
SDAT: Real Property Search Page 1 of2 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 05 Account Number - 370817 

Owner Information 
Owner Name: ROBINSON KATHERINE Use: 

LOUISE Principal Residence: 
AGRICULTURAL 
NO 

Mailing Address: 

Premises Address: 

SROCK JANET MARIE ET 
AL 

PO BOX471 
FULTON MD 20759-0471 

Deed Reference: 

Location & Structure Information 
E LIME KILN RD Legal Description: 
FULTON 20759-0000 

/03514/ 00182 

56.329AR 
LIME KILN RD 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
District: Year: No: 

0046 0001 0102 0000 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

NONE 
100 

Property Land 
Area 
56.3300 AC 

Ref: 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

23,900 
0 

23,900 

23,900 

Seller: WALTER KATHERINE LET AL 
Type: NON-ARMS LENGTH OTHER 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 
000 

As of 
01/01/2017 

23,900 
0 

23,900 

Transfer Information 

Date: 06/30/1995 
Deed1: /03514/00182 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 
0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

http://sdat.dat.maryland.gov/RealProperty /Pages/ default.aspx 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

23,900 23,900 
23,900 

Price: $0 
Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

6/14/2019 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

D\STRICT __ 5_t_h ____ _ 

DATE April 18, 1980 

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

PROPERTY OWNER 
Mrs. Katherine Walter 

11957 Lime Kiln Road, Fulton, MD 20759 725-9409 
ADDRESS -------------r--------------- PHONE _____________ _ 

PROPERTY LOCATION· 

SUBDIVISION 
as shown on 11 Percolation Plat - Walter Property 11 see attached Plat 

( attached) LOT NO. 

ROAD AND DESCRIPTION __ L_im __ e __ K_i_ln __ R_o_a_d _______________________________ _ 

sIzE OF LOT __ s_e_e_a_t_t_a_c_h_e_d_p_la_t ________________ TYPE BLDG. one family residence 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES("") 

S,G"W"O'""~~D fi~ a&ry 
APPROVED BY ,..;:t: ~ '-. FOR . _____________ DATE 

REJECTED BY ___________________ FOR ___________ __ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 
o· !.;.I".".;:;.:..._.:..-_ 
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------~ 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START_ STOP START STOP TIME 
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REMARKS --------------------------------

TYPE OF SOIL-~-~---------------------? - ~------

TESTED BY _ _:,Le,__ _________________ ALSO PRESENT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --5J.tbolih+----­

DATE April ] 8 , 1980 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER lvfrs . Katherine Walter 

ADDRESS _ 1_1_9_5_7_ L _im_ e _ K_. _il_n_ R_o_ a_ d~ , _F_ul~ t ~o _n ~•~M=D- ~2~0~7 =5 ~9 ____ f:'HONE ____ 7~2~5~-~9~4~D ..... 9~----

PROPERTY LOC ATION 

SUBDIVISION as shown on 
11
Percolation Plat - ; W alter Property 11 LOT NO. see atta ched Plat 

(attached) 

ROAD AND DESCRIPTION Lim e Kiln Be ad 

s1zE oF LOT __ s--'e"""e'-----'-ac.:t c.:t ..::;a c.::cc::.h::...e::...d=-p= la= t-=-----------------TYPE BLDG. aoe family r .esjdence 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 
~: ' 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER . ,' 

ANY CIRCUMSTANCES. 

APPROVED BY ___________________ FOR - ~ ----------- DATE 

REJECTED BY _ _ ________________ FOR _____________ DATE _ ___ ____ _ 

HOLD PENDING FURTHER TESTS ____________ ______________ __ DATE 

REASONS FOR REJECTION OR HOLDING 

THlSJS NOT A Pl;RMIT 
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SOIL PROFILE 
o· ,r·- - J 
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PRE-WET TEST · 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TYPE OF SOIL-----,--------------------------­

TESTED BY --\¥£rt------------------ ALSO PRESENT 



AP'PLICA TION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MEf'ITAL HYGIENE p ___ __ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21 D43 

TELEPHONE : 992-2330 

TO: iHE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _/ ___ 5_th_--' _ _ 

DATE ✓-· April 18, 1980 

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

./ Mrs. Katherine Walter 
PROPERTY OWNER ,.,L ________________ ~--------------------------

11957 Lime Kiln Road, Fulton, MD 20759 ./ 725-9409 
ADDRESS-------------~------------- PHONE _,e::V ____________ _ 

PROPERTY LOCATION k f "?-
SUBDIVISION / as shown on "Percolation Plat - Walter Property" LOT NO. 

~~ (attached) 
v Lime Kiln Road 

ROAD AND t,E'.!ICl'tll'flSPj 

._,,,,,,,- see attached plat 

/ see attached plat 
SIZE OF LOT -------------------------- TYPE BLDG. 

_,- one family residence 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC T~ST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. ~ 

SIGNATURE OF APPLICANT / ~ 
v--~ 

APPROVED BY _;:;1'; ~ 

P ;t!~ 
m<> I ( ?o/43 FOR --~---------- DATE ---=-t..:{1~-'---""-..L_-----

REJECTED BY __________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ----------------------- ---- - DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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TESTED.BY-------'-------------- ALSO PRESENT 



;APPLICATION 
I 

I 
SEWAGE DISPOSAL TESTING di STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MEl'/TAL HYGIENE p ______ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P 0 . BOX 476 ELLICOTT. MARYLAND 2 1043 
TELEPHONE: 992-2330 , 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

5th 
DISTRICT _ _______ _ 

DATE ___ A_p_r_il_ l _B_,_1_9_80 

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

PROPERTY OWNER Mrs. Katherine Walter 

725-9409 11957 Lime Kiln Road, Fulton, MD 20759 
ADDRESS--------------------------- PHONE _ _ ________ ___ _ 

PROPERTY LOC ATION · ,e_,.r-L.. 
SUBDIVISION as shown on 11Percolation P?,t - Walter Property\OT No. 

(attached) · 
see attached plat 

ROAD AND DESCRIPTION 
Lime Kiln Road 

see a taached pkit 
SIZE OF LOT --- ----------------------- TYPE BLDG. 

,one family residence 

THE SYSTEM INSTALLED UNDER THIS AP."LICATION IS ACCEPTABLE ON°LY UNTIL PUBLIC FACILITIES BECOME AVAI.LABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE ,FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. ' 

APPROVED BY __________________ _ ----+---------- DATE ____ ___ _ _ 

REJECTED BY __________________ FOR _____________ DATE _ _______ _ 

HOLD PENDING FURTHER TESTS _____ _______________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE o·----

J ., I 

'o--d 

INDICATE NORTH - ~ E A~ OINING ROADWAY AS BASE LINE. 

L~ I~ ~ 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START -&TOP START STOP TIME 
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REMARKS ----------------------------

TYPE OF SOIL---------------------------­

TESTED BY --r'~'"f""""""---------------- ALSO PRESENT 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 
5th DISTRICT ________ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE _A_p_r_i_l_l_8_,_19_8_0_ 

I. l;i EREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
Mrs. Katherine Walter 

11957 Lime Kiln Road, Fulton, MD 20759 725-9409 ADDRESS _ _ _________________________ PHONE _ ____________ _ 

PROPERTY LOC ATION· 

suBDivisioN _a_s_s_h_o_w_n_o_n __ 11_P_e_r_c_o_l_a_t_i_or-n=-=P=l~a""t---...,,,...W ...... a_l_t_e_r_P_r_o .... P..___e_r_t..._y_1_1 
_ LOT NO. 

(attached) 

ROAD AND DESCRI PTION 
Lime Kiln Road 

see attached plat SIZE OF LOT ______ ______ _____________ _ TYPE BLDG. 

kif-I 
i;;ee attached plat 

one family residence 

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

I FULLY UNDERSTAND THE FEE CONl"IIECTED WITH THE FILING OF THIS PERC l'EST APPLICATION IS NONrREFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT ~ ~ H ~~~~~~-===;__,~ & :'.!..::::::::::::~ ~ 1.------- ----- ----------­
,-

APPROVED BY __ f~-•---------------- FOR __________ ___ DATE _G."--'/t~~+-/2~'8_3 ____ _ 

REJECTED BY ___ ________ _______ FOR ----------- -- DATE 

HOLD PENDING FURTHER TESTS ____________________ _ ___ ___ _ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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TYPE OF SOIL----:-;-----------------------------
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/ APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF M·ARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
-. 

p ______ _ 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 DISTRICT __ S_t~h~---­

DATE April 18, 1980 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER Mrs. Katherine Walter 

ADDREss 11957 Lime Kiln Road , Fulton, MD 20759 . \ 
\;' "· 

PROPERTY LOCATION· 

suBDIvIsION as shown au 11 Percolation Plat - Walt@r Prop0rty 11 

(attached) · 

ROAD AND DESCRIPTION Kime Kiln Boad 

PHONE -----+7.._.2...,5--~9.,.4..,.0+9----
.-
... --·~ 

47'-/ 
LOT NO. .see att.~ched plat 

\,.. . . ' .. 
sIzE oF LOT ---=s-=e-=e--=a~t-=t=a=c=h~e~d=--ap=la=t~·-· _· ·----,----,-----'-'-----,----~., · TYPE BLDG. 

. \ ~ \ 
one faroUy :r:esidence 
1 \ •i 

THE SYSTEM INSTALLED UNDER THIS AP.PLJCATION 1·s ACCEPTABLE ON.LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 
\ ·. . ' . \ ' .. 

I FULLY UNDERSTANI;) THE FEE CONNECTED WITH THE FILING OF THIS PERC T~ST APPLICATION IS NON-REFUNDABLE UNDER 
\ ' ' . . . 

. ~ .. --
ANY CIRCUMSTANCES. 

APPROVED BY -------------------
_,.__ ___________ DATE 

REJECTED BY ____________ .. _ .. _______ FOR~------------ DATE 

HOLD PENDING FURTHER TESTS --,----------------------- ----- DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



Lo} 

J '-1-o J 

DATE TEST NO. 

IS 
l.3/,t/FI /M 

~ s 
?-M 
3.S 
3 /vi 

/...sA 

.JSA 

-2_..S,4 

t_~ 
3 .s 

S /'1 
C ..!l 

l. M 

I' 
.IA• 

... ,• ,:::· 

1 
~ - - - -'--- /lo 

,. 
I 

' 

I I 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

L~/~ ~ 
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HO~ARD col OFFICE OF PLANNING AND 
DIVI~ION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 

ArNG 

3450 COURT HOUSE DRIVE 
ELLICOTT CITY, MARYLAND 21043 

DATE: 

---

---
I 

---

j 

Agencies 

I 

' 

Director, Department of Fublic Works 

Bureau of Engineering 
Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

State Highway Administration 

-0 Division of Environmental Health 
Howard County Public School System ---
Recreation and Parks ---
Soil Conservation Service 

County Assess~ent L-
U) ~ , i,J. ~1 n 

I 
RE: 

FOR PLAN REVIEW MEETIN 
Date 

p & z Fi le No. r 'C I - I() '7 
Office of Planning and Zoning 

/ Director ---
Chief, Division of 
Land Development 

/ Transportation Planning 

File 
__;,;~ -

I Division of Comprehensive 
Planning 

---

Division of Zoning 
Planning Board Members 

,,.. 
__ I _ I c2 ~.F, 

1 c~P 

Time ace 

ENCLOSED FOR YOUR: Signature Approval V Review & Comments Files 

THE ENCLOSED: Original Copy -----
No. of Sheets 

__ Preliminary Plan 

__ Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

'y Final Plat f 

No. of Sheets 

Final Roa·d and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
-- Plan 

Sketch Plan 

WAS: + Received ___ Tentatively Approved ___ Recorded 

___ Received & Revised __ Approved On (,' -./- O / 

COMMENTS : WLA ,L / l-1 - J o ~ k" / 
Ocheck box and return to Office of Planning and Zoning 

if plan is approved with no comments. 
T.F. #9-Rev. 5/18/76 . 



richard browne associates 
••• ::: rba professional design 

& pJanning consultants 
wild lake village green suite 207 

columbia, maryland 21044 

TO }-/ow. Co . f-lcAL7f( DEPT~ 

GENTLEMEN: 

Under separate cover via /vfer-sen7er- the following items: WE ARE SENDING YOU □ Attached □ 

□ Shop drawings □ Prints i.e:JPlans □ Samples □ Specifications 

□ Copy of letter □ Change order □-------------------------

COPIES DATE NO. DESCRIPTION 

I CJJ<tGINAL - JJEP.coc..;:, r/oN PLA'T 
l _?A//\J 'T - , , 1 I 

THESE ARE TRANSMITTED as checked below: 

~ For approval □ Approved as submitted □ Resubmit ___ copies for approval 

□ For your use □ Approved as noted □ Submit __ copies for distribution 

□ As requested □ Returned for corrections □ Return ___ corrected prints 

□ For review and comment D 

□ FOR BIDS DUE 19 □ PRINTS RETURNED AFTER LOAN TO US 

REMARKs-~M~--JL~-~~~~~~-·--~~~-~~--~-F--,F--'--~L~o_-1-_1'=~/ __ 

~ ~ ~K'&4 / 

A.4·-r:. f Y,,,,.,} ',;, .,,.._ COPY TO /I" , ~ 

FORM 240-2 -Avallable from /-/ToWflMltd, MaN. 01469 

SIGNED,~~ 
If enclosures are not as noted, kindly notify us at once. 



DATE: 

3 

HOWARD cc8ry OFFICE OF PLANNING AND.ING 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

5 -c).O- l31 
Agencies 

Director, Department of Public Works 
Bureau of Engineering 

Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

Office of Planning and Zoning 

Director ---
Chief, Division of --- Land Development 

---

___ Transportation Planning 

4 File 

RE: 

State Highway Administration 

Division of Environmental Health 
Howard County Public School System 

Recreation and Parks 

Soil Conservation Service 

County Assessment 

1 1 ).,,. / ( I 

FOR PLAN REVIEi MEETING( OF 

---

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

' ---+--r=D:-a....,.t-e......------'7':T=1rm-e----.-------.-,..P,-.,-a_c_e~-----,:--

ENCLOSED FOR YOUR: __ Signature 

THE ENCLOSED: Original 

No. of 

__ Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

K Final Plat 

Approval * Copy 
Sheets 

Review & Comments 

No. of 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
Plan 

Sketch Plan 
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