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SDA'L: Real Property Search

Page 1 ot 1

Maryland Department of Assessments and Taxation
Real Property Data Search (vw4.2A)
HOWARD COUNTY

Go Back

View Map
New Search

GroundRent

Redemption
GroundRent

Registration

Account Identifier;

District - 04 Account Number - 346033

34D Vely

Owner Information

Owner Name: REMEMBRANCE BIBLE INCORPORATED Use: RESIDENTIAL
Principal Residence: NO
Mailing Address: 7359 HALLMARK RD Deed Reference: 1) /01777/ 00455
CLARKSVILLE MD 21029-1808 2)
l Location & Structure Information I
Premises Address Legal Description
DAISY RD 998 A
WOODBINE 21797-0000 DAISY RD
Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No:
0020 0006 0122 0000 2 Piat Rel:
Town NONE
Special Tax Areas Ad Valorem 100
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
43,472 SF
Stories Basement Type Exterior
l Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of
01/01/2011 07/01/2011 07/01/2012
Land 229 870 149,800
Improvements: 0 0
Total; 229,870 149,800 149,800 149,800
Preferential Land: 0 0
I Transfer Information —l
Seller: YOO BYONG W Date: 01/25/1988 Price $1,000
Type: ARMS LENGTH {MPROVED Deedl: 101777/ 00455 Deed2:
Seller: Date: Price:
Tvpe: Deedl: Deed2:
Seller: Date: Price:
Tvype: Deedl: Deed2
I Exemption Information I
Partial Exempt Assessments Class 07/01/2011 07/01/2012
ounty 000 0.00
State 000 0.00
Municipal 000 0.00 0.00

Tax Exempt:

Special Tax Recapture:

Exempt Class:

NONE

Homestead Application Information

Homestead Application Status:

No Application

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=ACCT&Distr...

5/22/2012



APPLICATION
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p e 0
SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT L
ENVIRONMENTAL HEALTH SERVICES DISTRICT Y —
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - /’A“‘ -

TELEPHONE: 992-2330 DATE

?/90 Do»l'fj Rl
TO:  THE COUNTY HEALTH OFFICER C fte & }90 3 &OO>

ELLICOTT CITY. MARYLAND O L, _ 3 J.} G O—;"s

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. >z
snoperTy owner [z LG WY \/(’ ©

- - 7 , ~ S ey
e ZacoDasy W wwmidbou md 0 ¥eg - beXY
i 17
PROPERTY LOCATION:
a-tL o5
SUBDIVISION : LoT No. Vl W jeb
i Y. 4 = — g 12

ROAD AND DESCRIPTION r“v J C 2 ,Y k i‘ { 5P e -D / \ \t )

— .D
SIZE OF LOT | A‘ 1 TYPE BLDG. % n

/(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH TRE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY

WIiTH ALL M.0O.SH.A. REQUIREMENTS IN TESTING THIS LOT. % W 42'” D

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASCNS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




.. APPLICATION

/) A > "\([- /
'/}‘ ‘ SEWAGE DISPOSAL TESTING
3 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT VY. CSTRICT ot =+
ENVIRONMENTAL HEALTH SERVICES 2 > — -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 9 77 wj/{f;/ /;«; "
TELEPHONE: 992-2330 DATE Elias

/’21-?5‘(’ /(/ff were ol Hs7
Or  Hemen boxance B.451€

7/20/87
TO:  THE COUNTY HEALTH OFFICER W—\_,

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER (g\i QNQ w ' Yo 4

2 ave Dasy Kd w s2d bty md
RI721

PHONE 3934-5039

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LOT NO. (Yﬁ ﬂ"’Q-
ROAD AND DESCRIPTION UHD D“ts’y Qd (3&"’ D“L"/ Rd )

SiZE OF LOT l A"‘Y‘t TYPE BLDG. :2 h D

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THiIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER £NY CIRCUMSTANCES. t ALSO AGREE TO COMPLY

\
WITH ALL M.O.SH A REQUIREMENTS IN TESTING THIS LOT. W N <, ; 't !

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE

e : ™~ . {\M%j NPT {“*i © . T T
HOLD PENDING FURTHER TESTS e RO N g M T~ - DATE _ =

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- APPLICATION | .-

£\ S

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT < 7
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CiTY. MARYLAND 21043 . -
TELEPHONE. 461.9933 DATE 3 3 6’5’

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

3/90 D,.«sﬁ R,

SN ST I YT i I Trore
PROPERTY OWNER [Ny i h AN o/ _ -
. ; 1 : o
7o ey - I 2 - N fo g Y e TR - 2 A
ADDRESS Lo / /: i //f/’A/// t‘ !}\\i/ : § y}/ RN £ / 4 I{/ PHONE s, f / ’ /,/
J , s LT R R
oy S e N C ,
PROSPECTIVE BUYER / ‘ SR A B : e e
. . T i} i, §3:~' iy e d ; /}»{ [
- s H ; -
ADORESS PHONE
{ .
PROPERTY LOCATION: L i
S ST I R R O N ST ST A
SR : ! ! - Q ,’ I ’ , ‘i !* i -
SUBDIVISION LOT NO - o =
o P (L S { - .
ROAD ANO DESCRIPTION AR LA o | SN N RN N LY A
TAX MAP ~—————— e PARCEL #
szEor o ()} 2 Lo TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO SHA. REQUIREMENTS IN TESTING THIS LOT. /&/’} ot 7 e - / 7"—‘-
P - §GNAT ;s o; APP’LICAN,IL
R A o /, S il T 4 ke S
APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT ‘
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- APPLICATION Y

A
PERCOLATION TESTING
[
HOWARD COUNTY HEALTH DEPARTMENT 7,7,1
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY, MARYLAND 2!043 .
TELEPHONE 461-9933 DATE S 3-8%

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
proPERTY owNER £ E. L1ErH b nic e Bih)e s Tpe —

avoress L2 5/ ,#Q [me y!c R(:l Cl [y Ls vl < M) iafr:: k'é CI-T77E = 2% ‘f//
PROSPECTIVE BUYER L [;{ de s+ Niva Mc FPher *) {x %)

aoress 2 2000 e y ! R oo biwg Y f’) 79 7,,“0“ 30 -ESY L T7AL-

PROPERTY LOCATION:

oy i

Jles .4_’{. L kﬁij‘j‘"

N o~ -~ . - I8 "‘”2, ooy RS I
SUBDIVISION Ot ¢y - paf 20 Gvad (& Vane{ )12 torvo biher 277 £ CLI0HSS

roan anD oescriemon 2 L0 O ALD ig Read  Weed bine MDD

TAX MAP 26 PARCEL # /Q (nm- ?3 -T? p (%%i _>>
o ' LA 14t
SIZE OF LOT 2 (‘7 f 3’ /‘} TYPE BLDG 5 > ( ~ ’D\

{SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. //i f{/// /(:zf‘iz"‘ Nz 4 / DA Af/ﬂ:]l‘—‘
.- / ;mvt ’Z’caf;u o /?9 T}"&Efﬁ ‘fPP"'C T

{ Y e A
APPROVED BY _ N A 2 ¢ ~'\>*;,;¢j«.ﬂ~ FOR L o sl nén DATE 1/’,/, s
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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‘" HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.PH.

Bureau of Environmental Health
COUNTY HEALTH OFFICER

3525 Eflicott Milis Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Seweragse, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-8955

May 16, 1988

Mr. Clyde McPherson

3200 Daisy Road

Woodbine, Maryland 21797

RE: Percolation Testing

Former Byong Yoo Property
Tax Map 20 Parcel 122
Daisy Road

Dear Mr. McPherson:

Percolation testing conducted April 25, 1988 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,
Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Tax Assessment Office
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‘" HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.PH.

Bureau of Environmental Health
COUNTY HEALTH OFFICER

3525 Eflicott Milis Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Seweragse, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-8955

May 16, 1988

Mr. Clyde McPherson

3200 Daisy Road

Woodbine, Maryland 21797

RE: Percolation Testing

Former Byong Yoo Property
Tax Map 20 Parcel 122
Daisy Road

Dear Mr. McPherson:

Percolation testing conducted April 25, 1988 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,
Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Tax Assessment Office




ceYDE Mcpﬁé’\c’b . A 9,’//5
21900 DAY RD
SUBDIVISION: LOT NUMBER:

TAX MAP 13
DRY WELL OR DRY WELL AND TRENCH Pance 128

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bot tan maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES
2~ sq. ft./bedroom
Trench to be - wide.
Inlet ﬁ/ feet below original grade.
Bot tom maximum depth 9 feet below original grade.
Effective area begins at Qf feet below original grade.
% feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LOCATION : PLACE  The Di1sr@&iduTtey Bor 47 16 HIGNC LT

Poto TN s s RS siavt qneA . STAAT (ng FRom
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: September 15, 2012
Well Depth: 300  feet
Customer Probuilt Construction Permit# ~ HO-95-2364 = _
Road 3190 Daisy Road Subdivision o B
City Woodbine Section B
State Maryland Lot # o L
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
8:00 AM 41 4 15.00
8:15 AM 48 5 12.00
8:30 AM 50 5 12.00
8:45 AM 52 5 12.00
9:.00 AM 52 5 12.00
9:15 AM 52 5 12.00
9:30 AM 52 5 12.00
9:45 AM 52 5 12.00
10:00 AM 52 5 12.00
10:15 AM 52 5 12.00
10:30 AM 52 5 12.00
10:45 AM 52 5 12.00
11:00 AM 52 5 12.00
11:15 AM 52 5 12.00
This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee. | |
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3525 H tllicott Mills Drive, EMlicott City, 1) 21043

!E s ! | (410)3132640  Fax (410) 313-2648
: N Howand County l TDD (410) 313-2323  Ioll Pree 1-866-313-6300

N Health Depacement

Svbranm s it e

website: wivivhehealth.org

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

TQ ALL INTERESTED PARTIES

Whien subtnitling a well permit application for a proposed well for new
construction, please indicate onc of the following: 3 \A0 Days N| Lo &

m well site has been staked by TOACKS « A3 oC
(professional {and surveyor or company employing profussional fand surveyors)

on % ‘QS\ I\"1.. , {dute) and does not require a site inspection.

Q The well drilter, builder or property awner will call the Health
Department to schicdule a time to meet in the ficld to verify the
proposed well site Jocation,

This sheet, along with two copics of an acceptable well site plan, must he
attached to the green well permit application,

Revised 6/10/03




’ APPLICATION

Howard County
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME G K371 A1)
AGENCY REVIEW: paTE 4-23%-jg

DO NOT WRITE ABOVE THIS LINE .

1 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) B NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT{S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDWISION & NO

% BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS: Q!z .
RESIDENTIAL WITH IZ [M KN”W OPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER®S) __ LEWMBMBPM e BIRLES _INC
DAYTIME PHONE CELL FAX

MAILING ADDRESS __ 73 59 JALLMALRK PN clagesvitle M 2039

STREET CITYTOWN | STATE 7P
appLicant ____PROTBOWLT consTRUCM O (N |
pavTIMEPHONE __ 2Ot 354 A8 (ca B0l &7 01&H  rax 3! gsH 943>
MAILINGADDRESS _ (253 @ CLARWSVIIE Plji HlgAr1AnD My Do 277

STREET ‘ CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER: BUILDER BUYER RELATIVE/FRIEND REALTOR @ULTANT ‘
, —
PROPERTY LOCATION ‘ . _
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS 3190 DPHISY QD WopDBIN E M D
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) & O GRID QZ PAI“\;CEL(S) { '7/9» PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION 1S COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | 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
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




DATE TEST# | DEPTH | START BREAK STOP TIMEOF | P/FH ‘
1"DROP | 2°DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS
AVG. PERC TIME SQ. FT/BR
MAX. BOT DEPTH EFFECTIVE S/W_

TEST HOLES USED IN SDA
INLET DEPTH

‘ TRENCH WIDTH _.
e





