
SDA T: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

View GroundRent Redemption 

Special Tax Recapture: 
NONE 

District - 04 Account Number - 339428 

Owner Information 

GADIYAK GRIGORIY Use: 

Page 1 of 2 

View GroundRent Registration 

GADIYAK IRINA T/E ETAL Principal Residence: 
RESIDENTIAL 
YES 

J/T 
Mailing Address: 13739 BARBERRY WAY 

SYKESVILLE MD 21784-
5702 

Deed Reference: /10390/ 00324 

Location & Structure Information 

Premises Address: 13739 BARBERRY WAY Legal Description: LOT 20 - 3. 785AR S 2 
13739 BARBERRY WAY 
WESTCLIFFE MANOR 

SYKESVILLE 21784-0000 

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

0009 0007 0307 0000 20 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1985 

Above Grade Living 
Area 
2,080 SF 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
1000 SF 

Stories Basement Type Exterior Full/Half 

2 YES 

Land: 

Improvements 
Total: 
Preferential Land: 

STANDARD 
UNIT 

Base Value 

225,800 

241,500 

467,300 

0 

Bath 
SIDING 3 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

225,800 

235,600 

461,400 

Transfer Information 

Seller: HICKEY MARKE Date: 12/01/2006 

Type: ARMS LENGTH IMPROVED Deed1: /10390/ 00324 
,,.,,,,,_,,,-,,, , ,,,,,,,~---·~, 

Seller: FREED WILLIAM M Date: 08/09/2000 

Type: ARMS LENGTH IMPROVED Deed1: /05170/ 00026 

Seller: BAL TO FED SAVINGS & LOAN Date: 05/20/1985 
ASSOC 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 

State: 

Class 

000 

000 

Deed1: /01362/ 00154 

Exemption Information 

07/01/2018 

0.00 

0.00 

NONE 

100 

Property Land 
Area 

County 
Use 

3.7800AC 

Garage Last Major 
Renovation 

1 Att/1 Carport 

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

461,400 461,400 

0 

Price: $615,000 

Deed2: 

Price: $309,900 

Deed2: 

Price: $25,000 

Deed2: 

07/01/2019 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=l4&SearchTyp... 6/4/2019 
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HOWARD _COUNlY HEALIB DEPARTMENT . 
Ellicott City, Maryland 21043 

• Phone: 46S-S000 

1P;b/;77 Date: ---"Z!___.......,_ ___ _ 

TO _ _j_t:~E=----------- <>.A 

FROM _....,:C~,w.t?~&(~--------~tt
0J 

□ Please Circulate t ~,; □ Please Note & File 

~ For Your Information 

□ Please Note & Return 

D Please Handle 

□ Please Comment·, 1, · 

□ Pleue See Me /it 
~t'\ 

D Please answer, Sending me Copy of your letter 

□ Please Prepare reply for my Signature 
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HOWARD ~OUNTY HEAJ~TH OEPARTMENT 
Elhcott City, Maryland 21043 

Phone: 992-2333 ' 
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HOWARD COUN1Y HEALm DEPARTM'ENT • 
'Ellicott City, .Maryland ' 2 Ul43 

Phone: 46S-SOOO 

Date:------­

TO -----------------
FROM _ __,_ ______________ _ 

D Please Note & File D Please Circulate 
D For Your lnfonnation D Please Comment 
D Please Note & Return D Please See Me 
D Mease HandJe 

D Please answer, Sending me Copy of your letter 
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HOWARD COUNTY IIEALTINJEPAly'fl\,fl:'NT 

Ellicott City, Maryland 2104.1'' 

Phone: 465-50()0 

* 

To: _______________ _ 

• 

cx't"- f -
f' .3 3 - L/-7 t./ 4 1h, /-7 ~.5-

From:---------------~ 

Date: ----'------------



•· 

HOWARD COUNTY HEALTH DEPARTMENT 

G,_ .t«fitJJ dlKa SUBDIVISIOII ,, 
'Y.-c.v . ~ 

I have conducted the percolation tests and made other appropri~te obaeriationa 
on the following lots and recommend: 

1, Approvai - Lot Noa, 

2, Diaapproval - Lot Noai 

3, Other Remarks 

neasona for disapproval: 

Lot Ho, 

Supervisors• Comments and Recommendations: 

·p , · . 

Signed: 

Dates 

Signed a 

Dates 

• 



DATE: 

TO: 

RE: 

IS: 

COMMENTS: 

D 
; 

BOWARD .. COID4TY HEALTH DEPARTMENT 
DiYision of Environmental Health 

3450 Court · House Drive 
Ellicott City, Maryland 
Tel: 465-5,QOQ, Ext. ,~6 

f' I - t; ,., 

•. 

I 

MD. STATE DEPT. or HEALmH BOARD OF .EDUCATION 

D COUNTY EXECUTIVE 

D 
D OFFICE OF PLANNING & ZONING 

D DEPT. OF PUBLIC WORKS D DIVISIOH OF LAND DEVELOPMENT 

D BUREAU OF WATER · & SEWERS D BUILDING ENGINEER 

~ OTHERS: (Dy'~ 0 BUREAU OF LICENSES, INSPECTIONS 
71. r-., & PERMITS 

• .;"141-01 0 M.,,, F~ 
J'V"" L/4.fi-·) A,(,__..__, IJ,,,::X..-.0 

D Final Plat .D Building Plans . 
The above referenced: [i2(' Preliminary Plat D Other: 

D Site Development Plan 

D Approved 

D Disapproved 

D 

D 

Approved, if public water and sewerage 
are provided. 

t2i' f/rU,rv 
/11?-r~i D 

Approved, provided State Health Department 
notifies the Heal th Officer that he· can 
sign the plat or bldg. permit. 

May the Beal.th Officer sign the above 
/ 

@' Others: 

... I:'e ferenced plat? f /4,~~ · 6 . tt~ -~ ~~A_ ~/~~ 

D 
D 
D 

D 

0-, . ~~ 
Preliminary plat needs revising. · Percolation te s ts not performed, 

Final plat needs reYising. D State Subdivision Regulations 
not complied with. 

Request that Engineer come tp 
this office for conference. D Submit complete plans and 

specifications, 
Submit completed Food Establish-
ment check list, D se ( attached Regulations or 

literature. 
OTHER COMMENTS: 

I ¾0/77 Signed: C. If ~ 
• 
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HO·WARD COUNTY HEAL TH DEPARTMENT 

JOYCE M . BOYD, M.D., M .P.H. 
DEPUTY STATE AND 

COUNTY HEALTH OFFICER 

TO WHOM IT MAY CONCERN: 

August 2, 1977 

P.O . BOX 476 
ELL.ICOT'l' Cl'rY, MARYL.ANG 21043 

TELEPHONE 4811· 11000 

I fully understand the fee connected with the filing of this 

application is non-;refundab-le under any 
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