
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0008 0012 0234 

Special Tax Areas: 

Primary Structure Built 

1989 

Stories Basement 

2 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: HARLOW TERRY A 

Special Tax Recapture: 

NONE 

District - 04 Account Number• 326016 
Owner Information 

SMITH RAYMOND A Ill Use: 
SMITH LINDA N WF Principal Residence: 

RESIDENTIAL 
YES 

PO BOX 218 Deed Reference: /01758/ 00282 
GLENWOOD MD 21738-0218 

Location & Structure Information 

14200 FORSYTHE RD Legal Description: 5.981 A 
COOKSVILLE 21723-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

14200 FORSYTHE RD 
COOKSVILLE 

Lot: Assessment Plat 
No: Year: 

2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

2,200 SF 

Finished Basement Area Property Land Area 

5.9800 AC 

County Use 

Type Exterior Full/Half Bath 

STANDARD UNIT SIDING 2 full/ 1 half 

Value Information 

Base Value Value 
Asof 
01/01/2017 

242,300 222,300 
214,700 222,600 
457,000 444,900 
0 

Transfer Information 

Garage Last Major Renovation 

1 Attached 

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

444,900 444,900 
0 

Type: ARMS LENGTH IMPROVED 

Date: 11/24/1987 

Deed1:/01758/00282 

Price: $75,000 

Deed2: 

Seller: RAMADAN DJEMAL & WF 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Date: 04/05/1984 

Deed1:/01240/00497 

Date: 

Deed1: 

Exemption Information 

07/01/2018 
0.00 
0.00 
0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 04/27/2009 

Homeowners' Tax Credit Application Information 

Price: $41,000 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

• 



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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TO: 

ELLICOTT CITY, MARYLAND 

_A P.P ~I CA f ,b N 
SEWAG~ DISPOSAL TESTING 

A.__1 __ 6 __ 52_5 ___ _ 

p _____ _ 

TATE DEPARTMENT OF HEALTH 

T~ /POO ~ ELLICOTT CITY 

~~ DISTRICT ' 

fi ,/,. . -,._ DA TE 1113001 

~~ < 

~ 
~A'tf /39-fX> 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ____ ..... Bahe--rt.-......R---., ..... Lnt.-.. ...... ak----___,.(C=on=tr=act=::.....=::hr-=..::cb=u:.•::ree........::Dr:::-=..:•:.......::llarrY=.,,,__.._----'P=---=-------'Gee===lhaar==.it...;J:::.:r~. >~ 
Any queationa calla 

ADDRESS, _______________________ PHONE Mn, Ioui•• Id-• 

PROPERTY LOCATION: 

SUBDIVISION _______________________ LQ'\" NO, __________ _ 

OCCUPANT--------+-.r-----------------~HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM---~--------------------------

ADDRESS, _______________________ PHONE __________ _ 

SIZE OF LOT _ __.5.._., ... 9u8&.1tl,....Ala~cr-•a•---------------TYPE 13LDG. __ _ ------------
NUM■HI 01' 91:0AOOMB 

IF NOT SINGLE RESIDENCE DESCRIBi:::........------~----------(_Si_n_g_l_e_l'lll. __ y_,_Dw_l_l_g_._)_ 

SIGNATURE OF APPLICANT , l.t9 1 G~L 
APPROVED BY C. ,~ FOR~ kid/ 

. /'KIND OF SYSTEM) 

REJECTED BY _____________ FQR __________ DAT"'-----------
lKIND OF SYSTEM> 

HOLD PENDING FURTHER TESTS ______________ DAT,:;._ ____________ _ 

REASONS FOR REJECTl'.'N_ OR HOL0IN<' (,v,n,v ,,b;.,_l_ f ;,"~~~ 
4,1,j ~.,, ,0. CL,.,L, ~✓7) 

THIS IS NOT A PERMIT 
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DATE TEST NO, DEPTH START STOP START STOP TIME 
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.. .. .. 
~ --, . .. .. AP~P~ICAlfON 

·• SEWAGE':: DISPOSAL TESTING 

A.___,,l..,.6""'5.,25...__ 

p ___ _ 

Ft11 3 #~AfYLAND STATE- DEP~RTMENT OF HEALTH . 

HOWARD COUN~J'~ T~ - ·--/tJ O._~~ ELLICOTT CITY 

/)7 IJI__J,/ _ ?/Jo -;-f,6'- 11~---n.)(_;-- ~ DISTRICT 4 

~ ~ ~, ~ A-4 ~~ a/4; ~j-uJJ CATE 11/30/71 

~ ~ ~ 12 ~ h ~ ~~-f ~ 
1
:, 

1 µ,:::£.,.,., ., 3.J. • ~ ~ ,,,._, ,, :Lt.,. ~ -1:;'"'1 S 1.µ:, r· ,, ~ .,z;; ~ ~ :tt/ ~,- : - , / - - / 

* 1~:· ~ ~.J_._ .. 
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARY!,-AND 

I , HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT COR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

' 
PROPERTY OWN~R------,--~Ba-h ... e ... rt--.R..._ • .__.L_e ... vLA:L ... c .... k~_..<c=o=n==-tr=--->a=ctc.=...::.P..=ur=ch=u=•=r=· •,...,:• Dr=.,e'-=H,.,,,ar=rv..c....-:F,,__,,_. _::Ge=ee:.::l~h,.,,,a,.,,,ar'"'"-L,--'J...,r!LL.<. >~ 

Any questions call: 
ADDREss _______________________ PHONE Mra, t-ouiae Idea 

PROPERTY LqCAT.ION: 
. - , 

SUBDIVISION--''--'----------------------LO'l' NO, __________ _ 

ROAD AND DESCRIPTION_- _ .. ~ ---:-'_F....,o_r ... 1-..iYf-"th __ e.._...Roa,_. _d_-_·-:-:-~------......._ ____________ _ 

', ) '' 
OCCUPANT ________________________ ~HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM-,-,--~------'--------------'' •._. , ______ _ 

ADDRESS----,-------,---------------PHONE-.-----------

~LOT __ 5.._.,..,.9...,A...,].......,a .... cr..,_e.,s------------------TYPE 9LDG- ''----------------. . . \ . 
NUMBIER 01' BIEDROQ,MB 

IF NOT SINGLE RES-I DENCE DESCRIBE,--------,-----------__....\ _(_S_i_n_g_le_Fm_l_y_._Dw_-_l . .._lg __ • )_ 
' •• '. '. • ( ', ·, < ~ ' ' 

SIGNATURE OF APPLICAN~ > "wi 1 r,;~ 
APPROVED BY C. . ~ FOR ll;;e.. ~ DATE~

1~1/__.z~1~/2'-"-,-1 ___ _ 

REJECTED ev ____ _________ FQR __________ DAT------------
IKIND o,- SYSTEMJ 

HOLD PENDING FURTHER TESTS _ _____________ DAT..,_ ____________ _ 

THIS IS· NOT A· PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Terry Harlow 
7945 Wynbrook Road 
Baltimore, Maryland 21224 

Dear Mr. Harlow: 

May 6, 1985 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

RE: Robert Levick Property 
Lot 10 

On April 24, 1985 an attempt to visually inspect the property known as Robert 
Levick Property, Lot 10 was unsuccessful. I was unable to identify the property using 
the current plat available. 

Please contact me to set-up an appointment to meet at the site so we can more 
accurately identify the percolation fi e ld. 

CW/SA:JR 

Very truly yours, 

Craig Williams, Acting Director 
Water and Sewerage Program 
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