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, -:/, ,;, 1.-1;;;; ~ SEWAGE DISPOSAL TESTING p ___ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _____ _ 
1 

• ENVIRONMENTAL HEALTH SERVICES ) 0 {) 0 ~ /4_ ~ DATE roj,j.._)1-t P.O. BOX476 , ELLICOTTCITY , MARYLANDZI043 ~ ------

fl: ty[ELEPHONE : 465-5000, EXT . 351 

~: oD ·p~w~ I/ tl rJ ~p ~~ ~ _.-<:,-C~~~ 

ELLICOTT CITY , MARYLAND 

I , HEREBY, APPLY FOR THE NECESSARY TEST I N ORDER 

j1- ~ L~ 

~ / a4A-h~~ /2r! 
_,I ¾ 

CONSTRUCT (OR RECONS1:RUCT) A SEWAGE 

-- ~ -· -- _,, /4»-Z? ~ , ~ ~ 

DISPOSAL SYSTEM.~ 5~ z;;;.-
- ,. ¥ ;a q '/ ---

PROPERTY owNE~ettes----&,TfevT, ~,vo1T ,Zl'.14/h?IM'.'<2 

ADDRESS 4ftalJ!J Vbet!"'6i'. &IM, /1?1! .:vz / ~ PHONE J32 - t;.S-s.S- , ► 
r ..J~ ~ a.:r ~ Ju1j_ 

PROPERTY LOCATION : (/ • J./..' I - I cJ go/ 
suBD1v1s1O,-,,_ G:aaNO fo.su,1e&/'l/,Wt1:eaOv,wlj J;.~i:: LOT No. &-"ttc/ ~() '.i-

ROAD AND DEscR1PT1ON , I AflQ--4 -tf-tm ale ✓»~4UU- f"/'~.7",c:: /-7/ -tC"z;,, 4t✓f' 

1
heN kt~rfl &,m ,8,«7r _.,~ ,tp,e ;~h $ /hhv✓4i} ~!f,f-,t) /4:-/r 0~41 ~/!Al;r 

SIZE OF LOT "./4 7.i(! TYPE BLDG ~~~r ::;';~:! 
,-V..w.,.,..-

THE SYSTEM INSTALLED 
FACILITIES BECOME AVAIL 

APPROVED BY ------------,,'---- FOR ---------DATE _______ _ 
(KIND OF SYSTEM) 

REJECTED B Y --------------FOR--------- DATE _______ _ 
(KIND OF SYSTEM) 

HOLD PEND I NG FURTHER TESTS----------------- DATE ________ _ 

REASONS FOR REJECTION OR HOLDING ( ) I .2. I 7 s H-~ ,?-,J:;} I: 0 ~ (/:< VI£ k.-- w J Td 
VM Vvltt1 5 A IP ,.I~ ~c 1$ O/< ;r e~r HI( L,A 2-14/<.. 7""1? $"°/FIY 

WI? It ?IE&7i--J;(~"/,/ J. e t, 772 /$t:! 5 t,</!fi!"I I T1 ~ J? 
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,.,u:.w1:T Tll!IT • 1 •. OltOP 

Tll9T NO. 011:PTH 9T_AltT STOP !ITAltT 5TOP TIMIE 

/033 

REMARKS 

TESTED BY 
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,/~ /,,f,-511 ~,.,. "C,~/'. J_)/6:--~;WAGE DISPOSAL TESTING p __ __.,___ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

•HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
/ ENVIRONMENTAL HEALTH SERVICES 

;!; \. ) 7-t; P. 0 . BOX 476, ELLICOTT CITY, MARYLAND Z1043 
I A (Y[ELEPHONE : 46!HI000, EXT. 351 

9:?., {) '··. : 

TO : THE COUNTY. HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE-------

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORO ER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE 

' DISPOSAL SYSTEM . \ 

PROPERTY OWNER /4a11ees :2ls:.tricT a,d!!O;/ .~/lf(lff<c 

ADDREss 4/,,p~ Vnc/!.tfM &IM, /Jt/! .:VZ I 2. 
/ 

PROPERTY LOCATION : 

SIZE OF LOT 

PHONE ~J;=..;;;3:;...;z=· _-_ti,:..::3~-..:::s:..:;-s-:;,_ __ 

APPROVED BY ------------,,f...--- FOR ----------DATE ________ _ 
(KIND OF SYSTEM) 

REJECTED BY ---------------FOR---------- DATE ________ _ 
fK IN O OF SYSTEM l 

HOLD PENDING FURTHER TESTS-------------------- DATE _________ _ 

REASONS FOR REJECTION OR HOLDING-----------------------------

I 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF M ARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

• HOWARD COUNTY HEAL TH DEPARTMENT 
EN V IRONMENT AL HEAL TH SERVICES 
P . 0 . BOX 4 76, ELLI COTT CIT Y, MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT _____ _ 

DATE ______ _ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNEkA 6 (2/<- t:=rl:: 5 
ADDRESS 'r Ct:? :3 Yp /< 1< 

PROPERTY LOCATION : 

/,?/ 2 7,'t-1 CL 

/<12 
C-&I V&: Cft--

PHONE _5 3 ~ -£ _s_s-y-

SUBDIVISION -------------------------- LOT NO. ------------

ROAD AND OESCR IPT I ON __ ...:;;..,==--_.,:,:;-;;,-.~"--,,1;H--.L-.::i:v.~/'C--c.....;=. __ 5:""--'}'-7:L..1,c=-e,_..!t;,=:-_ ::1'c.,_ _____________ _ 

SIZE OF LO TYPE Bl.,DG. -----------­
NUMBER OF BEDRO OMS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

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

SIGNATURE OF APPLICANT------------------------------------

APPROVED BY ---------------- FOR -----------DATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR-----------DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURT HER TESTS--------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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t NOICATII: NO .. TM . - NAMI[ ADJOININO ROADWAY AS aASE LINE 

,. .. ,: . w,:T Tl[ST • 1 •· 0"0'" 

DEPTH START STOP !ITA .. T !!TOP TIME 

I~ ) 2-0 

REMARKS 

TYPE OF SOIL 

TESTED BY I? H: "= /-f '"2-. ALSO PRESENT: C , .., ,, ;:2.1,-er F,A le~ 
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June 191 1975 

Hovard County Dept. of Health 
3450 Court House Oriv1 
lllcott City• Maryland 2104) 

Re a Proposed Resident Training Schffl 
Daniels Road 
Daniels, Maryland 

Attent101u Mr . H.odges 

As per your request, we are f'um1sh1ng the follew1ng Plot Plan dated 5-29•75 
revised 6-9•?.5 & 6•18-75 for location of pxoposed building and the loo&tion 
of test pits. 

This facil1ty will be operating 5 days per week • hours 8 to 4. There will 
be no kitchen area and no feod will be prepared. 1n the building. 

ProJection .for u9e of bu1MiM 

uaber of , students per day 
Teachers and 1natruot.-ra 
Average guests per day 
Office persQnnel 

fropgsed. pluabing fixture1 

Office area.a ons roop 

1 toilet 
l lavatory 
l urinal 

15 to 20 
) 
2 
) 

(continued) 

Ladies e99m 

1 toilet 
1 lavatory 



---.. ,. ... _ .. 
June 19. 1975 
Page Two 

Class ,. area, ft!BI Jecker llooa 
2 toilets 
1 urinal 
l. janitorial sink 
l shower 

Lad.1ea .J,paker Rooa 
l toilet 
l lavatory 
l shower 

Trusting the above Woxaat1on is suff'icient to aid you in your evaluation 
and design of the fao1llt1ee necessary on the above project, we reaatn, 

Very truly yours, 
~ J,-, rm. nm. 

OJFajka 

... 
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-----------

Charles J. Farr, Inc. 
4605 Powell Avenue 
Baltimore, Maryland 21206 

Attention: Charles J. Farr, President 

Dear Sir: 

July 11, 1975 

The property for the proposed resident training school passed 

the standard percolation test on July 12, 1975. We are now waiting for 

the final plat. 

:RH:hs 

Very truly yours, 

Raymond Hodges, 
Sanitarian 



CHARLES J. FARR, INC. 

4605 Powell Avenue 
Baltimore, Md. 21206 

866-2251 

June 19, 1975 

/ 
Contractor - Builder - Consultant 

CHARLES J. FARR, President 

Howard County Dept. ef Health 
3450 Court Reuse Drive 
Ellicott City, Maryland 21043 

Re1 Proposed Resident Training Sch••l 
Daniels Road 
Daniels, Maryland 

Attention, Mr. Hodges 

P.O. Box 631 
Ocean City, Md. 21842 

1- 289-5615 

As per y.,ur request, we are furnishing the follewing Plot Plan dated .5-29-75 
revised 6-9-75 & 6-18-75 for lecatien of preptsed building and the lecation 
of test pits. 

This !ability will be •perating 5 days per week - hours 8 to 4. There will 
be no kitchen area and no feod will be prepared. in the building. 

Projection fer use of building 

NUlllber ef students per day 
Teachers and instructors 
Average guests per day 
Office personnel 

Proposed plumbing fixtures 

Office a.reas Mens room 

1 toilet 
1 lavatory 
1 urinal 

15 te 20 
3 
2 
3 

(continued) 

Ladies room 

1 toilet 
1 lavatory 



June 19, 1975 
Page Tw, 

Class roem areaa Mens Locker Reom 
2 toilets 
1 urinal 
l janitorial sink 
1 shower 

Ladies Locker Room 
1 teilet 
1 lavatory 
1 shower 

Trusting the abeve information is sufficient te aid you in yGur evaluatien 
and design ef the facilities necessary on the above project, we reaain, 

Very truly yeurs, 

~ ~•- INC, 

(~~A 
· Preside£ (Censtruction Manager) 

CJFajkra • 

•,<•· 
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HOWARD COUNTY HEAL TH DEPARTMENT 
" ~ 

J. BRETT LAZAR, M .O .. M .P.H . 
DEPUTY ST ... TE ANO 

COUNTY HEAi.TH OFFICER 

Charles J. Farr, Inc. 
4605 Powell Avenue 
Baltimore, Maryland 21206 

Attention: Charles J. Farr, President 

Dear Sir: 

July 11, 1975 

P.O . BOX 476 
ELLICOTT CITY, MARYLAND 21043 

TELEPHONE 465-5000 

The property for the proposed resident training school passed 

the standard percolation test on _July 12, 1975. We are now waiting for 

the final plat. 

RH:hs 
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HOWARD tOUNTY - Maryland 

Pursuant to Resolution No. 49 (1969 Legislative Session) 

Recommendations/Comments 

_. ___ , ___ ..,.sliir,0 .... 4 .. BMiP-9 .... f..iAilrif1..,PaE"AwL .. ~._ _____ ;;.. _____ ,~~O~N1,;I!;JN~G~· -JiB~O~A~R~D~--------

DATE: 2/13/81 

Map No. ll Block ------ ----Petition No. ------------ZB 760 24 Parcel ----56 
Applicant: Daniels Mill Partnership 

Applicant's Address: 9006 Charred Oak Drive,Beth=e__...sd_a_,,&.,_MD=---------
Owner: same ------------------------------
Owner's Address: ----------------------------Petition: AZM: R-to M-2; 16.567 acres 
Attorney: C.Sybert Address: Ellicott City,MD -
Location of Property: N side Daniels Road, N of CJd Frederick Road 

S of Pataosco River -
*********************************~*************************************** 
HEARING - DATE: After 4/81 
Return Commen t s as of: __ 3_/_2_3 ___ /_8_1 __________ to Comprehensive Planning 

*************************************************~*********************** 

TO: Department of Education 

Department of Envirnmental 

Department of Public Works 

Department of Recreation 

Land Development 

Fire Administration 
Transportation Planning 
Comprehensive Planning 

&: 

Health 

Parks 

COMMENTS: There are no existing approved sanitary facilities on this property. Currently 

an approved private sewage easement exists s everal hundred feet away from, uphill of, and 

across the B & 0 Railroad right-of-way from the existing structures. A right-of-way or ease­

ment must be secured to accommodate any proposed sewer lines crossing the B & 0 Railroad right­

of-way. An elaborate pump system would be required to pump a minimal amount of waste water to 

this dispos-al area. Plans for any sanitary facilit·ies must be received, reviewed, and approved 

prior t o re•leasing any building permits for this site. Furthermore, installation of any sewage 
l i.ft station, septic tank, sewer lines, etc ., located within the 100 year flood plain would 
requ_ire approval by the State Department of Jlealth and Mental Hygiene. 
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~:.rt1~PPLICAT~ON 
q: 30 ~ SEWAGE DISPOSAL TESTING A ~ 9s3 7 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21D43 "7 Ee '4~ cf/-ef? 5 /.f/5'6"7 c2, /,/l> 
TELEPHONE 992-2330 DISTRICT ___ ....:;__ ___ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

DATE ----=3=-~--'-1_-~J+--f-~ 

ADDRESS BoX. PHONE __,7'----3_{)_-=-0-'-"-{J-=0 __,_9 __ _ 

PROPERTY LOC ATION· 

SUBDIVISION -/OT NO 

,o,o '"' oesc"'"o' cl O d O J) ,4 /11/ ds /:l>, £!/2cott C: fy /!J £) · d /0_ 1-/3 
BL9q To OLD f1<£DE(L1Gk ±h!S/J R~h+ 1/i./: Mtk fhEN L£ft ON DA~1ds Rt 0 

/(p c 59 AC.± TYPE BLDG. ttJA/!,£ 4ou~c SIZE OF LOT 

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. 

~~% ~~), SIGNATURE OF APPLICANT __ .=d-,J==---~----''-d-----,P.----~--'~'-------~-4-----'------------

APPROVED BY ________________ FOR ___________ DATE _______ _ 

REJECTED BY ________________ FOR ___________ DATE _______ _ 

HOLD PENDING FURTHER TESTS ________________________ DATE 

REASONS FOR REJECTION OR HOLDING 3 /13/ 79- 0/6-/Vao 
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SOIL PROFILE 

o· ----,. 

1, fV) 
J 

1" 
6Go 

- INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST • I" DROP 
DATE TEST NO. DEPTij STOP TIME 

~ 0 C 1 

U I 1--
7 

OJ-r osrt 
01~ } 0 / 6 J I 0 ~ i 
I u I lf 0 o b C ., 

_')y,./ 

I (J I Lf IL-
~IHfC 

TYPE OF SOIL ---::--------------------~----,,,.....,,...._,,.,,. 
r ~ p_e/Vl s G'1 /J,Atj }-JA 

. i TESTED BY ..... @...__..;._td-____ -:---------- ALSO PRESENT ~. D/tl)t V&~ 



. . . . f/~/:/~-01 Tl-flS AREA INDICATES A PRIVATE SEWAGE EASEMENT 
.__r_'-.1/j.,,_/_.-.L/_._ .1/~-/_/__.1/__/.1 __ l OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY 
MAR'ILAND STATE DEPARTMENT OF HEAL T~ ANO MENTAL HYGIENE FOR 
IN0lVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA 
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICmG 
ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING 
SITES. THIS EASEMENT SHALL BECOME NULl AND VOID UPON 
CONNECTION ·TO A PUB'i.1c·sEWAGE-SYSTEM.·-

:' .. ' . -"' .. .. :'-: ,,.:-· -
THE LOTS SHOWN HEREON COMPLY .. 
WrrH THE MINIMUM OWNERSHIP WIOTA 
ANO LOT AREAS AS REQUIRED BY THE 
MARYLAND STATE DEPARTMENT Of 
HEALTH A.Nb MENTAL HYGlE.Ne. · 

.. 
"" .. :'.. .. w~~ ., 1~= 

f'!\Of MODOLAf\ Off IC~ e,""". _J 
- / 

, ___ _ 
' .__ - 588"02°W-E;f>0.4i1' 
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~ ~ .. . 

NOTE:ELEVATIONS SHOWN HEREON 
ARE FIELO FWN TOPOGr,APHY ~ASEO 

W'r"R0VEO: FOR PRrVATE WATER 1-HO 
PRl',ATE SEWAGE SYSTEMS. 
HOiAt'ARP COUNTY HEALTH DEPARTMENT 

,..,..~ .... 1--~1,-1~ 
-zt~r-:':~~~.~~.::;,:t-_ DATE 

PEP.C PLAT 
PROJECT 

DA~l:1s · ·r-ILL PROPERTY 
LOCATION 

2ND EL~CTION DISTRICT 
DATE.: DESIGN BY: 

.AY 1979 
.JOB NO.: 

7~55 

boC?ndC?f' a11ocialC?1 

ON ASSUMEO DATUM. 

NOTE: PERCOL~.TION TEST 
HOi..ES S~C,'Nt\ HEREON 
HAVE SEEN FIELD LOCATEDAND 
Af\E. SHOWN 11-lJS ( o). 

HOWARD COUNTYJ MARYLAND 
DRAWN BY: CHECKED BY: 

DRAWING NO.: 

8ALTIMORE 301-&S-7777 • SALIS8U,.Y 301-74~•l:2H 

c>()gi()c>(>('/ 

/Uf'Vc>80f'/ 

pla()()c>r1 

I .... 



I Certify the above measurements and elevation are actual 

and correct for this property. 

~-•r. ~~ ~ 
L" /z,e,b '2 

SS<P 0 oo'E 201.00' .. 

. . l~~-:_· ·· ·· r--rna· ss·w ss.oo· 

f °>·-N0\0 0':>'W IV~ .<:>2.' 
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k : •• i:;f'iYW~LL. 
. .,~ 

N"'.>4° 50'2:/W 37.87'.. -·: •·· : •• 
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S~fflC, 1f\N!") 

20 1@1/411
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F.F cL'eV. "'124.0 
INV. OUT ~ IIG>.7 

5 E PT \ C ""T At-H1t 
E')t'..~tzi-~ IIV,5 

F\\-\ -Gi~-= IIV.5 
\~V- \H • l!G.?; 
\ '4-..J. O'-.Y\ ~ ! I G, 0 

D12t'<WELI-
g.x .4F-J. ,,,.,08.1.. 

F1t4. ~'?t- • 10?. 1.. 
\NV. \H. - 100.2 

We.LL 
c.)(.c:;~. ::: 12.!;i(; 

Flt--\. 41Zt. :: 125G 

TITLE 

PROJECT 

,.... 
0 

z 

NOTES: 

.- El. . l'.25.1'> 
<, o -- E:1-. 12~.o 

' ,· 
.) ~-v--/H L ':> 

o· 

Pf)O f. ~O' x.E:O' MO Ot.>L.Afi 
~ OfflGS- t,t..OG, 
0 
..+ 

I. CONTF')f\Cj"On TO se:fGiFil"-..01::,'.? IN f"!ELD. 
,Z.. E::L-8VATl0 1'{ 5 SHOWN H&fie.ON Afie FIE:LO F)l)N 

To foG F1,,t.f HY f,AS~D ON ASSUM E:.D . OA Tu M, 
{Z/.,JJ~ 1;-0 () cA 7 / ;;: l 

(/?-·~- . ~ 

STUOY 
DAN\E.L~ \v\\LL P?J0PE-P\TY 

LOCATION 

z.r--1° ELE-CT\ON O\5TPJ\C.T 
DATE: DESIGN BY: DRAWN BY: 

Ju LY \ 7:J7~ G.W. 

SCALE: 
, .. = zoo· JOB NO.: 

7~55 
DRAWING NO.: 

bo<?nd<?f' 0110c ial<?1 

BALTIMORE 301-465-7777 ♦ SALISBURY 301-749-1286 

Ofl 

CHECKED BY: 

0n91n<?<?r'f 

/Ur'V<?8Or'f 

plann<?r'f 
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LA.NO SURV!11NG 
~~~ 

~I.T1M0R!,MC .. '.,i,~ ~,-,~1-,,,~ 

• • • 
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SDAT: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 02 Account Number - 257742 

Owner Information 
Owner Name: CARLIN PROPERTIES LLC Use: 

Page 1 of2 

View GroundRent Registration 

Principal Residence: 
INDUSTRIAL 
NO 

Malling Address: 4933 MONTGOMERY RD 
ELLICOTT CITY MD 21043-

Deed Reference: /13878/ 00360 

Location & Structure Information 
Premises Address: 2020 DANIELS RD Legal Description: 15.000AR 

ELLICOTT CITY 21043-0000 2020 DANIELS RD 
DANIELS 

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

0011 0024 0056 0000 2019 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1956 

Above Grade Living 
Area 
37310 

Stories Basement Type 

Land: 
Improvements 
Total: 
Preferential Land: 

STORAGE 
WAREHOUSE 

Base Value 

395,100 

351,400 
746,500 

0 

Seller: CARLIN JEROME M 

Type: NON-ARMS LENGTH OTHER 

Seller: CHESAPEAKE FEDERAL SAVING & 
LOAN 
Type: ARMS LENGTH IMPROVED 

Seller: DANIELS MILL PARTNERSH 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Class 

000 

000 

000 

Town: 

AdValorem: 
Tax Class: 

Finished Basement 
Area 

Exterior Full/Half 
Bath 

Value Information 

Value 
As of 
01/01/2019 

395,100 

309,300 
704,400 

Transfer Information 

Date: 03/23/2012 

Deed1: /13878/ 00360 

Date: 10/15/1985 

Deed1: /01394/00192 

Date: 06/25/1982 

Deed1: /01107/ 00066 

Exemption Information 

NONE 

104 

Property Land 
Area 

County 
Use 

15.0000AC 

Garage Last Major 
Renovation 

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

746,500 

Price: $0 

Deed2: 

704,400 

0 

Price: $298,000 

Deed2: 

Price: $287,148 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 

Special Tax Recapture: 

0.0010.00 
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Exempt Class: NONE 

Homestead Application Information 

Homestead Application Status: No Application 

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. Click 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. 
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