
Real Property Data Search tw3) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 314251 
Owner Information 

SHARBAUGH ROBERT E Use: 
SHARBAUGH BARBARA A T/E Principal Residence: 

RESIDENTIAL 
YES 

12030 LAMPLIGHTER DR 
ELLICOTT CITY MD 21042-1035 

Deed Reference: 

Location & Structure Information 

12030 LAMPLIGHTERS DR Legal Description: 

/02423/ 00215 

LOT 11 3.0039 A 
ELLICOTT CITY 21043-0000 12030 LAMPLIGHTERS DR 

R/1/V SAND HILL ACRES S3A1 

Map: 

0016 

Grid: 

0007 

Special Tax Areas: 

Parcel: 

0402 

Sub District: Subdivision: 

2002 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Lot: 

11 

Assessment Year: 

2019 

NONE 

104 

Plat No: 8355 

Plat Ref: 

Primary Structure Built 

1993 

Above Grade Living Area 

2,784 SF 

Finished Basement Area Property Land Area 

3.0000AC 

County Use 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Type 

STANDARD UNIT 

Base Value 

219,600 

292,400 

512,000 

0 

Seller: HILLTOP DEVELOPMENT CORPORATION 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Homestead Application Status: Approved 02/29/2012 

Exterior 

SIDING 

Full/Half Bath 

2 full/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

258,800 

311,000 

569,800 

Transfer Information 

Date: 11/15/1991 

Deed1: /02423/ 00215 

Date: 

Deed1: 

Date: 

Deed1 : 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Garage Last Major Renovation 

1 Attached 

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

512 ,000 531 ,267 

0 

Price: $135,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records . 
2. Cl ick here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have confidence in the 

accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



A"P PLICA TIO 
PE RC OLA TION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY MARYLAN D 21043 
TELEPHONE 46 1-9933 

DISTRICT _-,:..//_ · -----­

DATE _l_l_-✓-_2_9_·"""~'-','~""""1_· -

TO: TliE COUNTY HEAL'Tli OFFIC'ER 

ELLICOTT CITY. MARYLAND 

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

P'flOPERTY OWNER )./>u ·f 11 0 /) <!_ ve-!vp Jm f?/4-i: C1:r f t2 

AOORESS 

PROSPECTIVE BU YER -----------------------------------------

AOORESS --------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION ___ S ......... A ....... -JJ'---'-'J"--,_,M..._.✓ ___ l.'---L ____ /l:_t_1 }_iY_-5 _______ LOT NO I 

ROAD ANO DESCRIPTION -~.LL/ A../..L· A!~~-tlf:-1-' . .:._.:.,I "~I: ___./4~· ~::....C.:,JL.s,..s./1_. __ f'----&:::L~•.dtft:..=...:...4-~-='L.:....J.,i %;'-!..:1A'-L-lk'--"'-·i..L..c: __.,/)~J,,---'-r~.:......;e __ _ 

11·1 f> 
TAX MAP ---4----4&-""----PARCEL •-------

SIZE OF LOT ___ --?_/ c-..~/2 ... k'--........ ,? ........ ~ ... / ,.__) ________________ TYPE BLOG 

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-RE 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTI:O BY ------------------FOR _____________ DATE ________ _ 

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

§ REASONS FOR REJECTION OR HOLDING 

I 
N -0--

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS 
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.. APP LICATION 
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 
DISTRICT _ ___,_, ______ _ 

PO BO X 476 ELLICOTT CITY . MARYLAND 2'043 
TELEPHQ:;( 46 1-9933 

TO: nlE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

l'fl01'£RTY OWNER 7 

be;,,/-

DATE 

PROSPECTIV E BUYER --------------------------------------~--

ADDRESS--------------------------- PHONE -------------

PROPERTY LOCATION: 

suao1v1S10N ---~=--_,_A ..... -1v......;.;alJ ____ /£--+-"-r ___ 't ___ L_ .... A..__t_1 f_p1_·> _______ LOT NO 

ROAD ANO DESCRIPTION _{;A~ }//1/, &&I 

TAX MAP 
11:·1 ~ 
'---;&!-,,.---PARCEL•-------

-, '2 
SIZE OF' LOT ___ .-<.., _ _ '-. _ /_Z._.f_.../ ..,,'I _/)-·_:7.__ ________________ TYPE BLOG 

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

APPROVED BY ------------------ F'OR _____________ DATE 

REJECTED BY ------------------ FOR _____________ DATE 

HOLD PENDING FURTHE R TESTS ___________________________ OATE 

§ REASONS FOR REJECTION OR HOLOl!'IG 

I 
N .,._ 
a--

THIS IS NOT A PERMIT 



B 1304 SEQUENCE NO. 
(DP USE ON~) 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

1 2 3 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type (THIS NUM,BER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) ' 

Date Received (APA) 

! I I I I I l '" OWNER INFORMATION 
8 13 

I ' ,,_ 
First Name r 34 

I I I I 
55 

I I I l I I 1· I I 11111 
57 Town 70State72 Zip " 76 

DRILLER INFORMATION 

Driller's Name -e. ~ L b l I 
77 License No. 80 

/J)~ LI I A /J ,,. -l 
: Name / :Z /~ ft..,/. I, /4:n,1,,1 ~ ZI 7 i'/ 
Address 

Date 

WELL INFORMATION 
1 

iPPROX. PUMPING RATE (GAL. PER MIN.) I~ I .._8,.....,___..___,_--"._,, ,-,2 

AVERAGE DAILY QUANTITY NEEDED I I l 
(GAL. PER DAY) '-c· 

1
,.,..
4

~---~~~_._~
20

,..... 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fci FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'....J IRRIGATION) 

1.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
· APPROVAL) 

!Tl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELb ...,I ,.,...,___..___.~l'--=-'IFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (ci rcle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 

37 
AIR-ROTary Al R • PERcussion ROT ARY (Hydraulic Rotary) 

DRive-POINT CABLE REVerse -ROTary 

other ___________________ _ 

REPLACEMENT OR D5.EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

/ CE] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

G;l THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'.J ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL ' EH: USED 
~ASA STANDBY . 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I GI A I p I 
54 63 

FORCE[IJ~~
1
1: ~s PERMIT No I· I 1-1 I 1-- 1 I I ! I 

67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 
fill in this form completely 

79 

,. 
LOCATION OF WELL 

1 2 
-, ~, --.--1 ---rl ----.1-J,-,-( ~, --r--r--r--,---r---r-1 -,-I __,I ,. 

8 COUNTY 21 

I I 
23 SUBDIVISION .:.i,.:: 42 

SECTION ~I~,~,~, 
LOT V ii 

44 46 48 

52 NEAREST TOWN 

MILES.FROM TOWN (enter O if in town) 

1 2 
DIRECTION OF WELL FROM 
TOWN (CI RCLE BOX) 

N 

11 

50 

76 77 78 

NEAR WHAT ROAD 

71 

30 

NORTH 
[ill 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~§]@ 

WEST[filEAST 

SOUTH 

3415 1 137 
DISTANCE FROM ROAD s 

w 
8-9 ENTER FT or Ml C[J -

38 39 

.J 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

, 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE ____________ _ INSERTS 

DATE ISSUED 

,.., I I I I I 
43 48 CO SIGNATURE EXP. DATE 

NORTH I I 
GRID > I I O I O I O I ~~T6 I 55 .....,5~7 ~~~~_._~ I I IO IO IO I 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____ , 

WITH AN X 

SOURCES OF DRILLING WATER 

1. , 

2. 

63 

rt/t/tt t:~o 
~ oe, .,,t,<J oK 

Y-2. c,.s, '-G­
°1 / , ol'o,-1 

'f- ,.. &,{ C¢°"'-t1"1 

□ 41 

3. c ,,.._cer NOT YGt<P"1.A'.£fl, 
WRITE THE BOX NUMBER 
FRO M THE MAf HERE 

+ 
c0~ 

:j-- .... ------11~'-"-gg'-'--g ---------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

COUNTY 



Review Page ___ of __ _ 

61/L t 
J!30 (QA._ ----------

Date -------- 9:. 3d -u i 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. l!O - ~i'- oo,o 
Location of property (road) __ L_~=~P~~~tEr~N~'TI~~~=-~-0~~-'------------------
Subdivision JA,-.Jf> kU.,L ACt.hS Lot l I Block ___ Plat ___ Sec. 
Well Driller 7:0~ MAYtte Owner f-.il(.,(__TO~ p6V6 U>f.Aj-.r,vf Ga~P. 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ~cf --''------------

I. High rate pumping -- reservoir drawdown 

Time pump started I/ Ji) Pumping rate / "':> (..-. ->"'1 
Total time V. to reach pumping water level 2- 1.-f ___ f_t ___ b_e_l_o_w_M ___ p __ 

_ --.::;;..--=..=...:;;..__ 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

/0 /vo 1., 't'I "30 ~ ~6P"1 
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