
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 384702 

Owner Information 
Owner Name: WOLF MICHAEL P Use: 

View GroundRent Registration 

WOLF RASAMEE T/E Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 7020 COLUMBIA GATEWAY DR Deed Reference: /06253/ 00527 
COLUMBIA MD 21046-2119 

Location & Structure Information 
Premises Address: OPEN SPACE CT Legal Description: LOT 13 5.973 A 

HIGHLAND 20777-0000 OPEN SPACE CT 
ALLNUTT FARMS EST 

Map: 

0034 

Grid: 

0015 

Parcel: 

0375 

Special Tax Areas: 

Primary Structure Built 

Sub 
District: 

Subdivision: 

1201 

Above Grade Living Area 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Finished Basement Area 

Lot: Assessment 
Year: 

13 2020 

NONE 

100 

Property Land Area 

5.9700 AC 

Plat 
No: 

Plat 
Ref: 

County Use 

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

Land: 

Improvements 
Total: 
Preferential Land: 

Seller: WOLF MICHAEL P 

Base Value 

254,700 

0 

254,700 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: CREAMER PATRICK E 

Type: ARMS LENGTH IMPROVED 

Seller: ALLNUTT SMITH W JR 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Value Information 

Value 
Asof 
01/01/2017 
254,700 

0 

254,700 

Transfer Information 

Date: 06/26/2002 

Deed1: /06253/ 00527 

Date: 12/04/1986 

Deed1: /01565/ 00001 

Date: 10/03/1986 

Deed1:/00000/00000 

Exemption Information 

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

254,700 

Price: $0 

Deed2: 

Price: $128,000 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 
0.00 

07/01/2020 

0.00 

0.001 0.001 

Special Tax Recapture: 

NONE 

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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A'PPLI-C.ATION A_, ___ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

f-lOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O . BOX 476 . ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000 , EXT. 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT ___..f_.j_._ft...,b..__ __ _ 

DATE_.9-/_9-f ..... 7_6 __ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE · 

Dl!""'OSA L SYSTEM . 

PP OPE R TY OWNER ---ll,lll41'P-r, --,iQ.,1'19~~!,-!!),;,,(NA--r,~~,.,- _i,ilii,.;ti;.a~~wi-..,~.t>co\,,li:.,ll'llR\,l..l'lt,lt;.,,,.....]""~lrTw----------------------
13288 Highland Road 

ADDRESS---~H~i~g~~~1~a~A~&n,--!1'}4~P~~~~o~7~7~7'-----------PHONE --9~s~s~-~g~so~3~-----

PROPERTY LOCATION: 

SUBDIVISION -----r--~i- ... r ... o ... n .. A.;-_ ... Jii,..~ ... __ ,rm-.... L""' ,£ ... t.,.;~...,.,+ .. D.,." ... a------------- LoT No. 

POAD AND DESCRIPTION Gg:fAtt "Jl" 

SIZE OF LOT ----,J;~,106~~,-...f,1'~,';..-. ------------------- TYP&: BLDG. --3-"-'a""· ... r....,4 ..... b ... e .. d ..... r ... a ... o ... m---­
N u Ma ER OF BEDROOMS 

IF "JOT SINGLE RESIDENCE DESCRIBE-----------------------------------

THE SYSTEM INSTALLED UNDER' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

s1 G NA Tu RE oF APPLICANT ----,/.., • ..,,,..,_ ... M.,.; ... r.,31ta..._r ... e'4-t__..G_ ..... 4..,1...,1..,n ... u ... t .. t ... -______________________ _ 

A POPQVED BY -----------------FOR ____________ _uATE __________ _ 
(KIND OF SYSTEM) 

REJECTED BY ------------------FOR-------------DATE __________ _ 
(KINI:' OF SYSTEM) 

f-' 0 L D PENDING FURTHER TESTS----------------------- DATE ___________ _ 

REASONS FOR REJECTION OR HOLDING----------------•------------------

THIS IS NOT A PERMIT 

fl 

• 
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REMARKS 

TYPE OF SOIL 

TESTED BY __ .;::.,f)L.J.J ~O::...f ___________ . ALSO PRESENT :------



~-►-► Ll·C-ATION 

,, 70 : 

/ SEW~GE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIE E 

f-J O WARD COUNTY HEAL TH DEPARTMENT DISTRICT --=-F=i=ft=h~---
ENVIRONMENTAL HEALTH SERVICES DATE _9__,/'"""9...,/_7_6 ___ _ 
P o . BOX 476. ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT . 356 

THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

Dl!""'OSAL SYSTEM . 

PP OPE RTY OWNER --~M~r.:.-.... aa1,iD1,,1,du-.Mixu.r;.:,S.._ ... s~m11,.i1..t1..bi.....uN-.t;;.AuJ1.J]uD.uJ.1.lti..ti..,., -'-',•I..1.r---------------------
13288 Highland Road 

ADDRESS----~lh.~·~g~bwl~awn~d ..... , .... 1'4w.iD-~2 .... a~z~z~z1-____________ PHONE --~g~s~s~-~9~3~0~3..._ _____ _ 

PC?QPERTY LOCATION : 

suBD1v1s10N lli.-Lan.d Fam Estates LOT NO. _4"'-'{..__~--------
PQAD AND DESCRIPTION 

SIZE OF LOT TYP&: eLoG. _ __.3'"""'o .... ri......;4...,,b_e~d.,.r..:.o:.:.o'"'m ___ _ 
Nl.lMBER OF BEDROOMS I 

IF "JOT SINGLE RESIDENCE DESCRIBE ________________ ...,..., ________________ _ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s1 G NA Tu RE oF APPL1c ANT ___ / .. s~/ _ __.M.._a ...... r,e;g,..a,..r.,,e.,.t....;.,•G...._. _A~l.l.,,.n,1,1u1.1oto..1t.__ ____ ~,-----------------

AD 0 POVED BY _.A'-'--1A:..y.-..;:;.o_ /(,'-'-,'-,.;..J.//:...,_ _____ FOR ...... ~--~....,;,.._...._f .....,7-'-'1";...;..y....,.t;..:.( ___ DA TE - ~ .__,:;;.~J....J.;..,___ 

/ (KIND OF SY5TEM) 

REJECTED BY -----------------FOR ____________ OATE _________ _ 
(KIND OF SYSTIEM) 

f-' 0 L D PEN QI NG FURTHER TESTS ______________________ DATE ___________ _ 

"'EA SONS FOR REJECT! ON OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY _________ .....,. ________ .;__ ALSO PRESENT : _______ _ 



ALLN uTT r- ,11\.~ EsT <;:6cT II/ 
SUBDIVISION: Of'(AJ >PA CF- c.. T, LOT NUMBER: I .3 

DRY WELL OR DRY WELL AND TRENCH ~ 

sq. ft ./bedroom -----
Minimum Total square Peet 

3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet ____ feet below original grade . 

Bottom maximum depth ____ feet below original grade. 

Effective area begins at ____ feet below original grade. 

N:>TE: If trench is used to make up absorbent area. run the trench on level 
ground and leave ,i S 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. 

,, 

TRENOiES 

?.-.10 sq. ft ./bedroom 

Trench to be 3 wide. 

Inlet ¥ feet below original grade. 

Bottom maximum depth ' feet below original grade. 

Effective area begins at 1/ feet below original grade. 

'2..- feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used. a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 611-811 diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a Garbage disposal is used, increase septic tank capacity by 50\ 

and increase absorbant sidewall area by 22\. 

LOCATION: PL-Ac e T~~ 1)1 ST Ill 6 l/T /orJ ~<))( l7o 1 1::-/l Or-, 

TNc f?.. £A"- CoT (./N£ AA.J..P loo 1 p,.__o ":) TH~ 

lGFT loT Lt NE°, ltpJ T AJ5 AJ C N6 'S ,1(.c;NG CJ::,; !\J r O U fl.-.. 

D' fl~ c.-;-/CAJS I 



APP·LICA TION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

DISTRICT --------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS er, '13 A Ge !'\A)~ 

~,4M\z, 
PROSPECTIVE BUYER----------------------------------------

ADDRESS-------------------------- PHONE ___ ......; ________ _ 

PROPERTY LOCATION: .. 
suB01v1S10N __ L,.A;.J.1.:..;I fl_,_1.,<;=+_.___6...:-s:;...f....;""..:..~...;.e__.,,,5 __________ LOT No. ___ l=3:;..._ _____ _ 

ROAD AND DESCRIPTION ....;~:..::;.Jj;,=.:.(\..:,.._...:St~~ Q=c.e...=-_a_,;;,.! _ _,;;.6~ce,..:::=::.,.±e.;..i...:,,J=---a...-+ _ __,,:tli....;...::::e___,__::t!2:=;..:...::vil=--~---r--:-ts.;.,=. __ _ 

to1- o tl ~e. ~" "D ~ +-
TAX MAP------PARCEL •-------

SIZE OF LOT __ ...,(o...,.,......,('--...;;°'%~.--------------------- TYPE BLDG. 

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 APPLICATIO~LE U~CES. I ALSO AGREE TO COMPLY 

WITH ALL MO.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ~ p---
1. !SIGN AT~)) 

~ (~e ~ t/7 /J-( 
APPROVED BY _ __l:::...:,_..U...L.;~~-E!!:.!:=:::-=------ FOR ____________ DATE ----.------

REJECTED BY -----------------FOR ____________ DATE ________ _ -- -----------·-
HOLD PENDING FUR'™ER TESTS _ _:----:::::=::=:===------=========::::===:=:====:::::::- DATE ----

S REASONS FOR-flel!C'RON.QR HOLDING½ !.., _f_L44U.;-£:;~d,. _ _1,4~::..:::~::.._-1,~~!;;::::1~.:_4J=::a,~d!..:,~!,___,!...~ Q!::::::l::::!::J........,(LL.::!'.,_ £. / 

I -1-
N .... 
O" 

THIS IS NOT A PERM-IT 
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/\I ,1.NU'J'I' F/\HMS l•:S'l't\'J.'f.•:S LUl'S J.28,J.. 

OWNER:MICHAEL PAUL WOLF 
9693 A Gerwig Lane 
Columbia, MD. 21046 
(301)381-2580 W 
(301)730-5540 H 

PERCOLATION CERTIFICATION PlAT 
/\LL.NUTT FARMS ESTATES LITTS 12 & 
Plat #3892 Section 4 plat 1 

-'n1is area indicates a private ease 
of a minimum of 10,000 square feet 
required by the Maryland State Dep 
of llo.alth .:incl Mental hyginc for in 
dispos::d. l.1111xovc111c11Ls of any kin 
Lhis area are restricted until pub 
sc,1,,mgc is :wni 1 nhlc. 

Percolation test holes shown herco 
hnvc been field located. 

Well sites and septic areas within 
beens 

privat 

-iv1iclmcl P:rnl Wolf l1.:1ve drawn this Per 
Ccrtificc1tion Plat to what I known to be 

~_/~~'I~ 
M.l.Cll/\l;l, Pt\UI. \.JOLI",..........-

~~L ""-e, ~!> TO 
t " ~ /ool 

F..E. CO l"\OECJ ,A,5 r·L· 
0/v _____________ .. --·· .. _____ --· . --··-· --- r., 

VN~ CX: THE. ~~l"Cl';".fJO..VN 
'IV\4\0N , ~ v-..1 C.0,~\~W711C~-l (~ .... . ~ 

,I-IE LA/'10 f'-c.COt .. f).:; or 1, -.1 v,/v-.c_,. 
co Ut'-1 r Y 

1 
/'.(. Avfr._7 CA,,/'-/✓_- ) 
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Fl .ILlilE.S A'-lD oPE.'-1. ::RAC.,::: w110rt: 

J c:.,,, WA..lt!..C.W--'1-:.. ,... ...... 0 \.-'1-!AIMJl....C.C. 

f>f~C'TIO>-J, ttl-'A..IK. ""-'-lD ""-''\.J. fl..1--IA..1-\CE.j 
·'-''f <.t'-ID ~ .. ,.._,_ & ~"-C fe.D •. )M. •.:.,,,:. 

C ' t:.t-,A.>..lU ~- .. L..,,... V1",: ,· :>t-6 \ 

/\I .I .NU'J'J' V/\HMS EST/\Tt•:S LOl'S J28,l3 

OWNER:MICHAEL PAUL WOLF 
9693 A Gerwig Lane 
Columbia, MD. 21046 
(301)381-2580 W 
(301)730-5540 H 

PERCOLATION CERTIFICATION PLAT 

ALLNUTT FARMS ESTATES LITTS 12 & 13 
Plat #3892 Section 4 plat 1 

-'Jl1is area indicates a private easement 
of a minimum of 10,000 square feet as 
required by the Ma ryland State Departrner 
of Ilea] th and Mc!ntal hyginc for incliviclt 
dis posa l. J111pn>ve111ents of any kind in 
Lhis area are restricted until public 
sc'w,1gc is ,1vai L:1hle. 

~l:i.ch.:,cl Paul Wolf l1 .:1ve drawn this Percol .:1ti 
Cert if ication Plat to what I known to be true. 

~../~ ,1i7/1a 
MlCll/\EL P/\UL \~OLF~ 0/\TE 

-,(jl' ~ ii> '$6,IIILt" 
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