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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
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Howard County
Health Department
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS Sy LQ((Q W OW O\‘m\',r«‘ C| 'lcﬂ"c C+ 3 AR

STREET ) TOWN J 7P
_  PROPOSED LOT
TAX ACCOUNT # Y 9 (6 TAXMAP €Ta3 GRID PARCEL LoTNO. S size(acres) 93%
ZONING CATEGORY TIER
PROPERTY OWNER(S)  Mlich, .\ & Ro M, V] le vl
DAYTIME PHONE CELL EMAIL
MAILING ADDRESS 35 {5 Lalieiw oy Uvwie Q IhioW Cit ‘;10‘1'}
STREET ! . CTY, STATE J 2P
APPLICANT Hc\\—g\ «\d <4 un «\pr\evk RELATIONSHIP TO OWNER:
T v

[~ . 4 .
DAYTIME PHONE 301 4Fu NER CELL Uiy 479 FETD EMAIL ¢ od F.q)l A hategds €3 ipeent - B
- u _ o
MAILING ADDRESS ¥ 0 RoXx  SH i\h.\‘;?q\;; Tondin~ v Qe

STREET CITY, STATE ZIp
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:

3  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING} [0 MAJOR O MINOR
3/ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
Y REPAIR OR REPLACE FAILING OSDS

'l UPGRADE EXISTING OSDS
BUILDING: ;

73 RESIDENTIAL WITH L“ EXISTING OR PROPOSED BEDROOMS {N THE COMPLETED STRUCTURE

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

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

Yl { NO
AS APPLIQ | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(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.

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 A PUBLIC DOCUMENT

1 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 application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecging the property as, directly r atWe requested permit/service.
7 , 7&2{ s

SIGNATURE OF APPLICANT A DATE

JW 10/29/15









Real Property Data Search ()
Search Resuit for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Speciél Tax Rec“:;pture None
Account ldentifier: District - 03 Account Number - 294196

Owner Information

Owner Name: MERRILL BECKYLTR Use: RESIDENTIAL
REVOCABLE TRUST OF BECKY L MERRILLPrincipal Residence:YES
Mailing Address: 3518 LAKEWAY DR Deed Reference: 121887/ 00169

ELLICOTT CITY MD 21042-1226

Location & Structure Information

Premises Address: 3518 LAKEWAY DR Legal Description: LOT5BLB
ELLICOTT CITY 21042-0000 3518 LAKEWAY DR
BENSON
Map: Grid: Parcel: Neighborhood: Subdivision; Section: Block: Lot: AssessmentYear:  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 ééserﬁeﬁt Tybe ‘ Extuerio‘f‘duali‘tyFu"/ﬁélf Bath G‘ar‘age‘ L;;t No“‘tmi‘ce of Majd;‘lmp(r‘c‘)vemer{t‘s
1 YES STANDARD UNIT BRICK/ 4 2 fult 1 Detached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2022 07/01/2022 07/01/2023
Land: 237,400 274,400
Improvements 237,200 276,200
Total: 474,600 550,600 499,933 525,267
Preferential Land: 0 0

Transfer Information

Seller: MERRILL MICHAEL H Date: 02/21/2023 Price: $0

Type: NON-ARMS LENGTH OTHER Deed1: /21887/ 00169 Deed2:

Seller: RIST GEORGE D & WF Date: 04/22/2005 Price: $492,000
Type: ARMS LENGTH IMPROVED Deed1: /09125/ 00140 Deed2:

Seller: ‘ h ' Date: h “ ' Price:

Type: Deed1: Deed2:

Exemption Information

Partial Exempt Assessments:Class 07/01/2022 07/01/2023
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00[0.00 0.000.00

Speciai‘uTax Recapture: M r.
Homestead Application Information

Homestead Application Status: Approved 03/13/2012

Homeowners' Tax Credit Application Information

Homeowners® Tax Credit Application Status: No Application Date:



