
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0036 0007 0086 

Special Tax Areas: 

Primary Structure Built 

Stories Basement 

Land: 
Improvements 

Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 393663 
Owner Information 

STATE ROADS COMMISSION OF Use: 
MD Principal Residence: 

301 W PRESTON ST Deed Reference: 
BALTIMORE MD 21201-2305 

Location & Structure Information 

COLUMBIA & RODONA Legal Description: 

EXEMPT 
NO 
/00540/ 007 45 

3.436 A 
ELLICOTT CITY 21043-0000 COL ROAD OFF RODONA DR 

ELLICOTT CITY 

Sub Subdivision: Section: Block: 
District: 

3003 

-~·--·· - -- ---
Town: 

AdValorem: 

Tax Class: 

Above Grade Living Area Finished Basement Area 

Lot: Assessment 
Year: 

2020 

NONE 

103 

Property Land Area 

3.4300 AC 

Plat 
No: 

Plat 
Ref: 

County Use 

Type Exterior Full/Half Bath Garage Last Major Renovation 

Base Value 

12,000 

0 

12,000 
0 

Class 

380 
380 

380 

Value Information 

Value 
As of 
01/01/2017 

12,000 

0 
12,000 

Transfer Information 

Date: 

Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

12,000 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

Exemption Information 

07/01/2019 

12,000.00 
12,000.00 

0.001 

Special Tax Recapture: 

NONE 

07/01/2020 

0.001 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 
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Mr. Arthur Potts, Assistant Chief, 
Right-of-Way Department 
District 7 

-State Roads Commissi~n 
608 South st. John's Lane 
Ellicott City, Maryland 

Dear Mr. Potts& 

,. 

Mayl6, 1968 

On May 2, 1968, we attempted to run percolation tests on 
.the lot owned by Mr. Robert Welsh located on Rodona Drive off Old 
Columbia Road near· Owen Brown Road, Ellicott City, Maryland. 

We were unable to run these tests because either solid 
rock or underground water was found when the holes were dug. 

/ 

After considering the topography and geology of the lot, 
I am of the opinion that it will be impossible to construct a 
satisfactory private sewage disposal system as long as city water 
is !!2!_ available. · 

In other words, I do not think this is a buildable . lot. 
However, anyone who disagrees with my opinion may appeal the decision 
to my supervisor. 

RH:jr 

, Very truly yours, 
I 

Raymond Hodges, 
Sanitarian 

., 
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!\',. \\ This area designates~ private sewage ease-
ment of 10,000 square feet as required by the Maryland 
State Department of Health and Mental Hygiene for indi­
vidual sewage disposal. Improvements of any nature in 
this area are restricted until public sewage is avail­
able. These easements shall become· null and void upon 
connection to a public sewage system. The County Health 
Officer shall have the authority to grant variances for 
encroachments into the private sewage easement. Recorda­
tion of a modified sewage easement shall not be necessary. 

Percolation test holes shown hereon have been field 
located and shown as "0 ". 
The lo'ts shown hereon comply with the minimum owner­
ship width and lot areas as required by the Maryland 
State Department of Health and Mental Hygiene. 

Percolation areas and water wells for adjoining lots 
have been shown where pertinent. 

APPROVED: For Private Water and Private Sewage Systems 

County Health Officer :ffJ:;.5/;;/.I~ Date 

I 

60 

l,J 
..... 
'0 

PERCOLATION TEST PLAT 

PROPERTY OF 

RORERT a0.d ROSALIA 

WELSil 

i s· Election District 
Howard County, Maryland 
Scale J"=S-C>' 

Date 4/Zt/82 

NTT Associates 
Suite 307, Clark Bldg. 
Columbia, MD 21044 
321-0307 
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°' • ·. · ·. · - ♦.. ! Thh area deaipatea t1 private aevaae ea1e-
.1ent of 10,000 square feet u required bJ the Maryland 
;cau Department of Health and Mental Kyaiene for lndi-
1idual sew•&• di1posal. laprov ... nts of any nature in 
:hil area are restricted until public ••f•S• is avail-
1b le. The•• easeaenu stl.all beco• null and void upon 
~oanectlon to • pvbltc 1m1• 1y1t•." · The County Health 
)f f teer 1hall h•ve the a\ilthonty to arant variances for 
?ncroachaentt into the private sewage easement. kecorda­
: i cn of a IIOdif1ecl ••v•a• ,aaeaeat shall not be necesury. 
?ercolatioa teat boles shown hereon have

1 
been field 

located and 1hown •• .. 0 ••. 
r'he lo'u shown hereon comply with the at.niaua ownar­
ship vidtb and lot areas a1 required by the Maryland 
State Deparc .. at of Health and Mental Rntene. 

?Qrcolation ar••• ancl water wells for adjoinin1 lots 
1ave beea 1bova where pertinent. 

P~ivate Sewage Sy•tems 

Dau 

I,) -,. 

PERCOLATION TEST PLAT 

PROPERTY OF 

ROBERT and ROSALIA 

WELSH 

1s t Election District 
Howard County, ~aryland 
Scale 1"= s-c' 
Date +j2,/s2. 

NTT Auociates 
Suite 307, Clark Bldg. 
Columbia, HD 21044 
321-0307 
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' SEVVAC:SE' DISPOSAL TESTING ,. P------
' ' ; 

MA~YLAND STATE DEPARTMENT -OF HEALTH 
/ 

HOWARD COUNTY 

" . 
! J lt 

I 

TO: THE COUNTY' HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

~--

......... , 

~ .. ....-

• ,·, 

.. , 
~ l~ 

.. 
'•, 

, ·1 

ELLICO,TT CITY 

DISTRIC't __ ...,,S __ _ 
, ·.- DATE 4/17/68 

'. I 
' '+ - .... 

,,. 
I, HEREBY, APPLY FOR THE NECESSARY TE~TS IN ORDER TO CONSTRU,CT (OR RECONSTRIJCTI A SEWAGE 

DISPOSAL SYSTE_M. 

PROPERTY owNER ___ R....,.o .... b""e .... r ... t-":W,......e .... J ... s ..... b..__ _______ \ __________________ ~'-----

ADDRESS Rt. L{ - OJ d Co] urnbi a Pike, E1lieott City:.. P HONE __ ..c,4u.6,.,,5,.,,-=,,3...,5...,6 .... 4=-..a··-----
Md1. ./ 

PROPERTY LOCATION: 

' ·· / SUBDIVISION ___________ '_·"'' _____ _ - - -------~- LOT NQ ___________ _ 

Use these 
ROAD AND DESCRIPTION 

I'· 

First house on left on Rodona Dr, 
{Rt. 4 - OJd CoJumbia Pike - Nor:Gb of Gwen Br~wn Rd.) 

·, 
_,/' 

.}' ·- '\ ;<'! · , 
--.,. .... ~f y ' 

OCOOPANT ____ ......,--,..---..,,-,--.-c---------,--------PHONE ________ .,,.__ __ _ 
' . 'if: 

' PERSON TO CON,STRUCT SYSTEM----~---~~---":,--''-----,--------,----,-------,-....:......~----

' \ 

•H•':... ADDRESS---,,---------~- -------+---•- ·• , _ ____ PHON~ ~ ~+£,. / ~ ~ J(..◄ ~ ~ 
.... ' ' · ·'· · ~,. ,.:Ii: . I t , t , .. ,,,/ 

:-·•~~" ,· :, JXB1046¥ & iT ,- ~-
sizi~crF ·LoT __ __,.l~a..,c...,r....,.,e,........:..;... ____ __._ ___________ .. TYPE 13LDG.' ' % vaca.n:t! il.ot 

•.t.. ' I ' NUMBER OF BEDROOMS 

IF r:~T SINGLE RESIDENCE DESCRIBE ________ ~, - , ..... ,--------------~------

. ~ ~ - ' 
t 

I. 
\ 'Y • 

.,• .• /· -J 
SIGNATURE OF APPLICAN r-

)._. --
1. 

APPROVED ev _________ ______ FQR ___________ OAT------------
(KIND OF SYSTEM) .. REJECTED BY ___ ..._,_ _ _ _________ _ FQR _ _____ ..--____ 0 1 TE __________ _ 
<KIND oF sv'sTEMl :; / ;,.,.J 

; 
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DEPTH 

200 

150 
0 

"" 
6~~~ 

100 

' 50 

PRE-WET TEST· 1" DROP 

START STOP START STOP TIME 

H 11 ~o / ( 

No-r 

SOIL AUGE~NG 

TESTED ~--;~ -,.,~-r-<'7""--'=------------- -------

REMARKS _________________ _ ________ _ 
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~.I C -> . 
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• SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT ___ , __ _ 

DATE 4/17/68 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER __ ___.Rcuo....,b"'-'e"'"r._· __ t___..W'-"• .... l .... a .... h...__ ___________________________ _ 

ADDRESS Rt. 4 - Old Columbia Pike, Ellicott City, PHONE_-----'4 .... 6..,.5=-,.., ... s""''CJC4 ____ _ 
Md. 

PROPERTY LOCATION: 

SUBDIVISION ______ ___._ _________ __________ LO'\' NO~----------

Uae \h••• •---~ First houe on left on Rodona Dr, 
ROAD AND DEscR1PT10N (Rt ,. 4 - Old Columbia Pike - North of Qwan Brown Rd•) 

OCCUPANT __________________________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~-----------------------------

,/ 1 

ADDRESS, _________ PHONE i~:f.:::C~ 
SIZE OF LQT __ -=l'---"'a=c=r'-'•..._ _________________ TYPE 13LDG.. x · \'acant lot 

NUMBER OF 81!:0AOOMS 

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

APPROVED BY ______________ FQR _____ _____ QATE------- - - --
11<1ND OF SYSTEM) 

REJECTED 9y ______________ FOR __________ QAT-----------
1K1No OF SYSTEM) 

HOLD PENC::,ING FURTHER TEST~"'/f If DATE...,s;"'--L-/;...,,z/:::cL.._,,b"---"'S----------

REASONS FOR REJECTION OR HOLDINC::Jla. ;t/uv~ ~((1.,:.-t.rz;..l;t--~ 
~~~~~ ~~ ~~~ 
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APPLICATION A 16651 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_--'S=----­

DATE 1/7/72 

TO: THE COUNTY HEALTH OFFICER 

E;LLICOTT CITY, MARYLAND 

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

Dl$POS~L SYSTEM. 

PROPERTY OWNER:_ __ __,,B ... Ou."1118ur .... t__,,W..,A,._.J...,su.bL-Cau.D11,dL.-,tBo1W11SLC8wJ...1:J.ceL..JOW1.1:e ... J...,9 .... bL-------------------

ADDRESS 1222 Rodona Drive, Ellicott City. Md. PHONE 9S9-9449 

PROPERTY l,.OCAT.ION: 

SUBDIVISION _________________________ Lo·r No ___________ _ 

ROAD AND DESCRIPTl~N __ __.,ow...,.e .... nL...AB ... r..,.own.uu.L....o1Bo ...... a ... d.._.t..,o"-l,O,ul1o1,d"'--l,Co,d,Ul.,..Ull)h-,ui.i;a..__.Ro-..a;u,d.._,.p,1.1a.u1usL..!ICdo.,,.1 .... ,,.m, ... b.,,.i.i;aL..jDa-.Y~-----

Nm:::se:ry - next atz:eet BodQna - has name on sign 

occuPANT----------'mHtt~s:1~rmff.~ 1Mr~u~~~m~m~~m~1~s~1:~.ERM ....... ~'rlr1--~HoNE _________ _ 

PERSON TO CONSTRUCT SYSTEM----..,~nfflArt'CKCEPT.,,...,AB;..-;LE=O=-=N-:L::-:Y~_U_N....;.T=IL::__,-________________ _ 

PUBIJC PlCUJTIF.S BECOME AV AD.ABLE.~ 
ADDRESS _________________________ PHONE ___ ________ _ 

SIZE OF LOT __ __.,1_ .... a ... 3 ... 6 ... 6 ....... aio"-CX: ......... .__ ______________ TYPE 13LDG--------=--------
NUM8IIR OF 8EOROOM8 

IF NOT SINGLE RESIDENCE DESCRIB~E-------------------.(=S_i_n __ g __ l_e-----:-Fml----._y"'T._Dw_l_l __ g __ ..... >_ 
(Land not being sold) 

~??? Y~,hLL SIGNATURE OF APPLICANT-~~;...c.L-C.~L..lo!:.._--==,c__ __ -F-~-~--:..c...,..-:;;.,.::::;_~=::;...!===---=-::=-.------------

APPROVED BY----~---------FOR __________ DAT~----------
IKIND OF SYSTEM) 

RE./ECTED ;BY~. --------------FOR __________ OAT~----------
!KIND 01" SYSTIIMI 

HOLD PENDING FURTHER TESTS _______________ OAT~--------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 



f6 ,3' • ;?C }11!J t) ~,:) 
C, 

~ 
. . -#' . . .r. foo.?$" # · 110 

1' I 

f (v 
l/L 

~ 
~ v/ 

-
~ -

-, 
zoo -

'"" \ ·\ " . 
' ( 

~ 
t., 

~ 
) • 1110 

~ 
! 

i t; 100 

' ~ ( 

r J ___, 
. . . s,,. 

80 .. IIO 

01 

PRE•WET TEST • 1" DROP 
Tlt•T NO. DltPTH START STOP START STOP TIME 
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TKSTQ) ■v•£.i......Lz~~~~::::._ __ __, _____________ _ 

·11EMARKS,...;U~:::__~~:::+,.....D.~~~~~2:......e...~~~~'..........JJ::;:...~u.ttr1-:.Q:t.~-f!}..2....~ 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

~ 7-'Vi' 

A 16651 ~ 
p ____ _ 

COUNTY ELLICOTT CITY 

DISTRICT _ _.$..__ __ _ 

DATE: 1nn2 

TO: THE COUNTY HEALTH OFFICER 

~Ll,.ICOTT CITY, MARYLAND 

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

O1$POSAL SYSTEM. 

PROPERTY OWNE11 ___ ..,,RQber _ _,t..__.,W..,.·,.1 .. ,h .... · _,,m,..· .... 4........,Ba .... a.e .. :u .... ._.w .. ewl.-•i,Uh ________________ _ 

AoDREss 1221 Rodona Drin, BlU.cott City, Md. PHONE 988-9449 

PROPERTY LOCA TJON: 

SUBDIVISION _______________________ LO'l" NO~---------

ROAD ANO DESCRIPTION __ ....,Owen=,o:ss_Brown=· ~:..u... ..... Roe--... 4_to __ _,,0~1131«~Co~\e;'••-boi1111AL...AJBo-14.....,.pg~Ul•LJIICow...!J .. -.. h.,..i .. aL-..MDaaJ:~----

,; 
( ffiln•ry - next •tn•t 8040D• - b•• enc on •1,p, 

OCCIJPANT ·- SYSl'Df'tfflDER 't111S PERMIT PHONE ________ _ 

PERSON TQ CONSTRUCT SYSTEM IS ACCEPTABLE ONLY UNTIL 
~PU_BU_c-=-. -::-::~-:::/CW'l';:--;;.=~=- -s=EC-.OM£-......--1¥Wrff'T111-1_k"IM_Hl'-----------

ADORESS ____ -,-_________________ PHONE _________ _ 

SIZE OF LOT __ _.1 .......... 0-36...,6.......,a ... c:r_a_, ______________ TYPE BLDG~-----------
NUMBIER OF BIEDROOM■ 

IF NOT SINGLE RESIDENCE DESCRIBE ________________ ....,(S __ i_-ng-,,-l_e--.-l'lll.-.-y_. __ . _Dv_U ___ g_. __ ) _ 
(Lind not bilng ■old) ~· ~---

SIGNATURE 

0

0F APPLICANT,_:.~~:::.., ~~V:__:::~'::._L..,._~_--1,J.:.._.-JlietL.;::::s:;;.,=~::;..::i,-=:;;.:!e!e!!·==-------------
APPROVED BY---~~--------FOR _________ OAT----------

!KIND OF SYSTEM) 

REJECTED BY--------------FOR _________ oAT,___ ________ _ 
lKIND 01' SY■TIEMI L L 

HOLD F'!:'.NOING FURTHER TESTS_""'-;g-'-----"-1,-'-'-V-_. _________ DATE_2--f.__ ... 'B'-i!--'-7_, =l,_~-------

REASONS FOR REJECTION OR HOLDING_2..,.I....,: Bf-_.,,_· ~7_;;.'--· - -~1-"'..,.C .... 11~:t-a....kc....LP'--.... "'1/'_'--,.,. __ 7,.......,/'S~S:-T __ ~p~ e_·~~~e- ~Ht:1~~"- 17_5_ ' i 

J-1 r:;, · E2 K A 6' f;/ ~ VV Bi-I tf/2-1& ~ j-/-oL-1} Pol? t!(8 V/ l,rW /{IJ~ 

t6 /#1,ES Ht (rlle,t 17~A r.; l½ vc, d- 1 11"'e 

THIS IS NOT A PERMIT 
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TRENCH AND DRY WELL -

,-:::: I tR. 5 T 
3 BEDROOMS -

...... ,. 

c Fo~ _ rr-s v;:_ 1J1N 
1000 GALLON TANK 

4 BEDROOMS - 1250 GALLON TANK 

, ,.., 

E~~/1 

/ J.-. ,~ square foot sidewall area per bedroom. Dry well 

:·, 

inlet maximum to be 6, feet below original grade and 

dry well bottom to be J_Q__ feet below original grade. Place the dry well 

50 feet from the L..£ FT lot line and ,2__'.:;I feet 

lot line as seen when facing the lot from .8 o D ) f\f l\t 
from the 8 AC, J< 

013,\VE. ~ 

Add a trench off dry well to make necessary additional absorbent area after a 5 ft. 

earth buffer. Ditch is to be J O ft. deep below original grade, with inlet 

at ..3 ft. deep below original grade and filled with 7 ft. of stone. 

Run ditcn on level ground toward perc hole #_J_ which is located I () ft. 

from the JS ACK lot line and J.. S ft. from the R J (;.. HTlot line as seen 

when facing the lot · from £ 0 /)0 /\/ ¢}. DtR J V 2 £Dad - -

r 




