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Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tux Recapture N e
Account Identifier: District - 05 Account Number - 360897

Owner Information

Owner Name: MCLAUGHLIN KEITH PATRICK  Use: RESIDENTIAL
MCLAUGHLIN TRACY JAYNE T/EPrincipal Residence:YES
Mailing Address: 7040 MINK HOLLOW RD Deed Reference: /05992/ 00145

HIGHLAND MD 20777-9770

Location & Structure Information

Premises Address: 7040 MINK HOLLOW RD Legal Description: LOT6BL 1
HIGHLAND 20777-0000 7040 MINK HOLLOW RD
SWANN HILL
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: PlatNo: 64
0040 0002 0162 5010102.14 1002 6 2023 Plat Ref:
Town: None

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

1972 1,118 SF 900 SF 1.1200 AC
StoriesBasementType ExteriorQualityFull/Half Bath Garagelast Notice of Major Improvements
1 YES STANDARD UNIT FRAME/4 2 full

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2024 07/01/2025
Land: 221,200 277,400
Improvements 153,900 183,900
Total: 375,100 461,300 432,567 461,300
Preferential Land: 0 0

Transfer Information

Seller: MCLAUGHLIN KEITH PATRICK Date: 02/14/2002 Price: $0

Type: NON-ARMS LENGTH OTHER Deed1: /05992/ 00145 Deed2:

Seller: MCLAUGHLIN DENNIS Date: 02/08/2002 Price: $0

Type: NON-ARMS LENGTH OTHER Deed1: /05900/ 00545 Deed2:

Seller: HETT REUBEN D Date: 11/09/1989 Price: $174,900
Type: ARMS LENGTH IMPROVED Deed1: /02082/ 00373 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

S ‘alTaxR ¢

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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SEWAGE DISPOSAL SYSTEM 1 e

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT___5
paTe_11/11/71

— . Jack Fyock 1S PERMITTED YO INSTALL —X___ALTER
ADORESS__Tan Oaksa Road,_Glonelg, M3, rHONE . 286~2939

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION Swann Hill roao— Mink Jollow Rd.  ___Lovr &

PROPERTY OWNER James R. Trall, Jdr,.

ADDRESS.

sPeECIFIcATIONs = 3 bedrocms

ORAIN FIELD DEPTH FEET, BOTTOM AREA . ____SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT.
SEPTIC TANK cAPAclTY___1,000  saLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHer__ Dry well ~ 486 sq. ft. absorbent sidewall area to begin below the -inlet

pipe. Inlet pipe to be 4 ft. below original grade. Max. depth for dry well is 11 ft.

Place dry well about 69 ft. from xear lot_line and about 36 ft. from right_sida_line.
All lot lines are detormined as you face lot fvom Mink Hollow Road.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON, W# (L Aiw_‘é\, v
PERMIT VOID APTER THREE YEARS. ‘

PLANS APPROVED BY. D, W, Honaghan oate__ 2/11/66 Y‘ﬁp 4‘/ 47
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BLDG. PERMIT SIGNED
RETUBNED /%5 /
Leca 2L /0 Gl
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INDICATE NOATH. = NAME ADJOINING ROADWAY AS BASE LINE. 0 4/200!@'{4 h%

PERMIT CARD M&"'}?’“j‘ <T / ' /A/ S, Jttnm.

SEPTIC TANK, LEVEL Q 'l< CLEANOUTS 9 K

1

DISTRIBUTION BOX, LEVEL

—

—
TILE FIELD, DEPTH_— " FT. TRENCH WIDTH___._ ____FT.
V4
© GRAVEL DEPTH—— o1t voTAL Lzr«:m__ﬂ’_o._n.
v i+ NUMDER OF TRENCHES ! TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER—______FT. DEPTH BELOW INLET——______ FT.

ABSORDENT AnEA__L.ﬁa;:EQ. FY. . o :
JM?J_ALahL/_@@,U_Z{W,{ oo O/ ol ot

' 7/;&»¢mv /'thd /_KJh u;--bu;p _MJM“ 4 r u/{), Gléu{
. / / -___J/ZVL_J YR Aiined /ﬂ/,zs }
et i LL._-\__L‘AL‘_J‘ ‘LJL&JM#__&L_C‘&@M)S #’jj‘
P Vo f_‘f._hLuuu._w.L_m«xk 1. h. b ks )
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OATE SYSTEM APPROVED 3 / 8 Iq —)-" INSPECTOR C - %/




APPLICATION

SEWAGE DISPOSAL TESTING -
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY " ELLICOTT CITY
&x;fz&“o Tomed- Looqol DISTRICT—_5____

OD«Q wautl - Ziz—ﬁ&w&s’zé% z/gw L aeeler cbaorlin t ATE_a,L‘Z,LEE.._.
Trolecsadd oo il g Ilels M"" b ofgr

ldmu»‘ouggm, 4 W‘//,z ol 1 ol &
6)‘20&:1’ J‘Qﬁ LUAL &.Ll-d.u.t G ‘]fb //VMQ_.U &\C .QW ool o/“-dut 3(%’#‘4‘11'4
clearmrid o0 fetv ftw A /

40//{/' Aule C’&C-(nuw a
Igel //;ﬂ(éuv’ QCJ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Grace K. Greont

301~
ADDRESS— Rt U o Bor £l o Cano St Claire 757=3061

Annapolis, Maryland
PROPERTY LOCATION:

SUBDIVISION Swann 411

ROAD AND DESCRIPTION Mink Hollow Road

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS. PHONE

SIZE OF LOT 1.14 acres TYPE BLDG 3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT Js/ dohn T, Suonn

/ APPROVED BYJ_/QA.M_%%JA@J— Z%‘%é‘é‘;ﬂﬁ"}—m" 0?//'1//s/(§

REJECTED BY. DATE.
IKIKD OF SYsTEM!

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




INDICATE NORTH. =~ NAM AD\O-I NING OADW iLS OASE I..INE
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PRE-WET TEST - 1"
DATE TEST NO, DEPTH START STOP START
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SOIL AUGER FINDING

TESTED BY. Q\\N"\
REMARKS \u&o 3 &‘WW L . I"Qf ‘{\m-ck Cﬁb\,
_ ALSO PRESENT ¢ @/A}X I&U‘\ LOT NO. lQ
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STATE OF MARYLAND
ARTMENT OF WATER RESOURCES

WELL COMPLETION REPORT

DE
STATE OFFICE BLDG,, ANNAPOLIS, MARYLAND 21401

THIS REPOAT MUST AL SUSMITTED wiTHe
IK 30 DAYS AFTER "WILL COMPLLTION

FILL IN THIS FORM COMPLETELY
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WELL DESCRIPTION

WELL t.OG

STATC THE KIND 0F FORMATIONS PLNLTAATCD, THEIN
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CEMENT
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GALLONS OF WATIR /(}()

a8 46
NO, QF 84S _L__ /[ NG, OF POUNDS ___/’?0 V

DEPTH OF GROUT SEAL ivo neanesy root)
e,
/) I
[

94

FROM

92
{ENTER O 17 FROM s\muul

I

CASING
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PUMPING TEST
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LOCATION OF WELL ON LOT
SHOW PLRMANCNT STRUCTURE 3UCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE HOT LESS THAN TwO DISTANCCS
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DIAMETER OF scn::N l__._______,l (u:m:sr IHEH)
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