
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 341821 

Owner Information 

WALKER KIMBERLY E Use: 

18500 PENN SHOP RD 
MOUNT AIRY MD 21771-3938 

Principal Residence: 

Deed Reference: 

Location & Structure Information 

18500 PENN SHOP RD Legal Description: 

RESIDENTIAL 
YES 

/08911/ 00026 

LOT 14.623 A 
MT AIRY 21771-0000 18500 PENN SHOP RD 

CUTHBERTSON PROPERTY 

Map: 

0006 

Grid: 

0003 

Parcel: 

0108 

Special Tax Areas: 

Sub 
District: 

Subdivision: 

1002 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Lot: Assessment 
Year: 

1 2020 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

4862 

Primary Structure Built 

2006 

Above Grade Living Area 

5,845 SF 

Finished Basement Area 

1520 SF 

Property Land Area 

4.6200 AC 

County Use 

Stories Basement Type Exterior Full/Half Bath 

2 YES STANDARD UNIT FRAME 6 full 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: SMITH JASON M 

Type: ARMS LENGTH VACANT 

Seller: KOCZYK MARJORIE C 

Type: ARMS LENGTH VACANT 

Seller: CUTHBERTSON MOTIE B 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

232,100 
714,800 

946,900 

0 

Class 
000 
000 
000 

As of 
01/01/2017 
232,100 
714,800 

946,900 

Transfer Information 

Date: 01/12/2005 

Deed1: /08911/ 00026 

Date: 10/08/2004 

Deed 1 : /08688/ 00114 

Date: 02/03/1983 

Deed1: /01142/ 00080 

Exemption Information 

07/01/2019 

0.00 
0.00 

0.001 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 10/28/2013 

Garage Last Major Renovation 

1 Attached 

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

946,900 

Price: $440,000 

Deed2: 

Price: $268,000 

Deed2: 

Price: $8,000 

Deed2: 

07/01/2020 

0.001 

Homeowners7 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. 



LAYOUT----~-IL~~--=--1_()~(p~_ 
I t 

INSP 4 ________ __ _ 

INSP 2 _________ _ fNSP5 __________ _ 

INSP 3 _________ _ fNSP6 ___ _____ __ _ 

ISSUE DATE: 06/07/2006 

APPROVAL DA TE: 
PERMIT 

p 5:;z.5(01 

A 531209 

TAX ID #04-341821 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL ~ ALTER 0 ----------------- - -

ADDRESS: 580 Obrecht Road 

SUBDIVISION: Cuthbertson Property 

ADDRESS: 18500 Penn Shop Road 

SEPTIC TANK CAPACITY (GALLONS): 1750 

PUMP CHAMBER CAPACITY (GALLONS): n/a 

NUMBER OF BEDROOMS: 6 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 231 

PHONE NUMBER: 410-795-5670 

LOT NUMBER: 

Kimberly Walter 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED~ 

HOUSE SERVED BY PUBLIC WATER □ 

TRENCHES: Trench to be 2.0 feet wide. Inlet 3 .0 feet below original grade. Bottom maximum depth 
7.0 feet below original grade. Effective area begins at 4.5 feet below original grade. 
4.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box in themiddle at the bottom edge (uphill) area of the approved 
SDA. 

Basement not serviced by gravity. 

PLANS APPROVED: _Sa_r_a_F_e""-ge_l_R_e_v_ie_w_e_d_ b~y'-: _ _____ _ ____ DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIB LE FOR SCHEDULING A PRE-CONSTR UCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUlR ED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE JOO FEET FROM AN Y WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TAN KS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

1/17/06 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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_J 
JO' B.R.L. C, 

N 84'59'26" W 1-
580.80' 

27.5' 

~ 
10 ,.., 

26.0' 

7.95' 30.0' 

0 

"' 0 a; 16.7' 
~ ~ ~ 

ii) 

5.B' ci 

2.35' ~ 
.,; 

POURED CONC. 
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HOUSE DETAIL 
SCALE: /"=JO' 

NOTES: 
1. FOOTINGS AND FOUNDATION ARE IN PLACE AS SHOWN. 
2. THE EXISTING WELL SHOWN ON THIS PLAN 

/H0-94-4011 HAS BEEN FIELD LOCATED BY VANMAR 
ASSOCIATES, INC., PROFESSIONAL LAND SURVEYOR, AND 
IS ACCURATELY SHOWN. 

J. TOP OF WALL = 831.03 

ft.'fm/r ii l3eJOIS-7l13, 

WALL CHECK DRAWING 
LOT 1 

CUTHBERTSON PROPERTY 
Rf.CORDED IN PLATBOOK 4862 
TAX MAP: 6; PARCEL: 108; GRID: J 

18500 PENN SHOP ROAD 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1"=100' APRIL, 2006 

VANMAR 
ASSOCIATES, INC. 
Engineers Surveyors Planners 
310 South Main Street P .0. box 328 

REFERENCE JOB NO. Mount Airy, Maryland 21771 
~ J------'-'-="--=--'='-.:...::-='-------+-----'-"'-=----'-'-''-'-----t (301) 829 2890 (301)831 5015 (410) 549 2751 
C: 

, PLAT NO. 4862 AS-4953 



.APP LI CATION 
... 

A 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992-2330 DISTRICT _ ____.4._,,t,.._,h.__ ___ _ 

DATE March 4, l98l 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 
Motie B. Cuthbertson 

The Wilson T. Ballard Company 
ADDRESS __________________________ PHONE Robert Bond - 356-0150 

PROPERTY LOC ATION 

SUBDIVISION ___________________________ LOT NO. l 

ROAD AND DESCRIPTION Penn Shop Road - 58 feet of fence across access to property - 943 ft. 

west of Bennett Road 

4.6230 acres 3 4 bed 
SIZE OF LOT -------------------------- TYPE BLDG. or rooms 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPT-ABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

APPROVED BY ___________________ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR ------------- DATE ---~~' _::\~.t'-1
+-E---'-., - ....... ·, 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 7 . .L 
./ __..?_...,.,;:.,. ,{__rj I 

C. If'. A 

Tltf IS IS NOT A PERMIT 
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. . /APPLICA TIONi 
• ~) J $ I fl. . j1t ' SEWAGE DISPOSAL TESTING .; 

0 -A 

~ fl . 3 ~ CJ; 2:>CsTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

pv ' HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21 D43 

TELEPHONE 992-233D 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 4_t_h ____ _ 

DATE _M_a_r_c_h __ 4_,~1_9_B_l_ 

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

PROPERTY OWNER 
Motie B. Cuthbertson 

The Wilson T. Ballard Company 
ADDRESS PHONE Robert \ Bond - ~-0150 _ --------------- .d!J3-- ' 1 

PROPERTY LOCATION 17 r; w YY.~ t T C ~ f::"12 1 l. (1 ~ --

SUBDIVISION -------------------------- LOT NO. 1 

Penn Shop Road - 50 feet of fence across access to property - 943 ft. 
ROAD AND DESCRIPTION ------------------------------~~--------

west of Bennett Road 

SIZE OF LOT _________________________ TYPE BLDG. 4.6230 acres 3 or 4 bedrooms 

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 IS NON-REFUNDABLE UNDER 

-------
REASONS FOR "EjES:1=10~1 ~ HOLDING 

S£E 

THIS IS NOT A PERMIT 

' ' 

i, 
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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST oATE(s) 9 [2-1 I otf TEST TIME A/P ____ _ 

AGENCY REVIEW: ______________________ _ DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 

<'ijl BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
□ NO 

□ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS-----====---------------:---------------------
STREET CITYffOWN STATE ZIP 

APPLICANT _____________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

MAILING ADDRESS __________________________________ _ 

STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION M LA_,,.. j 
suBO1v1s1ON,PROPERTY NAME ___ ,,.,..taN ......... n--_C.,..,J.J.--.Ul:6-........ ~-= ........ =o--=-rv--------- LOT No. ___ _ 

PROPERTYADDRESS ___ ____;_a,PE~~l..1-'.,)L..-...:::Si~tfvf~__,f./JC->=...Je:t?LL....L::;__ _____________ _ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) -~L ...... IJ ..... _ GRID 3 PARCEL(S) _ _.l~O::......wf___ PROPOSED LOT SIZE Jfl:m t;_, 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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C 1 3789 
SEQUENCE NO. 

(MOE USE ONLY) 

1 2 3 8 ~ -' 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBE 

ST/CO USE ONLY 
DA TE Received 

MM DO 

8 

VY 

13 

DATE WELL COMPLETED: . 
MM DO 

q 2 
20 

. ~~pth of Well 

22 5cc' 
(TO NEAREST FOOTI 

10(!3/tJ'j 
28 

ak~ 

ERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

liJip· 9~ - '-tOLf 
2930 31 2 33 34 35 38 37 

OWNER ____ ......,J.~±-':..Ll::-----,~--.,....--.1:~~~::------"'T"".:,----:-----r------------l 
STREET OR RFD----.-.--.--r>--...&.-t,,,,_...,.._....""l"""---"~""-'11...,_-----TOWN -~-~-+--F1"'4-,f--¥--,.-------_. 

SUBDIVISION 

E
e;~~~ 
nsert 

propriate 
code 
below 

enter O if from surface 
CASING RECORD 

Nominal diameter MIN 
CASING 

TYPE 
• top (Qlllin) casing 

( nearest inch)! 

, Total dept ti 
of main casing 
( nearest foot ) 

PL _L :;it 
60 . 61 83 64 88 

E ' 7 OTHER CASING ( if used) 
~ diameter . depth (feet) 
H inch from to 

~---
s 
I 
N 
G---

screen type SCREEN RECORD -

70 

or open hole ~ t;,~~ w ~ 
p=ate BRONZE HOLE 

below ~ [gW 
DEPTH {' neirest ft. 

i 

J. (, StJa 
11 15 17 21 (!] 

l------.......:.---.----==--~=---11C2 
CIRCLE APPROP~!1'TE LETTER H ,__23--24- 28 30 32 

WELL HYDROFRACTURED • 

36 A A WELL WAS ABANDONED AND SEALED s 
WHEN THIS WELL WAS CQllllPLETED C 3 

E ELECTRIC LOG OBTAINED.• • R --38--39- -4-1 -----45- -4-7 -----5-1 

P TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_L_L ______ ..,.•_• _______ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WE[L CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESi;NTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST 0/F MY 
KNOWLEDGE. 

DRILLERS UC. NO. , M S D Q 2Y-­
DRILL~Rf- 7?t Af/4+&---
(MUST ~URE ON APPLICA'TION) 

LIC. NO. , __ [) ___ 1 

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

DENV-CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 
56 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) t: • 
· , L 11 15 
¾METHOD USED TO ' ; ' d 'h ; 
MEASURE PUMPING RATE e £dl/fft,_ t 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3 9 ft. 
17 20 

WHEN PUMPING 117 ft. 2T I 25 

TYPE OF PUMP USED (for test) 

~ air C:J piston 

@J centrifugal [ID rotary 
27 

~ turbine 

other [Q] (describe 
27 below) 

Q]jet 
27 

PUMP INSTALLED /') 
DRILLER INSTALLED PUMP YES ~ 
(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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

P~MP' coLULN LENGTH ''
31 

( nearest ft.) 

29 

35 

41 

43 47 

~GHEIGHT 

~above! 

[;J below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

,-, (nearest) 
----'-- foot) 

50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

.J~_atf;e/uJ-, 

w.at k ~ * 



EMERGENCY/TEMP NO. IF ANY 

B 1 9890 
1 2 3 6 

s·EQUENCE NO. 
(MDE USE ONLY) 

STATE-OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 1'-1 - fto LI 
5";:JO<i/O please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER IN FORMATION 

15 Last Name 

36 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

> 

12 

(GAL. PER DAY) 14 20 

34 

55 

r' ~t 

76 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

h) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

• . -·-.:..:;..'I!; 

22 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[O INDUSTRIAL, COMMERICIAL. DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[f] TEST'. OBSERVATior-i.'MONITORING J 'l -· t . t 
@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL l~d~ DO ___ ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL . .., 
METHOD OF DRILLING (circle one) 

BORED (or Auger.ed) JETTED 

NEABE~ T 
INCH - . 

3
~ry AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rrary) 

DRive-POINT 
37 

CABLE REVerse-ROTary ·----. . - ,:_. 
other 

' (CIRCLE APPROPRIATE BOX) @ 
c."' PLACEMENT OR DEEPENED WELLS 

TH ft ~EL ~ L NOT REPLACE AN EXISTING WELL 

Cyl . THls;l.vELL WILL REPLACE A WELL THAT WILL BE 
L!J ABANIJlO~ ND SEALED 

r,:;-J THIS @ LL~ LL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A SJ:AN~.@f-CONTACT LOCAL APPROVING AUTHORITY 

f-;::-J FOR POLI nSN STANDBY WELLS 

t_Qj THIS WEL • W,L DEEPEN AN "EXISTING WELL 
$ 

PERMIT NUMB Et.OF WELL TO l;lE REPLACED OR DEEPENED 
(IF AVAILABLE) 1 : , \ ,' ".'.' ....L ~ • - , •· 52 

--· f - ---· ....,_:-- ~ 

Not to be_filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No H-o- 9'-1 - J./ D « 
70 71 72 73 74 75 76 77 79 

SPECIAL CONDITIONS 
NOTE ~ 4.t'PRO\INC 4.UIHOAHIES ~HOULD USE SEP.\A,!, l f SHEET IF NEEDED"' 

8 
1 

3 ~ AT/ON OF WELL 
1 

B 

8 COUNTY /) .-/ /J . . _, 21jJ 

17')Ut;), B • ~ i ~ I 
23 SUBDIVISION ~2 

LOT I'---'-/ _ __,! 
48 50 

' ' ' ·t \ i 

52 

MILES FROM TOWN (enter O if in town) I ~ Yz,., M I I 

4 
73 76 77 78 

ON WHICH SIDE OF ROAD / 
(CIRCLE APPROPRIATE BOX) 

34 7 g 7 37 

DISTANCE FROM ROAD 

71 

30 

ENTER FT OR Ml 38 39 

.TAX MAP: 6._ BLK: 3_ PARCEL /08 
NOT TO BE FILLED IN BY DRILLER 
H. EAL TH DE~ ENT APPROVAL 

1Howa.rtl ~ lt3/a.D9 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE ___________ INSERTS - --

~~ ~1l OJ 4(3~~8,~~7 L~~ 
~~~TH '5521. o o ~o 1 •·• ~~fci: 7f!J.J · o ob ; 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___ __ 
WITH AN X 

SOURCES OF DRILL:ING WATER 
1. t,,,.J,(_ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7-f;q 
000 

N ss-~~ _-L___o_o_o ______ .:__ ___ ---1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE F: OM WELL TO NEAREST ROAD JUNCTION 
~ . 

N 

® COUNTY 



Review Page ___ of _ _,____• 
Date 9- 7~Jf ---------

Well Permit No. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

5-o~ · Depth of well ___________ _ 

Sec. 

Distance of measuring point (M.P.) above ground ,J, 
Static water level (S.W.L.) below M.P. 39 · --=-----------

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time 30 fl} 

7: O O Pumping rate __ ...::?.;....._0--1-f .,_P.c..:"1:i__ __ 
to reach pumping water level ,23 '7 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 Y / (if used) (gallons per 
tervals gallon bucket minute) 

7: I~ }40' 3~ .J. e; "2,,fl},A,,_ 

?: 3o '1 ~7 L/ I~-
If 

? : 4s )37 /.J Lf 

~~00 J37 
,. 

J./ I:> 
9; IJ'' ~37 

,. 
f I;) 

r: 3o -217 /j 'I 
('· J,r • J :21/J IS' '-I 
f: Of) 237 I 5- 'I 
y· ,, . /J 2?1 IS' t/ 
1: Jo 1 :f7 I J- I/ 
1: 1/-S' 

- , 
'1/ !137 IS"' 

/P,' otJ 1-37 ' s 
, 

t/ 
/t' '. /j' p f / 

t.f-/~ 
lo: Jo :J.3 1 I< 

I 

1/ 
/tJ: >I~"' ~37 1r 'LJ 

HD-224 



.. 

HAUPTMAN BUILDERS 
1,...1"1V .L l "'\Ul "it'"-111 '"""- 1 ,___,_ , • • 

HOW ARD COUNTY JUALTH DEPARTMENT 
Bl.JREAU OF ENV1RONM.ENTAL .tiliAl.,fH 

'NELL & SEPTIC PROGRAM 
TEL~ (410~13-1771 JAX! (410)..'lll-2648 

!n!crmit!otjl'orm for the Insta!]atinn of tbe Well Pump, Pitl~s Adapter, and_S_upnlv Pi.ping 

PAGE 02 

I"OTE: Tile lnstailec b n::fJKIH~uie ror n:que:st'..1,fs ,ii tr.sp~on prim· to 9 :men th~ da.y of the dfleL~ 
iHpection. No work i9 to be covered ulldl appro'Ytld by the Health Departmellt. AD imtallations mast comply 

with theNuloUl Standard Pl•mbiJlg Code (NSPC. as amended locally)!!!!! co.MAR :26.,ti4.04 t)w) Well 
Conrtntclmn ll .. ~~,d~ti"Jn<II). Snhmi~~on of a comolete form !ti NQllired -prtor to US:e. •~d Ocmpancy ap:gmv,!l. 

Company Name: C.qy,&~, s l'l0tlt6'/Yt. "t#;,u-,;& Ti;J.<:vhone#: £/le? ?lt9 -3 f~o 
Address: · -3&--=-IAfi-~-=-w~,,,.,,... D,.. _ _.,,.~,.., 1-:'-l-:-:q,-----

!~~~~~onn~m)~:1-~~~ ~,}:!~:': ~e~ 
1
?rin~~~t--.;.,..... Licensed Well Pump In5taller 

J.,,h,Ovd.n.. Jl' AUU l • . ui.- V J. l , .... 'I ~-....LMU "~J-""U~,l ... .l. ... l,.YJ, ,,.u .... ... ...... c;, ~ .... ,. v .i.lt 

Namc(Print): (;Alt>' CQvF"/f Lioense# fl~~ 5 
•A lictme'4 jpdirid112J mast perform d\e aa:IDIU iMtallation. Appre11iic:es must N ,u11'1er a.I,., "upi,i'V~iill vf » 
llcmsed journeyman or muter plumber, pomp inmllcr or well driller. Licenses may be subj«ted to field 
~- Unllewed ~ lM.f be reported to the appropriate licosmg agency. 

Telephone f#; 3o f- 52.0 .,. I ( Z. f 
LQt #: __ Wt:-ii Tag#: .HO -ft - J./o IJ 

§uwauibJe rump Dat. Pftlw Adautcr WsU CF:P ;;;d E1ectrlt c~nd:rut 
,-=~#:612~'?~~. ,¼:/It/> ~~~#:1:H~ ~:::r=~iic:';: . •·~ 

Punm O!r,acity 7 GPM Depth: . _ ' (36" min) Csp gccurcd to casing: ✓ 
Wen: Y~d: - 1 GPM NSF/WSC atJl)l"QVed:_ Conduit min 18" B.G.; ✓ 
D~fa. cf we1! ::r:ccuntered at tirr.c of pum;, inst.allaticm: S oo (feet) Conduit S®'.,Ted to well cap: · 7 
If pump ~ncity excee~ well yieid, a low wawr cot off switch is~ by NSPC 1990 Section l 7 .8.4 
Torque mestors, Cihie guards, or other accecrtahie meihod used- MU$t circle one 
Safny rnpe. if usedt attached to b~ rope adapter or otlier acceptabk method instde or wen casig 

U9¥1'! C-t1!1nl?':"ti'l.'!! 
FVC tleeve trJ tmdisturbed soil at wa11 penetration:~ 
L~ijijil\ 1,1f :;1lcc11-,.:5' minlfflUffl mmi toundadon); ✓ 
Sleeve sealed praper1y: v 

Da.tc Ir.sp. Requested: _____ Date lnsp. A~d: _____ Inspector: __ .,..-'-
fnspection Data; Pitiess adapter watertipt & water supply line at least 36" beiow grace ✓ 

TWo piece cap installed and attached to ~fmt ~ly , / 
Elec. CQ1'1duit extends at least 18" below grade/attaclied to cap 1ffO'l)el'ly ~ / / 
Safety rope not outl!ioe ,:,!wen cap!o21:tint1: ~ 7 I B t O (p 
Corrcet wen tag amcb.ed ~ly ll1:\d easms 8" l\bQve '.6.~jshed pde ~ 
Wv.tt:r t;l,1J.)piy iint: 11;jU1:vt=l,l ~IJll.i.t:ly 11.L iluuti\l t.;unm1~i.iu11 cgj Bol+r 5/ t'4n:f ly Loos.-e..-
Adequate arout observed below pftless adapter v:::::: ® 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 21, 2006 

Kimberly E. Walker 
9205 Huntmaster Road 
Gaithersburg, MD 20882 

SENT VIA FACSIMILE 301-829-3149 

Dear Sir: 

RE: Cuthbertson Property, Lot 1 
18500 Penn Shop Road 
Mount Airy, MD 21771 
BP#: B00157113 
Well Permit# HO-94-4011 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 06/14/2006. Final 
approval of the well line connection to the dwelling was approved on 11/21/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POT ABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4011. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months ofreceipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

10/31/2006 
09/07/2004 

cc: Building Inspector's Office 
Community Health Services 
File 

Approving Authority, 

Stuart Oster, R. S. 
Well & Septic Program 
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WELL LOCATION CERTIFICATION PLAN 
LOT 1 

0 
0 ,~ 
~ 
~ 

Ii 
0 
(/) 

..., 
U") 
0, 
't­

i 

CUTHBERTSON PROPERTY 
~ 
--­..., 
U") 
0, 

1 2s.1 • ·w ... 
~ S 88'19'19' ~ 

RECORDED IN Pl.A TBOOK 4862 
TAX MAP: 6; PARCEL: 108; GRID: 3 

SITUATED ON PENN SHOP ROAD 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1" = 100' JANUARY, 2006 f ---<r.-~fw)ROAD 

---1--------~..;..;----------------------------------t 
~ I CERTIFY THIS PLAT TO BE CORRECT; IT IS TH[ RESULT ~VAN MAR 
,:.: OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND ASSOCIATES, INC. 
i,; AMONG TH[ LAND RECORDS OF HOWARD COUNTY, Engineers Surveyors Planners 
~ .__M_AR_Y:_LA_N_D_._A_S_R_ff_E_R_EN_C_E_D_H_E_R~E_O_N. _______ --l 31 o South Main Street P.O. box 328 
"' REFERENCE JOB NO. Mount Airy, Maryland 21771 

G: .__ __ ..:...:.::.:...=..=:..:.=-=------1---------=-.::.=..~..c,__-----I (301) 829 2890 (301 )831 5015 ( 410) 549 2751 
PLAT NO. 4862 A5-4953 \ 
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WELL LOCATION CERTIFICATION PLAN 
LOT 1 
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V) 

CUTHBERTSON PROPERTY 
RECORDED IN PLATBOOK 4862 
TAX MAP: 6; PARCEL: 108; GRID: 3 

SITUATED ON PENN SHOP ROAD 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1"=100' JANUARY, 2006 

{ --<r_ - PENN fj:f ~fw/OAD 
--1--------~:.::......:...-----------------------------------1 
~ I CERTIFY THIS PLAT TO 8[ CORRECT; IT IS TH[ R[SULT ~VAN MAR 
,.:..: OF AN ACTUAL Fl[LD SURVEY, BASED ON DATA FOUND ASSOCIATES, INC . 
.; AMONG TH[ LAND RECORDS OF HOWARD COUNTY, Engineers Surveyors Planners 
~ MARYLAND, AS Rff[R[NC[D H[R[ON. 310 South Main Street P.O. box 328 
c:L-----------------------1 
"' REFERENCE JOB NO. Mount Airy, Maryland 21771 

(;: 1----_:_.:.::c:...=:..:..::.:..:..=..:::. ____ --l-___ -=..:::..:::........:.=-:.. ___ -I (301) 829 2890 (301)831 5015 (410) 549 2751 
PLAT NO. 4862 A5-4953 
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HOWARD CGUNTY HEALTH DEPARTMENT 

Bureau of &vironmental Health 
Ellicott City, Maryland 21043 

Phone: 992-2330 ' 
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- ' ,.. HOWARD COUNTY HEALTH DEPARTMENT 

JOY( f M BOYD M O M P ►I 
()ll"lt h Sl<III A."' O 

BUREAU OF ENVIAONMENfAL HEAL TH 

IE(:'@~ w•~· LACE , Ou "' 1, "I -'• I t1 OH K. t A ~1 v ~~~C,i ;Q >191 ~ LANO 21043 

TO: 

.c-:· -,:,.r:,,1,1 H H ~f 2·2330 
~ .w, . I 

.. MA.~ 25 1981 ~~ 

i 'o whom it 11ay concern: 

( I. ) 
( 2.) 

.:,, 3.) 

l 4 . ) 

- r, ~ 'O'-) 
Property owner; ~ 0 7 .i -- t:. " •i T II b't.. "': ~ 
ProP-crty owner's representative; - ------6-A~,--D~.-=-:r~=---r~G-;' 

-- - - ..J....._ tAI T " J ~J T- ~ I/ .... ,._ I I\ I../ Engineer or surve or; ~,o-r vv ..... L ..,_,_,, _ 

Office - Environmenta ealth 

Olarlcs B. Streaker, Field Sanitarian 

RJ:. : F'erl.'.olation test anJ field location of test pits at __ /''vTl!t'E/; TScJJv' _ 
__ f_t r f..[J.J.. Y · ,:__0 .,,. ',:Jc/ . f' £ A· 1 S ,' i/, -: lf tf'a !I L 'J J ..,_.,......., ________________ _ 

l'ic~&::.c be aJviscJ that the ll<! alth Department requires all test pits to be field 
lo1.·,1tcd .1t. the abuve prnpt: rty within two (2) months after percolation tests are com­
p l etc..l. 

Approval for the lot or lots will be granteJ only if and ,~hen the necessary in­
fortl\.JtJOn is re-:civeJ by the Jepartment. If the information is not received within 
rhc p rc:.-:r ih1.'J time frame, the Jepartment 111ay require re-perc of the property. 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 21, 2006 

Kimberly E. Walker 
9205 Huntmaster Road 
Gaithersburg, MD 20882 

SENT VL4 FACSIMILE 301-829-3149 

Dear Sir: 

RE: Cuthbertson Property, Lot 1 
18500 Penn Shop Road 
Mount Airy, MD 21771 
BP#: B00157113 
Well Permit# HO-94-4011 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 06/14/2006. Final 
approval of the well line connection to the dwelling was approved on 11/21/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4011. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

10/31/2006 
09/07/2004 

cc: Building Inspector's Office 
Community Health Services 
File 

/ / Stuart Oster, R. S. 
Well & Septic Program 



Nov 16 06 03:25p 

FIELD RECORD 

Customer: Hauptman Builders 
18500 Pen Shop Road 
Mt. Airy, MD 21771 

301-271-9060 

CATOCTIN IABS, INC. 
i\1..(l'·l /\ I '! 'LL':, Cl 11.ll!CI I IWf\L) 

TI IUWv101\T. 'M,rrn ./\N D;"• l /~.>', 1.11;.• 
i .K>I ; 1;(,:~ - :iJ/.~ 

I /\X. (:~( 11) : 1 .' I ')( H10 

Date: October 30, 2006 

Time: 17:35 

t11 1" i,, .,),5th- ff ,a 
County: Howard 

Source: 1st Floor Bath Tub 

Well No: HO94-4011 

Bottle No: 3 MPN 

Residual Cl: 0.0 

Iced: Yes 

pH: 5.5 
EPA acceJ)tabl~ range for J)H is 6.5 - 8.5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Allen Haines State Certification No: 9078AH 

p.2 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 19:10 

PARAMETER 

10/30/2006 Examined: 19:10 10/30, 10/31 

MPN Coliform 

MPN E. Coli 

Nitrate 

Sand 

Turbidity 

U.S. EPA Drinking Water 
Recomendations 

less than 1 .1 

less than 1.1 

10.0 mg/I Maximum 

No Trace 

5.0 NTU Max (10.0 NTU C.O.M.A.R.) 

SAMPLE RESULTS 

less than 1 . 1 

less than 1 .1 

5.1 

No Trace 

3.6 

Bacteriological analysis of this sample, on this specified date, indicates the water is 

for human consumption, according to APHA/EPA Standards. 
SAFE 

Analyst ~~-.,-~\::)Gl.A<lJ <2 Date: October 31, 2006 

M"'ryl,md St.ite CertificatiOn Number 135 
Pennsylvania DER Certification Numbor 68459 
Delaware State C8r'lified 

EPA Primmy Secondary Radon Lisling 2070100 
EPA lndividu.il Radon I.isling 156520T 



Nov 03 06 10:42a 

FIELD RECORD 
Customer: Hauptman Builders 

18500 Pen Shop Road 
Mt. Airy, MD 21771 

County: Howard 

Source: 1st Floor Bath Tub 

Well No: HO94-4011 

Bottle No: 3 MPN 

301-271-9060 

CATOCTIN IABS. INC. 
hbtl", Af'l' I. C:.:, CHUl~CH ROAD 

I I lllliW)N I, M/\ IIYI /\I'll);:, I tli8 I :1 1;, 

(JDl) bt>:.; ~1.:~:~:_1 
FAX 1:10 : ) ?71 - 'JOfiO 

Date: October 30, 2006 

Time: 17:35 

Residual Cl: 0.0 

Iced: Yes 

pH: 5.5 
EPA acceptable tange for pH is 6,5 - 6,5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Allen Haines State Certification No: 9078AH 

p.2 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABO RA TORY RECORD 

Received: 19:10 

PARAMETER 

10/30/2006 Examined: 19:10 10/30, 10/31 

MPN Coliform 

MPN E. Coli 

Nitrate 

Sand 

Turbidity 

U.S. EPA Drinking Water 
Recomendations 

less than 1 . 1 

less than 1.1 

10_0 mg/I Maximum 

No Trace 

5.0 NTU Max (10.0 NTU C.O.M.A.R.) 

SAMPLE RESULTS 

less than 1.1 

less than 1.1 

5.1 

No Trace 

3.6 

Bacteriological analysis of this sample, on this specified date, indicates the water is 

for human consumption, according to APHA/EPA Standards. 
SAFE 

Analyst ,.t')..,u..,..,..O~o~ Date: October 31, 2006 

Maryland St;ite Certification Number 135 
Ponnsylvania DER Certification Number 68-4!;i9 
Delaware State Certified 

EPA Primary Secondary Radon listing 20'70100 
EPA lndividu~I R8odon Listing 156520T 



Real Property Search - Individual Report Page 1 of 1 

Click here for a lain text ADA com liant screen. 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 

Go Back 
View Map 
New Search 

Real Property Data Search 
Ground Rent 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address 
N PENNS SHOP RD 
MT AIRY 21771 

Map Grid Parcel 
6 3 108 

Special Tax Areas 

District - 04 Account Number - 341821 

Owner Information 

WALKER KIMBERLY E Use: 
Principal Residence: 

RESIDENTIAL 
NO 

9205 HUNTMASTER RD 
GAITHERSBURG MD 20882-1327 

Deed Reference: 1)/8911/26 
2) 

Location & Structure information 

Sub District Subdivision 

Town 
Ad Valorem 
Tax Class 

Section Block Lot 
1 

Legal Description 
LOT 1 4 .623 A 
PENN SHOP RD 
CUTHBERTSON PROPERTY 
Assessment Area 

2 
Plat No: 
Plat Ref: 

NO A/V, NO M/P, RURAL FIRE TAX 

4862 

Primary Structure Built Enclosed Area Property Land Area 
4.62 AC 

County Use 
0000 

Stories Basement Type Exterior 

Value Information 

Base Value Phase-in Assessments 
Value As Of As Of As Of 

01/01/2005 07/01/2006 07/01/2007 
Land: 116,150 

Improvements: 0 
Total: 116,150 

Preferential Land: 0 

Seller: SMITH JASON M 
Type: UNIMPROVED ARMS -LENGTH 
Seller: 
Type: 

KOCZYK MARJORIE C 
UNIMPROVED ARMS-LENGTH 

Seller: 
Type: 

CUTHBERTSON MOTIE B 
IMPROVED ARMS-LENGTH 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: NO 
Exempt Class: 

Class 
000 
000 
000 

242,150 
0 

242,150 200,150 
0 0 

Transfer Information 

Date: 
Deed 1: 
Date: 
Deedl: 
Date: 
Deed 1: 

Exemption Information 

07/01/2006 
0 
0 
0 

242,150 
0 

01/12/2005 
I 8911/ 26 
10/08/2004 
I 8688/ 114 
02/03/1983 
/ 1142/ 80 

07/01/2007 
0 
0 
0 

Price: $440,000 
Deed 2: 
Price: $268,000 
Deed 2: 
Price: $8,000 
Deed2: 

Special Tax Recapture: 

* NONE* 

http://sdatcert3.resiusa.org/rp _rewrite/results.asp?Map=6&Parcel= 108&town=&county= ... 11/20/2006 
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ES _ ILD 

HAUPTMAN BUILDERS 

CUSTOM HOMES 
ADDITIONS 

2945 LONESOME DOVE ROAD 
MT. AIRY, MARYLAND 21771 
OFFICE (301) 831-071 l 

NEXTEL ID #16405 
MOBILE (301) 370-2878 

REMODELING 

ESTABLISHED 1984 
MHIC #26526 

FAX (301) 829-3149 

BILL HAUPTMAN 
BHauptman@qis.net 




