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www.hchealth.org 
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Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET 

TAX ACCOUNT# JC\~ ,-4 (o TAX MAP ~0~d- GRID 

ZONING CATEGORY 

PROPERTY OWNER{S) 

TIER 

PARCEL LOTNO. ~__, 

ZIP 

PROPOSED LOT 

SIZE (ACRES) J1' /11"$" 

DAYTIME PHONE CELL _______ EMAIL _________________ _ 

MAILINGADDRESS '3Sf?i la.f(et...v.,\ Onvt G,\\1L0\t C\f-l d-,10'-/d' 
STREET ) , CITY, STATE J ZIP 

APPLICANT \\ a:\-~ t> \~ 5 Eq ~, \2(}'.\B":' \ RELATIONSHIP TO OWNER: _______ _ 

DAYTIMEPHONE 3i)l4~~'-4d-~°' c"ELL ll,v'\~<-l~~D EMAIL l<~o,.\f~q'~ di)h~~r.f1Jj(9t.,.1pW1f' n\- 0 tbtn 

MAILING ADDRESS e c) ~b:X 51'l lihV\\\f.q\ 1 1 j~\l\<-tl\)\- \l)'\0 9'ol1l} 
STREET CITY, STATE ZIP 

I 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 MAJOR 0 MINOR 

□ / CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

r..f REPAIR OR REPLACE FAILING OSDS 

□ UPGRADE EXISTING OSDS 

BUILDING: f / 
□ RESIDENTIAL WITH _ '1' __ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

IS TH ~ ROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

·J J:~ 
AS APPLI~ I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 

property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 

regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 

P"''"" af 13" Ing th• prop,rty a dlrertly, at,d 1' req"'"'' ,.,ml,(sewi<,. 

SIGNATURE OF APPLICANT DATE 

JW 10/29/ 15 
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BREAK STQP 
1" DROP 2" DROP 

oo~so \jO ;54 

TIME OF P/F/H 
2NDINCH 

½ ® 

OTHERS_=--\,,/_rif _____ _ 

TEST HOLES USED IN SDA, __________ _ AVG, PERC TIME__ SQ_ FT/BR __ _ 

TRENCH WIDTH 2--- INLET DEPTH > MAX. BOT DEPTH _ -/ __ EFFECTIVE S/W L-j / / . '\'t) 





Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 03 Account Number - 294196 

Owner Information 

Owner Name: MERRILL BECKY L TR Use: RESIDENTIAL 
REVOCABLE TRUST OF BECKY L MERRILLPrincipal Residence:YES 

Mailing Address: 3518 LAKEWAY DR Deed Reference: /21887/ 00169 
ELLICOTT CITY MD 21042-1226 

Location & Structure Information 

Premises Address: 3518 LAKEWAY DR 
ELLICOTT CITY 21042-0000 

Legal Description: LOT 5 BL B 
3518 LAKEWAY DR 
BENSON 

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

0022 0005 0188 3020203. 14 2003 5 2022 Plat Ref: 

Town: None 

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

1972 1,936 SF 39,988 SF 

Stories Basement Type ExteriorQualityFull/Half Bath Garage Last Notice of Major Improvements 

YES STANDARD UNIT BRICK/ 4 2 full 1 Detached 

Value Information 

Base Value Value 

Asof 
01 /01 /2022 
274,400 

276,200 
550,600 

Phase-in Assessments 

As of As of 
07/01 /2022 07/01 /2023 

Land: 

Improvements 

Total : 

Preferential Land: 

Seller: MERRILL MICHAEL H 

237,400 

237,200 
474,600 
0 

Type: NON-ARMS LENGTH OTHER 

Seller: RIST GEORGE D & WF 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments:Class 

County: 000 
State: 000 

Municipal: 000 

Special Tax Recapture: None 

0 

Transfer Information 

Date: 02/21 /2023 

Deed1 : /21887/ 00169 

Date: 04/22/2005 
Deed1 : /09125/ 00140 

Date: 

Deed1 : 

499,933 

Exemption Information 

07/01 /2022 
0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 03/13/2012 

525,267 

Price: $0 

Deed2: 

Price: $492,000 
Deed2: 

Price: 

Deed2: 

07/01 /2023 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1/1 


