
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map . View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 05 Account Number• 357632 
Owner Information 

Owner Name: LEWIS FARM LIMITED Use: 

Page 1 of 2 

View GroundRent Registration 

LIABILITY CO Principal Residence: 
AGRICULTURAL 
NO 

Mailing Address: 

Premises Address: 

3500 FOLLY QUARTER RD 
ELLICOTT CITY MD 21042-
1406 

Deed Reference: 

Location & Structure Information 

4500 SHEPPARD LN Legal Description: 
ELLICOTT CITY 21042-0000 

/03596/ 00108 

104.778 ACRES 
4500 SHEPPARD LN 

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

0028 0006 0006 0000 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

NONE 

100 

Property Land 
Area 
104.7700 AC 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

39,900 

0 
39,900 
39,900 

Seller: BECK WILLIAM K ET AL 

Type: NON-ARMS LENGTH OTHER 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

As of 
01/01/2017 

39,900 

0 
39,900 

Transfer Information 

Date: 10/13/1995 

Deed1: /03596/ 00108 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

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

39,900 39,900 

39,900 

Price: $0 
Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= 14&SearchTyp... 6/6/2019 



" I . PRELIMINARY APPLICATION 25635 A._ _____ _ 

:1: ,"1 ! ~ . a:; b f,. (M . 
.J If / SEWAGE DISPOSAL TESTING 

~ STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __ 
5

_t_h __ _ 

DATE_4_/_1_4_/7_7 __ _ ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

TO : THE COUNTY HEAL TM OFFICER 

ELLICOTT CITY , MARYLAND 

I . HEREBY . AP,.LY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT _ _,,\OR RECONSTRUCT) A SEWAGE 

~ a.~ f ~ 
Dl~~OSAL SYSTEM. 

Dr. & Mrs . Fred Lewis ~ - :I· iJ~ ck_ "#: Dt:>OPERTY OWNER ___________________ ..,.__,,..,...,..-.....,,.....-.....iA.:,g.......,......,,------,4-;"-...-------
~~ :I ,r(d:,.., .zzu.::. ...... 

ADDRESS _1_0_0_0_1_c_1_a_r_k_s_v_i_1_1_e_P_i_k_e_,_c_o_lwn_b_1_· a_;,_M_d_. __ 2_1_0_4_4 __ .:::r_ ~~ / 7'k..t(. e< tJ 7 .S-9 

P~OPERTY LOCATION : 

Parcel A 
SUBDIVISION ------------------- -------- LOT NO. ___________ _ 

Sheppards Lane 
POA D AND DESCRIPTION -------------------------------------

J~ ~ 
17.630 acres m/1 ) 

SIZE OF LOT ------------------------ TYPE BLDG . ___________ _ 
NUM ■ IER OF ■ IEDROOMS 

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

< 

THE SYSTEM INSTALLED UNDER' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ___ /_s_/....._ __ M,..a ... r.._y....._A._..__.L,...e.:..:,W:.,;i:..,S~------------------------

!-'OLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

'EASONS FOR REJECTION OR HOLDING--------------------------------

THIS IS NOT A PERMIT 
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r -
· PRELIMINARY APPLICATION 25646 A._ _____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

DISTRICT __ S_th----
HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476 . ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465- 5000 . EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DATE _4_/_1_8/_7_7 __ _ 

I . HEREBY . APPLY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl~"'OSAL SYSTEM . 

Dr . & Mrs. Fred Lewis 
PPOPERTY OWNER ------------------------------------------

AooREssl000l Clarksville Pike, Columbia, Md. 21044 
PHONE-------------

P!qQPERTY LOCATION : 

su BD, v1s1ON ---------------------------- LOT NO. __ P_a_r_c_e_l_A ______ _ 

Sheppards Lane 
POA D ANO DESCRIPTION ---------------------------------------

17.630 acres rn/1 
SIZE OF LOT -------------------------

TYPE BLDG . __ 3_o_r_4_b_e_d_r_o_o_rn_s_·· __ _ 
NUM ■ ER OF ■ ED ROOMS 

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

THE SYSTEM INSTALLED UNDER' THIS 
FACILITIES BECOME AVAILABLE . 

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

/s/ William S. Hanna 
SIGNATURE OF APPLICANT--------------------------------------

APPPOVEO BY ----------------- FOR ------------DATE----------
IKIND OF SYSTllMI 

REJECTED BY ----------------- F'OR ------------DATE _________ _ 
(KINC! 01" SVSTllMI 

1-'0 LO PEN DING FU RT HER TESTS---------------------- DATE ___________ _ 

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

THIS IS NOT A PERMIT 
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INDICATIE NO,-TM. - NAMII AD.IOININO ,_OADWAY AS aASI! LIN£ 

"'"1!-Wl!T Tl!ST. , .. 0.-0 .. 

DATW Tl!ST NO. 01!,.TM STA,_T STD,. !ITA,_T !ITO"' TIM£ 

. 

REMARKS 

TYPE OF SOIL 

TESTED BY 
ALSO PRESENT : --------• 



PRELIMINARY APPLICATION 25647 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000 , EXT. 356 

TO· THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _ _:...S..;.th~---

DATE_4~/_1~8/_7_7 __ _ 

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

Dl!="'OSAL SYSTEM . 

PPOPERTY owNER _,;;;D.;;r~•;__&;:....;M.;.r:;.;;.s.;.•--=-F-=r~e;.;:d;_;L:;:.;e::.w:.:.a:.i,:;:.s _____________________________ _ 

ADDRESS 10001 Clarksville Pike, Columbia, Md, 21044 PHONE-------------

P~OPERTY LOCATION : 

SUBDIVISION 
____________________________ LOT NO. _P_a_r_c_e_l_A ______ _ 

Sheppards Lane 
POllD ll ND DESCRIPTION ---------------------------------------

17.630 acres m/1 3 or 4 bedrooms 
SIZE OF LOT ------------------------- TYPE BLDG. -------------

NUM ■ ER OF ■ ED ROOMS 

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

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

s1GN ATURE oF APPLICANT __ ...1(:..s;;;..(_.;.;W:..;:i;..;:l;..;:l:a.,;;i:..:a;:;.:m.:!,...S~.-!.aH~a;.:.n!.!.n!:aa!.-_______________________ _ 

APPc:>QVED BY ----------------- FOR ------------DATE----------
(KIND OF SYST•MI 

REJECTED BY -----------------FOR------------ DATE _________ _ 
(KIND OF SYST.M) 

1-'0L D PEN DI NG FU RT HER TESTS---------------------- DATE ___________ _ 

c:>E A SONS FOR REJECT! ON OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 
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INDICATI: NO .. TM . - NAMII AD.IOININO IIOADWAY AS ■ASI! LINIE 

"'"i!-Wl:T TEST . , .. 0"0"' 
DATlr TlleT NO. Dlt,.TM eTAIIT STO"' STA"T STO"' TIME 

. 

REMARKS 

TYPE OF SOIL 

TESTED BY 
ALSO PRESENT : --------• 



·: PRELIMINARY APPLICATION A 25648 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O BOX 476 , ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465- 5000 , EXT . 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT -~5-""th:.:,._ __ _ 

DATE __ 4~/ _18 ..... /_7_7 __ 

I . MERE BY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl~"'OSA L SYSTEM . 

Dr. & Mrs. Fred Lewis 
PPOPERTY OWNER ------------------------------------------

10001 Clarksville Pike, Columbia, Md. 21044 
ADDRESS --------------------------- PHONE -------------

P~OPERTY LOCATION : 

Parcel A 
SUBDIVISION ---------------------------- LOT NO. ------------

Sheppards Lane 
POil D It.NO DESCRIPTION ---------------------------------------

17.630 acres m/1 3 or 4 bedrooms 
SIZE OF LOT------------------------- TYPE BLDG. -------------

NUM ■ IER OF ■ IEDROOMS 

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

THE SYSTEM INSTALLED UNDER' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

s, GN • Tu RE oF APPLICANT __ ._/_s.._/ __ w_1:;;.;· l:;;;=..l=-i=-a;;;m;....;;;S;..; • ....;;H.;.;a;;;;n;.;.n;.;.a;;;..... _______________________ _ 

APPPOVEO BY ----------------- FOR ------------DATE----------
IKIND OF SYSTSM) 

REJECTED BY ----------------- F'OR ------------DATE _________ _ 
IKINO OF SYSTSM) 

>-'OL O PENO I NG FURTHER TESTS---------------------- DATE ___________ _ 

~EA SONS FOR REJECTION OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 




