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View Map

View GroundRent Redemption

 Tax Exempf: -
Exempt Class:

Account Identifier:

Sﬁecial Tax Recapture:
NONE

District - 04 Account Number - 345932

View GroundRent Registration

Owner Information

Owner Name: HIGDON CHARLES E Use: RESIDENTIAL
HIGDON JOAN E Principal Residence: YES
Mailing Address: 825 MORGAN STATION Deed Reference: 102244/ 00631
RD
WOODBINE MD 21797-
8731
Location & Structure Information
Premises Address: Legal Description: LOT 43 3.007 A

825 MORGAN STATION
RD
WOODBINE 21797-0000

825 MORGAN STATION RD
THE SOUTHERN STATION

‘Map:  Grid: Parcel: Sub Subdivisi Section: Block: Lot: Assessment Plat 9424
District: Year: No:

0003 0021 0044 1103 43 2020 Plat
, ~ Ref:
Special Tax Areas: Town: NONE

Ad Valorem: 100

- o __ TaxClass: : e ;
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
1990 3,056 SF 3.0000 AC
Stories Basement Type Exterior  Full/Half Bath Garage Last Major Renovation
2 YES STANDARD UNIT SIDING 3 full 1 Attached
Value Information
Base Value Value Phase-in Assessments

As of As of As of

01/01/2017 07/01/2019 07/01/2020
Land: 220,000 220,000
Improvements 295,800 295,800
Total: 515,800 515,800 515,800
Preferential Land: 0

Transfer Information

Seller: LAWRENCE HOMES PARTNERSHIP

Date: 10/19/1990

Price: $308,500

Type: ARMS LENGTH IMPROVED Deed1: /02244/ 00631 Deed2:

 Seller: LAWRENCE HOME PARTNERSHIP  Date: 08/28/1990 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /02222/ 00505 Deed2:
Seller: LAURENCE HOME PARTNERSHIP Date: 05/29/1990 Price: $77,900
Type: Deed1: /02177/ 00512 Deed2:

Exemption Information

Partial Exempt Class 07/01/2019 07/01/2020

Assessments:

County: 000 0.00

State: 000 0.00

Municipal: 000 0.00] 0.00|

‘Téx‘é’iéfnpt‘: o . B S'peciéi e ﬁéaépture: o

Exempt Class:

NONE
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Homestead Application Information
Homestead Application Status: Approved 09/02/2009

" Homeowners' Tax Credit Application Information

This screen allows you to search the Real Property database and display property records.
Click here for a glossary of terms.

Deleted accounts can only be selected by Property Account Identifier.
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.

rON~
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_
A \f )
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' /
TELEPHONE: 461-9933 DATE /D /’ §¢

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 PO y w. C;QUM 7/ Qe ‘
ADDRE#S 291 //oﬁqn & 574 Zr08) /650 PHONE 4 ¥7-499S

PROSPECTIVE BUYER H EMP I gﬁ TR S bf 1P

aooress /@4 76 54475- Anziowsae ykf bG/,’;Z@.PHONE 4‘5’-5-35?'

‘ Ecorr Cry Ao
PROPERTY LOCATION: ‘ Lo/ /7en_c Cen;r; A‘CA 776N

woson ___ Cllpiz ordraerg TVESOHcxn e &

ROAD AND DESCRIPTION &/s KMoRGan RETT /640 - 2400 ‘' Morri oFf olo
LREDER 1 DA O

IS N SENPR, { -
suzorion 2 Ae. (228" s4r") S

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE #
I A [+ (o, 7w - -/ w, ok S 7 S

REASONS FOR REJECTION OR HOLDING Ll e £ A ol el L4 b il /- L / (L > -

THIS IS NOT A PERMIT
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@& MOR & AN STRTIOW QUKD

SUBDIVISION: LOT NUMBER: :1_

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: 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
‘%q‘ sq. ft./bedroom
Trench to be ;2— wide.
Inlet 3 feet below original grade.
Bottom maximum depth :} feet below original grade.
Effective area begins at E; feet below original grade.
éi feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If 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 6" - 8" 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 507
and increase absorbent sidewall area by 22%.

LocATION: _R{4sINNING FRam THL [ SFT FRONT LOT CORASR. PLRCS
Tus. FIRST TRIACH 2R DoIN Tue. LIFT(538.17) Jor HNE
ANT) 20/ OFF THT. LIFT LIE AS ST50) 1wnih) FROING-
PRePIATY FROWM MR GRN) STRTIMD RORD, RUA TRS pICHSS
_ALONG CopSTOUR. T \ARDS THE RIGHT (523 ) JaT uNT

HD-191




EMERGENCY/TEMP NO. IF ANY
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DRILLER INFORMATION

I
£
!

ow| 70 State 7. 76

rrm

Bl11 5713 STATE OF MARYLAND o% SEATMBES
S - : PERMIT TO DRILL WELL LJ N -RT-1I13 ‘ﬂ]?;]
,(LHéSOEéJ hggEg,Jilf gERPDUSr‘;CHEf’ please print or type f//l in th/s form comp/ete/y
Date }?Iec{ei\;jg T’_’ZI BI 3| LOCATION OF WELL
QIS A2 owNER INFORMATION :
AT T ATRE T | aeld [T
[lLast,Narrie { l e First Name 34 1 SUBII)MSIIONI [ l l ‘l «l . l, I,l I l n l ,{ l I ]3

SECTION LOT
L_LLIIIHHIIIIHIIW

52 NEAREST TOWN 7

MILES FROM TOWN (enter 0 if in town) L;J I I == I x—lzl

]

Addreés : F 4 - d

Signature ; : = ’ Date
B[ 2] WELL INFORMATION
1 2
APPROX. PUMPING RATE (GAL. PERMIN)[<] | [ | |
8 12
AVERAGE DAILY QUANTITY NEEDED [——1—
(GAL. PER DAY) Sicdd T ] lj

Brillers Namé. i - s 77 License No. 80 BI 4|
Firm Name 4 2 DIRECTION OF WELL FROM Lﬂ j
13 ¢ et L g S A TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ET'
ESTéAsr
SOUTH

34| \ a7
DIST FA“NCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HDME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

§ 4 VAl S o L )

FETRT TR A M S4++S 0
COUNTYNAME — ~— —COUNTYNO.
OEP STATE HEALTH
SIGNATURE INSERT §

DATE ISSUED - ) . 4

£ P '; <, 4 : 4 { 5 ‘;‘ ‘\9
a3 EXP. DATE

xﬁLwawr1gﬁLllhw|11

APPROXIMATE DEPTH OF WELL ;[D]QFEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN
~AIR-AOTary™  AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE™ REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
‘\ (CIRCLE APPROPRIATE BOX)

T,HIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ERS S Tl T T [ o

Not to be filled in by driller (OEP USE ONLY)
APPROP.PERMITNUMBER | | [ [ [a[a]P] ] ]T
54

HA-[F 1-[TZ20F]

70" 71 727373757677’8-‘7@—

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL 7/3 c/ / %

WITH AN X 0/<
SOURCES OF DRILLING WATER \/‘/L W Gau’ U'f

% e FTH,

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
o Do X

. [ [~—{ow

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

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - =

Location of property (road) LORAD
Subdivision Y Block Plat Sec.
Well Driller RALPHR MAvYL)S |
 Depth of well 240 (4
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. 2.9
I. High rate pumping -- reservoir drawdown
Time pump started ‘;ﬂ ,j"ﬂ 14, Pumping rate :’ O
Total time /5 to reach pumping water level 2 2 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 § | (if used) (gallons per
tervals gallon bucket minute)
oo SaF7 | LEexs W)
(145 e 2 K7 ESE< )

] )
71 % [¢

HD-224
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l . ’ LAND DEDICATED TO HOWARD COUNTY
‘ e‘f? [ LAND DEDICATED TO HOWARD COUNTY FOR PURPOSE OF PUBLIC ROAD
S : Sl | FOR PURROSE OF PUBLIC ROAD ©. 1298 AC.
&4 /' ©.219% AC.
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EXNSTING

€ RD. N\

STONE- - =2t A4S N 1901 OS
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Tealer XQOI

APPROVER FOR PRIVATE WATER AN FRIVATE
SEWERAGE DYSTEMS HOWARR COUNTY HEALTH
PEFARTMENT.

WPATE

== RENQTES LOGATION OF PWELLING.
g PENQTES FPROFOSEP WELL.

DENOTED FIELD LOCATION JF PERC HOLES.

\ DEVELOFER & CONTRACT FURCHASER

AP i i i ad g e & T - b . PSR ~ge=
s - ah g o TS 40 T Y - - - %
o B P ; £8.0 ¢
- s v - 1R =
Ex2iS 1%

=

NOTES -

1. E==23 THIS AREA DESIGNATES A PRIVATE SEWAGE EASE-
MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL
HYGIEME FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVE-
MENTS OF ANY MATURE IN THIS AREA ARE RESTRICTED
YNTIL PUBLIC SEWAGE IS AVAILABLE. 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.
CONVERSION TABLE RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL
N VEROIGE g NOT BE NECESSARY.

QLD LOT N2 | NEW LOT NO. _ 2 THE LOTS SHOWM HEREON COMPLY WITH THE MINIMUM

F z i OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
& -] MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL

: g STEE . N )

i |
. FISHER, COLLINS AND CAKTER, INC.
3 . SCONSULTING ENGINEERS AND LAND SURVEYORS

'S 8388 COURT AVENUE |

+ % ELLICOTT CITY, MARYLAND 21043
« TELTPHUNE ((301) A1 - o5

PERC CERTIFGATION PRAWING

THE QQUTHERN STATION

LPTo 9
TAX MAF 3 |
7/ TAX MAP FARCELS ©¢!|
ZONING R e
FOQURTH ELECTION RISTRICT
HOWARD GCOUNTY, MARYLAND
SCALE 100" MAY 22,1987
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