewing ‘Agent ’
I'ejected for:
ﬁgﬁLﬁHLQREE Date In Date Forwarded
’V'/fg { /
ieviewing Acent
¥ejected for:

Owner /Engineer

LEZ Date Received Notified

Reviewing Agent

Actions or Fevisions Needed:




File No.

Name

DEPARTMENT OF PLANNING AND ZONING

FINAL PLAT ORIGINAL SIGNATURE APPROVAL

This is
approvals. If it is

made on the original,
Ccommunity Planning
County/State agencies that would be affected by the changes.
should be added to this

the Division of

DPZ

for the processing of

final plat originals for ;signature
for any corrections or additions to be
be notified, along with
and other
A notation

found necessary
the owner and consultant should
and Land Development

form if the originals are changed.

Date Received Date Forwarded

keviewing Agent

kejected for:

['PW/HEALTH

S— Date In Date Forwarded
Date In Date Forwarded
hevié&?ﬁ@“ﬁ%EﬁE“w“”“W““*”
for o
owner/Engineer
Date Received Notified

LEZ

Reviewing Agent
Aot ions or “evisions

Needed:




LANDTECH ASSOCIATES, INC. LETTER OF TRANSMITTAL

1410 Crain Hwy. N.W. #7B
GLEN BURNIE, MARYLAND 21061

DATE e / Joa,ﬁb. Cfo J 7 7
(410) 768-2121 ATTENT',.N s
F. fFRommecs
RE:
TO HowaneDd Ch i~/ Kpﬁé’-[ng% DecieHni
: !
leacr Depr
3825 Ewicoi Miws Daye
. WE ARE SENDING YOU U Attached O Under separate cover via the following items:
[0 Shop drawings O Prints O Plans [0 Samples [J Specifications
[0 Copy of letter O Change order 7a
COPIES DATE NO. DESCRIPTION
/ ORIGIMAC PrLoT”
THESE ARE TRANSMITTED as checked below:
O For approval O Approved as submitted O Resubmit copies for approval
O For your use [0 Approved as noted O Submit copies for distribution
> JB<As requested O Returned for corrections O Return corrected prints

[0 For review and comment O
O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US

REMARKS _2€PTIC. AREAS REOLATED on DTS | $ 3, As Pel epiinac S vEMISSIAN

COPY TO mscggozee
SIGNED: 2, /Lb»‘

If enclosures are not as noted, kindly notify us at nce.

PRODUCT240  /NEBS) Inc. Groton, Mass. 01471.




e e e S R et D

LANDTECH ASSOCIATES, INC. LETTER OF TRANSMITTAL

1410 Crain Hwy. NW. #7B
GLEN BURNIE, MARYLAND 21061

DATE : JOB NO.
Z2-13-9¢
(410) 768-2121 ATTENTION
oanc W judms
RE: it s
10 ﬁ:mnﬂ) Lo, Depvt of Leeeccns Densnd
ENU 0N menloAC HEALTH-
5 WE ARE SENDING YOU @\Attached O Under separate cover via the following items:
[0 Shop drawings Prints O Plans O Samples [0 Specifications
[1 Copy of letter O Change order O
COPIES DATE NO. e DESCRIPTION
l Cewe Cenr. Pt
THESE ARE TRANSMITTED as checked below:
m approval O Approved as submitted O Resubmit copies for approval
O For your use [0 Approved as noted O Submit copies for distribution
> d@ As requested O Returned for corrections O Return corrected prints

O For review and comment |
0 FOR BIDS DUE 19 [0 PRINTS RETURNED AFTER LOAN TO US

REMARKS

If enclosures are not as noted, kindly notify us at once.

PRODUCT 240 Inc., Groton, Mass. 01471.




LANDTECH ASSOCIATES, INC.

Surveyors

i B B i M o B AR R S s N R BTN R e S

1410 CRAIN HIGHWAY NW  SUITE 78
GLEN BURNIE, MARYLAND 21061
PHONE 768-2121

Sewbenbee 15, 198~

Phe. Freaek Shicoer

Hemarod Dounty Heslth Depsctmend
3555 Ellicett pMilis Drive
Suite H

Tilicott City, Marylard 21043

-

ftitvwr: M. Did fAbell

e pliller PBropsety

pfef fecbore Road

Dear Phe. Sbeila

S pev our telephorne corversat o we have revised our mla
Fo  the above-veferenced projsct. The reguested note has been
sdded, alcng with the peroc locaticen for .ot O

Sheoald you have arny guesticrms o a5y, I wanm be reached

at the above telephons coamnibed.
Simcerely,

Hpdon X Kogoor

Gracien &, Rogesers

Prootb. LS. b1 i3

o b oS e
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T.F. $#9-Rev. 2/8/87 2730A
HOWARD COUNTY OFFICE OF PLANNING AND ZONING
DIVISION OF COMMUNITY PLANNING AND LAND DEVELOPMENT

DATE: ‘/M;/Zé;, /755 P sz File No. A2 0-Of

Agencies Office of Planning and Zoning
;i Bureau of Engineering, DPW Dept. of Natural Resources

Bureau of Inspections & Permits Chief, Community Planning
and Land Development

Address Coordinator

Comprehensive Planning
Zoning Admin. & Enforcement

23 Pire Administrator

/ State Highway Administration
Finance

::ZZ:?Division of Environmental Health Data Management

/ Public School System Cable TV YT
/__ Recreation and Parks Agricultural Preservation
/__ Soil Conservation Service File

NN

(A

County Assessment

C&P
B. G. & E.

o
RE: R OHETY
FOR SRC MEETING OF _

s (Date) (Time) (Place)
ENCLOSED POR YOUR: Signature Approval _2{: Review & Comments Files
THE ENCLOSED: Original X Copy

No. of Sheets No. of Sheets
Sketch Plan #inal Construction Plans
X Preliminary Plan W Final Storm Drainage
/9|95%5; SHA Computations A VERT
_X Preliminary Road Profilé’ Soils Map £
Preliminary Drainage ____ Traffic Study
and/or Computations Storm Water Management -
Final Development Plan Site Development Plan -
Final Plat Waiver Tetition
X Flw) Ao/ 770
WAS: Zg Received Tentatively hpjroved ___ Recorded
______ Recejived & Revised _____ Approved ey EZ'TZ?é;fégf7
COMMENTS : DUE BY: M
Check, initial and return to Office of Planning and Zoning

if plan is approved with no comments.

fopmal_@ SR.C. g1  Doif.




HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

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

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

July 3, 1989

Ms. Cynthia Koonce Miller
3080 Pfefferkorn Road
West Friendship, Maryland 21794

RE: Percolation Testing
Miller Property
Tax Map 15, Parcel 157
Roscommon Drive

Dear Ms. Miller:

Percolation testing conducted June 13, 1989 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified locations and elevations of all excavated test holes
and a suitable house and well site. Please be certain to plat a 10,000 square
foot sewage reserve area for the existing house as well as the vacant lots.

This should be submitted within sixty (60) days to allow field
verification if necessary. You should request a Groundwater Appropriations

permit at this time as well.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

<:1AJ’*JS #ﬁzgiq;:~,

Craig Williams, Director

Water and Sewerage Program '

CW:JR

cc: Michael B. Davis
Landtech Associates




HOWARD COUNTY HEALTH DEPARTMENT

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

JOYCEM.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 9, 1989

Ms. Cynthia Koonce Miller
3080 Pfefferkorn Road
West Friendship, Maryland 21794

RE: Percolation testing
Miller Property
Tax Map 15, Parcel 157

Dear Ms. Miller:
This is to advise you that the sketch plan for Miller Property has been

approved by this department. The following is the approximate time schedule
and requirements prior to test date:

Date testing to begin will be June 7, 1989.
- This subdivision will receive 1 test days.

- All lots are to be clearly staked. Sewage disposal fields are to
be staked at all corners and lot corners are to be staked along
all proposed roads with a different colored ribbon. In addition
to the above, all sewage disposal fields more than 200 feet from
proposed roads are to have the lot corner nearest to the sewage
disposal field staked.

- On May 30, 1989 you are scheduled to have a walk through of the
property with a sanitarian from this office and a representative
of your choice. Please call this office prior to the date and
confirm this inspection.

- Failure to meet the above may result in a significant delay in the
completion of the subdivision.

Very truly yours,
pri

Sid Abel, Sanitarian
Water and Sewerage Program

SA:hs






