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

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Facebook: www.facebook.com/hocohealth
Health Department Twitter: HowardCoHealthDep t' i
Maura J. Rossman, M.D., Health Officer /'f W b rf’-/ '
\ 1
APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME
PROPERTY ADDRESS 2275 D(,\\M 2d W oodbine 21791
STREET TOWN ZtP
PROPOSED LOT
TAX ACCOUNT # TAX MAP GRID PARCEL LOT NO. SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S) (" n(vvtooney  Audh
~” k]
DAYTIMEPHONE ~ 201-214- 1979 celL “mw EMAIL
MAILING ADDRESS _72. 275 &\\.)d Q(‘Md Woodbe . M0 21797

STREET { CITY, STATE ZIP

APPLICANT Cotsm\ . S RELATIONSHIP TO OWNER: (‘ Dvdracho

DAYTIME PHONE 43 $ 3, ¢23% 2 CELL ‘—/ng 339352 emal _ CoiSon SSem)c @ umm\ tom

MAILING ADDRESS | R34 Libu‘i’\ ool \A\Q}TYY\\’M({ MO 21157

STREET CITY, STATE 2P
| 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) [0 MAIOR O MINOR
_  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
2. REPAIR OR REPLACE FAILING OSDS

~  UPGRADE EXISTING OSDS
BUILDING:
T 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?
O  YES
. NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL {S 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 applicati
purpose of inspecting

, | hereby grant Howard County Health Department officials the right to enter onto the property for the
perty as directly related to the requested permit/service. /
15)24

DATE

SIGNATURE OF APPLICANT

JW 10/29/15
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SITE INSPECTION SHEET Chey S-O\\)‘Hﬂ@f ok £ 0wl
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Real Property Data Search ()
Search Result for HOWARD COUNTY
View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None
Account Identifier: District - 04 Account Number - 337778

Owner Information

Owner Name: AUTH CHRISTOPHER PATRICK Use: RESIDENTIAL
AUTH EMMILINE LAUREN Principal Residence: YES
Mailing Address: 2225 DAISY RD Deed Reference: 120739/ 00175

WOODBINE MD 21797-8403
Location & Structure Information

Premises Address: 2225 DAISY RD Legal Description: LOT31.226 A
WOODBINE 21797-0000 2225 DAISY RD
MARLIN G FILLING

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 5352
0014 0001 0215 4010103.14 1003 3 2023 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1978 1,800 SF 250 SF 1.2200AC

StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements
2 YES STANDARD UNITSIDING/4 2 full/ 1 half 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2024 07/01/2025
Land: 183,200 298,400
Improvements 185,700 234,800
Total: 368,900 533,200 478,433 533,200
Preferential Land: 0 0

Transfer Information

Seller: JOYCE KAREN M Date: 07/21/2021 Price: $515,000
Type: ARMS LENGTH IMPROVED Deed1: /20739/ 00175 Deed2:
Seller: MCKAY ROBERT J JR Date: 04/30/2018 Price: $415,000
Type: ARMS LENGTH IMPROVED Deed1: /18154/ 00145 Deed2:
Seller: MILLER MARTIN JOHN JR Date: 11/27/1989 Price: $217,000
Type: ARMS LENGTH IMPROVED Deed1: /02090/ 00266 Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2024 07/01/2025
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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11/20/24, 1032 AM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-SP-APP-24-00208
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application

Address: 2225 DAISY RD, Woodbine, 21797

Receipt No. 11146

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 1394 $265.00 11/20/2024 SMARTIN

Owner Info.: JOYCE KAREN M

2225 DAISY RD
WOODBINE, MD 21797

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&receiptnbr=11146&module=EnvHealth&spaceName=spaces.eh_how...

171



11/20/24, 10:37 AM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-PT-24-03320

Application Type: EnvHealth/Well and Septic/Percolation Test/Application
Address: 2225 DAISY RD, Woodbine, 21797

Show Receipt Detalil

Receipt No.
Payment Method

Check

Owner Info.:

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&receiptnbr=11147&module=EnvHealth&spaceName=spaces.eh_how...

11147
Ref Number Amount Paid Payment Date
1394 $265.00 11/20/2024

JOYCE KAREN M
2225 DAISY RD
WOODBINE, MD 21797

Cashier ID
SMARTIN

Received

Comments

7





