
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Malling Address: 

Premises Address: 

Map: Grid: Parcel: 

0013 0016 0282 

Special Tax Areas: 

Primary Structure Built 

1900 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 343190 
Owner Information 

REIS RONALD Use: 
KOHL FRANCES Principal Residence: 

3350 FLORENCE RD 
WOODBINE MD 21797-7829 

, Deed Reference: 

Location & Structure Information 
3350 SW FLORENCE RD Legal Description: 

RESIDENTIAL 
YES 
/01244/ 00143 

LOT 5 9.474A 
WOODBINE 21797-0000 3350 FLORENCE RD 

WAKEFIELD FARM ESTATES 

Sub 
District: 

Subdivision: Section: Block: Lot: Assessment 
Year: 

Plat 
No: 

5761 

0000 G 
Town: 

AdValorem: 

Tax Class: 

2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

3,418 SF 

Finished Basement Area Property Land Area 

9.4700 AC 

County Use 

Type 

STANDARD UNIT 

Base Value 

281,000 
165,900 
446,900 

0 

Class 
000 
000 
000 

Exterior 

FRAME 

Full/Half Bath 

2 full 

Value Information 

Value 
Asof 
01/01/2017 
268,500 
198,800 
467,300 

Transfer Information 

Date: 

Deed1: 

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 

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

460,500 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

467,300 

0 

07/01/2019 

0.0010.00 

Homestead Application Status: Approved 11/18/2014 

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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.. PPt:ICATION 
331/l.o A _____ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ f_,_· _ll_f-1 __ _ 

DATE _ __,7,___.- ~7_-_8_'3~_ 

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

PROPERTY OWNER _,/Yl'--. .J..Lli.=.E.:...,,.5c::.-•_.,_A~C=13L.L..>,<E..'-'IC=.'C.,____c,=,....,..-- u)-=" ....:..A-"/2<..:.:::...!F'--- _,_f.,,.E'-'L=O=------------------­

· ADDRESS __,3~3...L...::Co'--o=--__ t-,__,L"-'O;:._l:_2_cE.c...,µc____::c::....:· E .... ·-:-_ _,/2,= /)'--.-------- PHONE __ Y_<.f.c.__Z,_-__;:cz_7.,_4-'--'-7_-_·--_-· --

PROPERTY LOCATION: 

MO( /-)c"12_c;17r &_ .'•"""'t2'r:::::--_,cL.,....._ -'iJ>Zo,·?_ suBD1v1s1ON /'l[C-J· ~ 1-:;, \;. ,._,, =,- iv n _ , , c.. LJ r 1' LOT NO. 

ROAD AND DESCRIPTION ED IZ oo; 
·~ , - ~· .- y .. - :- • 

OF 'THE' liJ'TE/2.5cCTif?/\.) 
- . 

or- · €1) WJ4(2..F1E(P . /2p , 
. 

·_ -zct Ac :r. SIZE OF LOT -----=-~~-'-'-=-----------~------.TYPE BLDG. :Sl~&-lE : r/7/J?tl- 'I Z>uJ<::-LL _ 

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

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

ANY CIRCUMSTANCES. 

---~ - ,, ....... ___ .,,..... __ ,. __ _ 
I 

' 

SIGNATURE OF APPLICANT -----"'~ '-'<--'· '-=-·-t- _,,1/l,_-....:..,_.,(,;_.l-·--- __;:_-+-'•'---6.!..£..._,_-·--1---'J_;,..=---=-·-·· _· _______ •_· _-_-_-_·-_·_• ________ _ 

.. J d J . 
APPROVED BY __________________ FOR _____________ DATE ---------

REJECTED BY __________________ FOR - ------------ DATE ---------

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT-A -- PERMIT 
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~8 ~-o 7~ 71 15z__, 
\\U 

> f//Vl<{;p.. 

'~•---1-
!16~ so tJ o ______ _ 

-- I 

J_ 

l 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .. 

DATE TEST NO. DEPTH 

REMARKS --------------------~---



-·, APP LI CATION 
3 3 / J , , A _____ _ 

SEWAGE DISPOSAL TESTING fl · 1h • 
STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O BOX A76 E:LLICOTT. MARYLAND 21DA3 

TELEPHONE : 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --1:,__il_if ___ _ 

DATE _ 9_-___._7_- _B:3"-·--

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

PROPERTY OWNER 

ADDRESS _....,,3,:..3,::_o_o,;,____,F_- _l-_O_t2_€_ ;J_<.._E __ ,2._ 1)_. _________ PHONE ___ q_y,_·'Z-...c...,__- _;z::;__·z._'-/..._._I ___ _ 

PROPERTY LOCATION . Wit K tz.F 112 L O f lJ-/lM ~.s---r ;-r g-_s 
SUBDIVISION ~ - *~e~r ¢y. J,dMF.<6(;9 P,c,eP-G,eTf LOT NO. ___ l_or _ _ 3 ______ _ 

., . ) , . . . , , . ' . , . . . 

ROAD AND DESCRIPTION ep tuA/2r/e (;b IZ:D_ · , · rzo O 
I b-W~ 0 F THE I ;,J TE /2~ E c.:r: 

Eb ;;;~reF1€c.. . .'D teD- / re, o~GlJCE /2.P -
. .~ .. ' 

SIZE OF LOT __ ___,;e'---9 ..... ·--'-A_ c_· _. __ + _______________ TYPE BLDG. 

•· 

6ttJ61.,~ ,-A/111 LY DWec..L . 
;.,. . 

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-REFUNDABJ. ,'E UNDER 

lNY CIRC:;UMSTANCES. 

SIGNATURE OF APPLICANT --'-'ffl-~-"'--'-+ . .... rJA--'--'='-'-J-. ,____j__ _ __ B .... -~q- ··.,..~--_· _-___ ·:_~ _______________ _ 
, / ·, . ~, Cf - . <i . '• . 

APPROVED B,,.... _________________ FOR ___________ DATE --------

REJECTED BY ________________ FOR-~--------- DATE _______ _ 

THIS IS NOT A PERMJT 
( 

I ' 
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SOIL PROFILE 

0-

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DltOI" 
DATE TEST NO. DEPTii START STOP START STOP TIME 

' 

I 

. 

REMARKS 

TYPE OF SOIL ____________ __. _________________________ _ 

) i TESTED BY _________________________ ALSO PRESENT 



"'· 

HOWARD COUNTY HEALTH DEPARTMENT 

JOVCI M. IOYD, M.O., M.P.H. 
COUNTY HEAL TH OFFICE" 

Mr. Dick Bittner 
c/o Long and Foster Realty 
Suite 108 
Clark Building 
Columbi a, Maryland 21044 

Dear Mr. Bittner: 

BUREAU OF ENVIRONMENTAL HEALTH 
TIBER PLACE 

83068 FORREST STREET 
ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 992-2330 

February 16, 1984 

RE: Proposed Lot 5 
Wakefield Farm Estates 

This is to advise that the septic system and sewage disposal area for the 
above referenced proposed lot was inspected, evaluated and approved on September 
15, 1983, and will be considered approved when the record plat for Wakefield Farm 
Estates, Lot 4 and 5 (Resubdivision of Lot 2) is recorded. 

If you have any questions regarding this matter please call us at 992-2330. 

FAS:hs 

Very truly yours, 

Frank A. Skinner, Director 
rvater and Sewerage Program 
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