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INCORPORATED 
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/Ur'Vc>80r'/ 
plannc>r'J 

SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BAL Tl MORE 301-465-7777 

TO:I 

L 

Howard County Department of 

Environmental Health 

- GENTLEMEN: 

7 

_J 

licJwE ARE SENDING YOU @ATTACHED 0 UNDER SEPARATE COVER VIA 

0 SHOP DRAWINGS O PRINTS [ PLANS O SAMPLES 

LETTER OF TRANSMITTAL 

DATE : April 21, 1982 

ATTENTION: Mrs. Smoot 

RE· · Boswell Property 

FILE : 81018 

-------- THE FOLLOWING ITEMS: 

0 SPECIFICATIONS 

0 COPY OF LETTER 0 ----------------------------------
copies 

1 
1 
4 

date 

,. 

description 

Copy -of plat showing percolation test locations 
Check in the amount of $400.00 to cover percolation test fees 
Applications for Lots 1, 3, 4 and 5 

j 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

0 FOR APPROVAL O APPROVED AS SUBMITTED 0 RESUBMIT ____ COPIES FOR APPROVAL 

0 FOR YOUR USE O APPROVED AS NOTED 0 SUBMIT COPIES FOR DISTRIBUTIOI\ 

0 AS REQUESTED O RETURNED FOR CORRECTIONS 0 RETURN CORRECTED PRINTS 
0 FOR REVIEW AND COMMENT O ___________ _ 
0 FOR BIDS DUE _________ 19___ □PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

Please schedule this testing for s ometime next week (The week of April 19th)• 

Thank you. 

TEST DATE: ~z&z - Y.,'J,tY ~~ 
j 

COPIES: 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE. 
SIGNED: 
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-OrfICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

(Name) 

. This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa­
ture, and then returned to the Office of Plannin and Zonin for 
processin~. Al or any revisions require tote ina pat or -
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Re~ 

HEALTH/DPW 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

.&-, I 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

OWner/Engineer 
Notified 
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) 
OFFICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

(Name) 

/~swell lyop. 
wfst fi...,,.,,S 

This form is for the processing of final plat originals for we.// ire[l-1<: 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa-
ture, and then returned to t~ Office of Plannin and Zonin for 
processin~. Al or any revisions require tote ina pat ori-
ginal wit be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

HEALTH/DPW 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



6/4/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 03 Account Number- 310132 

Owner Information 

THOMAS DAVID R Use: 
THOMAS LYNNE A Principal 

11755 OLD FREDERICK RD 
MARRIOTTSVILLE MD 21104-
1439 

Residence: 
Deed Reference: 

Location & Structure Information 

11755 OLD FREDERICK RD Legal Description: 

RESIDENTIAL 
YES 

/03287/ 00165 

LOT 15 5.409 A 
MARRIOTTSVILLE 21104-0000 11755 OLD FREDERICK RD 

BOSWELL PROPERTY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 7876 

0010 0020 0022 0004 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1988 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

2,384 SF 

Type 

STANDARD UNIT 

Base Value 

216,500 

335,600 

552,100 

0 

Seller: WRIGHT DANNY RAY & 

Type: ARMS LENGTH IMPROVED 

Seller: SCHAFER RYLAND B 

Type: ARMS LENGTH IMPROVED 

Seller: BOSWELL MICHAEL D 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

SIDING 

Full/Half Bath 

3 full 

Value Information 

Value 
Asof 
01/01/2019 

243,000 

327,700 

570,700 

Transfer Information 

Date: 06/29/1994 

Deed1: /03287/ 00165 

Date: 09/01/1987 

Deed1: /01954/ 00403 

Date: 06/24/1985 

Deed1:/01359/00636 

Exemption Information 

Year: No: 

15 2019 Plat 
Ref: 

NONE 

101 

Property Land 
Area 

5.4000 AC 

County 
Use 

Garage Last Major Renovation 

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

552,100 558,300 

0 

Price: $305,000 

Deed2: 

Price: $68,000 

Deed2: 

Price: $42,500 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 0.0010.00 

Tax Exempt: Special Tax Recapture: 

https://sdat.dat.maryland .gov/RealProperty/Pages/default.aspx 1 /2 
























