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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
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www.hchealth.org

Howard County
[yl 2 ] ~ AT Facebook: www.facebook.com/hocohealth
H‘“al l]] D“"‘)al t}]]ent Twitter: HowardCoHealthDep
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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS |OGO Bveecze o oy d O MJas‘JSH‘JL D 63

STREET TOWN ZIP

0 » PROPOSED LOT
TAX ACCOUNT # m FO TAXMAP (iU GRID Oui¥ PARCEL '?5 LOT NO. 9~q SIZE (ACRES)

ZONING CATEGORY TIER

PROPERTY OWNER(S) e lew  UJhite

DAYTIME PHONE LL EMAIL

MAILING ADDRESS {8 & 30 Bveciewnid Oyt UL\,/J;&, clt mo PYTA
STREET . CITY, STATE zIP

APPLICANT |-\ Q#Q\ g \A s Egap ymh\‘ RELATIONSHIP TO OWNER: QU‘nt\f?&.jV‘/

DAYTIME PHONE  Jul 990 43vQ CELL qup 959 4350 EMAIL Khotbre 14 kd{{;ﬁlifplp..pmem ‘e~
MAILNG ADDRESs P O By 51K Qﬂﬂg\p\g(l_\i Funchoe  MD R

STREET CITY, STATE ZIP
| HEREBY APPLY FOR THE NECESSARY {ESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
y SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) O MAIOR O MINOR
‘fy CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
¥  REPAIR OR REPLACE FAILING OSDS
[ UPGRADE EXISTING OSDS
BUILDING:

RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O/ YES
NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR T ¥O(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the property a directl 7I1ted to the requested permit/service.
X Dhifeale 9-86-19

4 , LV 4
SIGNATURE OF APPLICANT / DATE J

JW 10/29/15
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10/3/2019

Real Property Data Search { wd)

SDAT: Real Property Search

Search Result for HOWARD COUNTY

View Map Vi

ew GroundRent Redemption

View GroundRent Registration

Tax Exempt: None
Exempt Class: None

Account Identifier:

~ Special Tax Recapture: None

District - 03 Account Number - 298590

Owner Ir nation
Owner Name: WHITE SHIRLEY M Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 10620 BREEZEWOOD DR Deed Reference: /01957/ 00491
WOODSTOCK MD 21163-1318
Location & Structure Information
Premises Address: 10620 BREEZEWOOD DR Legal Description: LOT 29 1.16 A

Map: Grid:  Parcel:

WOODSTOCK 21163-0000

Neig“hbbrh;;d: Subdivisidn: - Skeéfi‘dn:‘ Blocky:

10620 BREEZEWOOD DR
BREEZEWOOD FARMS SEC TWO

'I'-bt: Assessme‘r&\t

Plat
Year: No:
0010 0018 0183 3010103.14 0003 29 2019 Plat
Ref:
Special Tax Areas: None Town: None
Ad Valorem: 100
Tax Class: None
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1968 1,483 SF 235 SF 1.1600 AC
Stories Basement Type Exterior  Quality  Full/Half Garage Last Notice of Major
Bath Improvements
1 YES STANDARD FRAME/ 4 1 full/ 1 half 1
UNIT Attached
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2019 07/01/2020
Land: 157,800 206,600
Improvements 194,200 188,400
Total: 352,000 395,000 366,333 380,667
Preferential Land: 0 0
Transfer Information
Seller: WHITE GERALD WAYNE & WF Date: 02/09/1989 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /01957/ 00491 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Assessments: Class 07/01/2019 07/01/2020
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00]0.00

Tax Exempt: None
Exempt Class: None

Spécial Tax Recapture: None

Homestead Application Information

Homestead Application Status:

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=03&AccountNumber=298590

Approved 01/19/2010
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