Bureau of Environmental Health:
8930 Stanford Boulevard, Cqumbla MD 21045
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; MauraJ Rossman, M.D., Health Officer
= : B APPLICATION

- FOR PERCOLATION TESTING AND SITE EVALUATION N SO o S
PROPERTY LOCATION "

.SUBDlVlSlON/PROPERTYNAME FlQ”AL@WQJ’R »
PROPERTY ADDRESS H% S Of(?{ U{)/<M§ M C /Fu“k‘it’///f A l%/ (047

TOWN

' ( PROPOSED' LOT
TAXACCOUNT#f) 2 QQ}O TAX MAPLH GRID PARCEL éﬁg LOT NO. éz SIZE (ACRES)

ZONING CATEGORY TIER
PROPERTY OWNER(S) - G—v\e G ‘:I LKS% 0a [/(

DAYTIME PHONE £ ﬁS\)B 950 cewr . EMAL - ‘

MAILINGADDRESS 4g Of@( Hnb’km:’) Al Clavksp r//w g 0‘/4/71’?
CITY, STATE

APPLlCANT J/ﬁ()/\a A (\/W{ (\{C’ (,w) ' RELATIONSHIP TO OWNER: f/}//’/,f '[‘; C. ~;[(/ '

DAYTIME PHONE NT75 o (070 EMAIL -

MAILING ADDRESS /3 %(] Gilecht Bg <U»K ssulfle 9»/‘7%/

/Iy, STATE
I HEREBY. APPLY FOR THE NECESSARYTESTING/EVALUATION PRIORTO !S UANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S)
PROPERTY: * . '

O SUBDIVISION: *  NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONlNG) O MAIOR ° O MINOR
O  CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT - ¥ oW ¢

X, REPAIR OR REPLACE FAILING OSDS .
O UPGRADE EXISTING OSDS
BUILDING: 7
X, RESIDENTIAL WITH . L_ EXISTING OR PROPOSED BEDROOMS [N THE COMPLETED STRUCTURE
O COMMERCIAL (PROVIDE DETATL OF TYPE OF USE AND NUMBERS OF EMPLDYEES/CUSI‘OMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O Yes

NO .
AS APPLICANT, | UNDERSTAND THE FOLLOWING:

- = THIS APPLICATION'IS VALlD FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVALIS RASED UPON HEALTH R
-, .. OFFICER SIGNATURE OF.A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF TH!S PERMiT %
* THE APPLICATION FEE IS NON-REFUNDABLE - -

e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND ASUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISISAPUBLIC DOCUMENT E e
[ declare and affirm that to’ the best of my knowledge, the informatio

property or.duly authorized to make this apphcatlon on behalf of t
regulations.-

- .| By signature of this application, [ hereby grant Howard County Health Department officials the nght to- enter onta the' property for the o
purpose of inspecting the property as directly related to the requested permit/service. 5

n contained herem is correct. I dedare that | am ‘the owner ofthe © -
he owner. | agree ‘to comply with all applicable state and county

. _DATE_ -

SIGNATURE OF APPLICANT

TW 10/29/15
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Real Property Data Search { w1)

Search Result for HOWARD COUNTY

SDAT: Real Property Searc

h

View Map View

GroundRent Redemption

Tax Exempt: None
Exempt Class: None

Account Identifier:

View GroundRent Registration

Spec:al Tax Recapture None

District - 05 Account Number - 377293

Owner Information

Owner Name:

Mailing Address:

HUSTEAD GREGORY C Use: RESIDENTIAL
Principal Residence: YES
11345 OLD HOPKINS RD Deed Reference: /17179/ 00415

CLARKSVILLE MD 21029-1840

Location & Structure information

Premises Address:

11345 OLD HOPKINS RD

Legal Description:

LOT 9 .918AR S 1

CLARKSVILLE 21029-0000 11345 OLD HOPKINS RD
FLAMEWOOD
Map: Grid. Parcel Neighborhood: Subdivision: Section: Block: Lot Assessment Year Plat No:
0041 0015 0399 5020202.14 2002 9 2020 Plat Ref:
Special Tax Areas: None Town: None
Ad Valorem: 100
Tax Class None
Primary Structure Built Above Grade Living Area F|n|shed Basement Area Property Land Area County Use
1976 2,112 SF 39,988 SF
Storles Basement Type Exterior Quality Full/l-lalf /Bath Garage Last Notice of Major lmprouements
2 NO SPLITLEVEL FRAME/ 4 2 full
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2019 07/01/2020
Land: 215,500 215,500
Improvements 186,000 186,000
Total: 401,500 401,500 401,500
Preferential Land: 0
Transfer information
Seller: HUSTEAD GREGORY C Date: 10/12/2016 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /17179/ 00415 Deed2:
“Seller: COE DAVID M Date: 05/25/2005 Price: $469,500 M
Type: ARMS LENGTH IMPROVED Deed1 /09197/ 00448 Deed2:
Seller Date Pnce : ,
Type: Deed1: Deed2:
Exerption Information
Partial Exempt Assessments: Class 07/01/2019 07/01/2020
County: 000 0.00
State: 000 0.00
Mun|c|pa| 000 0 00] 0.00‘ )

Tax Exempt None
Exempt Class: None

h Spemal Tax Recapture None

Homestead Application I formation

Homestead Appllcatlon Status Approve

d 02/15/2011

X Cre tf“v:}fsi ication Informe

" Homeowners

Homeowners' Ta

ggpﬂsdat.dat .maryland .gov/Rea

X Credlt Appllcatlon Status No Appllcatlon

lProperty/Pagesl"

Date:

~ACCTE
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