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oward County 
ealth Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME NP -----

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: 
!a 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) 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 

□ BUILD ON AN EXISTING LOT IN A SUBDIVISION )21' NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
jZJ 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) 

PROPERTYOWNER(S) -~B~e- <J ........ i~O-a~-~~:::>~m~ i~)±_._,._r~------------------------

DAYTIME PHONE 410 -- 442- ! 708 

MAILING ADDRESS 7-;:>5 Oc,vec Rd . 
STREET 

CELL _________ _ 

Macootlov1 I le 
CITY/TOWN 

FAX ________ _ 

MQ 
STATE 

21104 
ZIP 

APPLICANT __ _.__M'-'-'-1 ,_,_ld.,_,e._._.,o.._b..,,e- ~....,._.~__._&-e....,,__.._._o_...d__,_,_e. ... c _ ___._.&.._____J.CA"'"6 ..... 60 ..... · ......... c_r--'l_.__o....,,c__,_. _____________ _ 

DAYTIME PHONE 410 - 997- O29l, CELL _________ _ 

MAILING ADDRESS 7350 - 8 GC?\I("" Dove 
STREET 

APPLICANT'S ROLE: € EVELOPE~ BUILDER BUYER 

PROPERTY LOCATION 

Col,,cnb1c1 
CITY/TOWN 

RELATIVE/FRIEND 

FAX ________ _ 

MO 21044 
STATE ZIP 

REALTOR CONSULTANT 

SUBDIVISION/PROPERTY NAME __ _.__P ___ui oL.L.>.e--iy,.___ ...... R"--'-'n _.__o,..__--'O......._v""e.._._c ..... l .... cx:, ........ k=---------- LOT NO. _.,,__3.._ __ 

PROPERTY ADDRESS -----~D~c~1~v~ce~c __ R~ d~--------M~~:a~cc ..... 1~a~-U~ 6~'i~t1~l~I '°--~M~ D~----
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ 5,.___ GRID P2 PARCEL(S) --~--- PROPOSED LOT SIZE 3 .OQ Ac . 

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 RESPONSIBILI / 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

MPLIANCE WITH ALL M.O.S.HA AND 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF VIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRlVE COLUMBI RYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 OLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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STOP TIME OF P/F/H 
2" DROP 2ND INCH 

REMARKS----------------------.---.---

SANITARIAN-:::etr1L\t.e,-r-:- BACKHoE3t.A. oTHERs Todd Hil J 
Ah:\-\.Jl. 1.1\. ·~~I,\ 

TEST HOLES USED IN SDA~------- AVG. PERC TIME SQ. FT/BR __ 

TRENCH WIDTH__ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE SNV __ 



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: 

AGRICULTURAL TRANSFER TAX 

District - 03 Account Number - 600109 

Owner Information 

SMUTZ REGINA R 
SMUTZ JOSEPH A 
799 DRIVER RD 
MARRIOTTSVILLE MD 21104-1326 

Use: 
Principal Residence: 

Deed Reference: 

Location & Structure Information 

739 DRIVER RD Legal Description: 
MARRIOTTSVILLE 21104-0000 

RESIDENTIAL 
NO 

LOT 3 3.01 A. 
739 DRIVER RD 
PINEY RUN OVERLOOK 

Map: 

0005 

Grid: 

0022 

Parcel: 

0007 

Special Tax Areas: 

Sub 
District: 

Subdivision: 

0003 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Lot: Assessment 
Year: 

3 2019 

NONE 

Plat 
No: 

Plat 
Ref: 

24296-
97 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area 

3.0100 AC 

County Use 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Type Exterior Full/Half Bath Garage Last Major Renovation 

Value Information 

Base Value Value Phase-in Assessments 

170,100 

0 
170,100 

0 

Class 
000 

000 

000 

As of 
01/01/2019 
193,900 

0 

193,900 

Transfer Information 

Date: 

Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

As of As of 
07/01/2019 07/01/2020 

178,033 

07/01/2019 

0.00 

0.00 

0.0010.00 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

185,967 

0 

07/01/2020 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 
- - -- --

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 


