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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME O(ID_)_
\ d ¢ \.
PROPERTY ADDRESS \ O\ % Q O Ld &

STREET

ZiP
PROPOSED LOT

TAX ACCOUNT # TAX MAP()O\C GRIDOU.:D—PARCEL U(}-H LOT NO Q Sj SIZE (ACRES)

ZONING CATEGORY TIER

PROPERTY owwER(S)’T\mc ‘\'Y\u:‘s‘( A Yoo |
DAYTIME PHONI{?} 'O CELL EMAIL
MAILING ADDRESS LQ(\ ﬁ \g(})rcﬂsm\l dyld TNOvotbille, M) <214

CITY, STATE ZIP

APPLICANT ' .‘ (2 RELATIONSHIP TO OWNE C &\\\(W
pavmime pHONE UAD - YR AU el EMAIL(\Y\Y\\M(M D?M(?ip“f LOMN

MAILING ADDRESS ~ 2 &

STREET CITY, STAT .
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
{ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) (O MAIJOR O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
L UPGRADE EXISTING OSDS
BUILDING:
RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
4 YES

NO
AS A;!IICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION 1S VALID FOR TWO(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
I 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 as directly related to the requested permit/service.

ey = S v TPy

SIGNATURE OF APPLICANT DATE

IW 10/29/15












Real Property Data Search ()

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None
Account Identifier: District - 03 Account Number - 304450

Owner Information

Owner Name: POANDL TIMOTHY E Use: RESIDENTIAL
POANDL ERIN Principal Residence:YES
Mailing Address: 12039 PATAPSCO RIDGE RD Deed Reference: 117649/ 00119

MARRIOTTSVILLE MD 21104

Location & Structure Information

Premises Address: 12039 PATAPSCO RIDGE RD Legal Description: P/O PAR. 5 & P/O PAR. 7 5.022 A.

MARRIOTTSVILLE 21104-0000 12039 PATAPSCO RIDGE RD
MARRIOTTSVILLE

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0010 0002 0044  3010102.14 0002 P57 2022 Plat Ref:

Town: None

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

1980 1,440 SF 5.0220 AC
Stories Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements
11/2 YES STANDARD UNIT SIDING/ 4 2 full

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2022 07/01/2023 07/01/2024
Land: 240,100 256,300
improvements 152,700 176,200
Total: 392,800 432,500 419,267 432,500
Preferential Land: 0 0

Transfer Information

Seller: MINNICK CHARLES D Date: 06/19/2017 Price: $425,000
Type: ARMS LENGTH IMPROVED Deed1: /17649/ 00119 Deed2:

Seller: MCQUIGG G MICHAEL & WIFE Date: 09/30/2005 . Price: $550,000
Type: ARMS LENGTH IMPROVED Deed1: /09524/ 00447 Deed2:

Seller: Date: Price:

Type: Deed1: Deed2:

Exemption Information

Partial Exempt Assessments:Class 07/01/2023 07/01/2024
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00]0.00 0.00]0.00

Special Tax Recapture: None
Homestead Application Information

Homestead Application Status: No Application

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:
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6/26/24, 11:56 AM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-PT-24-01812
Application Type: EnvHealth/Well and Septic/Percolation Test/Application
Address: 12039 PATAPSCO RIDGE RD, Marriottsville, 21104

Receipt No. 10075

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Credit Card $265.00 06/26/2024 SMARTIN

Owner Info.: POANDI TIMOTHY E

12039 PATAPSCO RIDGE RD
MARRIOTTSVILLE, MD 21104

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=10075&module=EnvHealth&spaceName... 1/1



6/26/24, 11:54 AM eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit C...

Transaction Code:
Date:

Card Type:

Card Number:
Authorization Code:
Total Amount:
Operator ID:

Cash Drawer ID :
Record:

BMOP5BE4114B
06/26/2024 11:54:55 AM
Visa

XOOOOOXXXX 3322
111111

$265.00

SMARTIN

WS-PT-24-01812

| agree to pay the above amount according to the Credit Card issuer

agreement.
Sign Below:

(rrint asceot J cancel

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onIinePaymentReceiptForAgency&paymentMethod=Credit Card&module=...

71



6/26/24,11:54 AM eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit C...

Transaction Code:
Date:

Card Type:

Card Number:
Authorization Code:
Total Amount:
Operator ID:

Cash Drawer ID :
Record:

BMOP5BE4114B
06/26/2024 11:54:55 AM
Visa

XXXXXXXXXXXX9322
111111

$265.00

SMARTIN

WS-PT-24-01812

| agree to pay the above amount according to the Credit Card issuer

agreement.
Sign Below:

[orint accspe Jf cance]

https://feh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=anlinePaymentReceiptForAgency&paymentMethod=Credit Card&module=...
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