SDAT: Real Property Search Page 1 of 2

Real Property Data Search ( w4)

Search Result for HOWARD COUNTY

View Map

View GroundRent Redemption

Spe&él Tax Recapture:
NONE

District - 06 Account Number - 396577
Owner Information

Tax Exemﬂﬁ:‘
Exempt Class:

Account Identifier:

Owner Name: CLARK ROBERT A AND Use: RESIDENTIAL
WF Principal Residence: YES

Mailing Address: 10118 DONLEIGH DR Deed Reference: /00356/ 00193
COLUMBIA MD 21046-
1423

Location & Structure Information

Premises Address:

10118 DONLEIGH DR

Legal Description:

LOT 520,037 SQ'

Exempt Class:

NONE

COLUMBIA 21046-0000 10118 DONLEIGH DR
DONLEIGH S2
millap: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment  Plat
District: Year: No:
0042 0001 0242 0000 D 5 2017 Plat
;;;;;;;;;;;;;;;;;;;;; Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 104
e T e TaxClass:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
1960 1,566 SF 589 SF 20,037 SF
Stories Basement Type Exterior Full/Half Bath  Garage Last Major Renovation
1 YES STANDARD UNIT  BRICK 2 full 1 Attached
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2018 07/01/2019
Land: 182,400 156,500
Improvements 234,500 262,100
Total: 416,900 418,600 418,033 418,600
Preferential Land: 0 0
Transfer Information
Seller: Date: Price:
Type: Deed1: Deed2:
~ Seller: Date: Price:. - |
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Assessments:  Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00|0.00 0.00|0.00
Tax Exempt: Special Tax Recapture:

Homestead Application Information

https://sdat.dat.maryland. gov/RealProperty/Pages/viewdetails.asp... 6/13/2019
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APPLICATION  ~&7¥

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
ZJ, 750508 DISTRICT
AQ?WM, Sco %WWWJ@W M&dﬂ DATE /0'/7“&&

/)«»54572/7 weel cok 7”/#@@&%@ /”/uwv&yéoﬂ/” w:?o'zﬁ/f)é’

/WMWJ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. é 5
PROPERTY OWNER /

ADDRESS PHONE

PROPERTY LOCATION: W
SUBDIVISION LOT NO. 7(]‘% s |

ROAD AND DESCRIPTION ﬂ W %

OCCUPANT PHONE :

PERSON TCO CONSTRUCT SYSTEM

ADDRESS : PHONE

V7 :
SIZE OF LOT /2/ acle TYPE BLDG j

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

ey B
SIGNATURE OF APPLICANT :
\)APPROVED BMZ%"?L’W FOR JM ™~ 4 DATE /a//’}‘ i

‘<lND OF SYSTEM)

REJECTED BY : FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING —

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING L
MARYLAN®™ STATE DEPARTMENT OF HEALTH ,
HOWARD COUNTY : | ELLICOTT CITY
780 SREERN TANK ! Dlsmlc*r_é___

L)AY WELLS ¢48 S& P SIPEF whALs /&QV@DATE P
PLAcE THE DRy WE:L.atag T FRo M
pov Lo DRIVE N THE CENTER oF
THE LoT !

i
¢

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER WESLZY L, JOHNSON

Rose Hill, Ellieott Oity, Nd. pHONE_Be Ce 4884

ADDRESS

PROPERTY LOCATION:

b GAEIN DONLEIGH e #5. V)]

ROAD AND DESCRIPTION NaSe Donleigh privc., SOOti‘Q'h 2_. Block ,“D_"., " 6th@Di§;£‘

Howard Co. Mds

OCCUPANT : PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : : PHONE

100.' X 200°% A s rypE pLoc. Ransh & 3-BuRi

SIZE OF LOT
: NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT M ‘-%: E % 4
j’

‘ # g"y b T y o
ey /’*’éﬁv‘ FOR/ f L SEL DATE:;:/A’—_J;’/D r g

APPROVED BY,

(MND OF SYSTEM)

REJECTED BY FOR DATE
/j (KIND OF SYSTEM)
\t_._‘,.;f‘ i
75 ML ; paTESZ 19/

HOLD PENDING FURTHER TESTSL%,;

«&eﬁ}

REASONS FOR REJECTION OR HOLDING = ,4- ?‘ A"

nl'

THIS IS NOT A PERMIT

S~ APPLICATION  ~=o
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APPLICATION i

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ELLICOTT CITY

Seplc Tind - 79’ o j% DISTRICT 6
/ék DATE 7';3/(9

/00 C"ya,é lfdedaum-u?

J&Wé{f s %8% //A’A/MW/

Plue £ Glael bollieir. }'5' S ﬁW&% drcie |
Mz%/wng’c CF f 5 ﬁo—rvé7ojww
TO: THE COUNTY HEALTH OFFICER _?@d be df? Sl
ELLICOTT CITY, MARYLAND(& 7/24444—.,./ :
1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM

e 7772‘ Q%A Ao @w

ADDRESS _ - N PHONE

PROPERTY LOCATION:

"
SUBDIVISION /{ﬂMJ . PN =\ - LoT NO /\D/j % @
ROAD AND DESCRIPTION ZM?/@ W

4

OCCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT %2. he TYPE BLD “{2@ ﬂ&ﬁm

ER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT W/ s %
’rf

F,

APPROVED BY ‘f i ".'f' /{l)!t/ £ S l’ Fiditrs FOR ex*- boatrri i, o o ‘:7‘ # i DATE
F (XIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




5 APPLICATION ~ ~27

/A SEWAGE DISPOSAL TESTING
,, g' MARYLAND STATE DEPARTMENT OF HEALTH
i /" HOWARD COUNTY ‘ ELLICOTT CITY
L PSTIET. L e
fivas  DATE Z-RY-03

7/ j" H

‘ TO: THE COUNTY HEALTH OFFICER
| ELLICOTT CITY, MARYLAND

/}?7‘;"{?)"’) ;{z ;;”ﬁ;@/’

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
| DISPOSAL SYSTEM.

‘ PROPERTY OWNER ‘ W?ﬁ/_ﬁ;t(/ﬁ/ D?p )&ﬂ/lﬁé/

| lh
‘ ADDRESS W PHONE

} PROPERTY LOCATION:

SUBDIVISION /&10{_,&4/% LOT NO /0 g
ROAD AND DESCRIPTION " /&/Q [/C/LJ

OCCCUPANT : PHONE

PERSON TO CONSTRUCT SYSTEM_.

ADDRESS { PHONE

SIZE OF LOT / &Z;'C"-'—z-—- 24 A 2l0 ¢ LT e 7 @WW(/J/

D
NUI!:§ER ;%E EOM;[}

[ 4

IF NOT SINGLE RESIDENCE DESCRIBE

SIENATURE APPLIC;M i 7774;5/?%0% ,&444’(/

/ Z YA
APPROVED %A’V& "ﬁzwq""w . pop%"’* Wy “-’ng DATE /6 -*9*6/3

(KIND 8F SYSTEM)

REJECTED BY ; FOR DATE

: (KIND OF SYSTEM)

/P & sl £ ®
HOLD PENDING FURTHER TEST%“%"}-" paTE > % w’f"( : 5
7

“THIS 1S NOI ‘A PERMIT
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v

.~ ROAD AND DESCRIPTION

: . SEWAGE DISPOSAL TESTING :

N Wexoo. . MARYLAND STATE DEPARTMENT OF HEALTH - . . .
HOWARD COUNTY v/ ELLICOTT cmr

Hets: : DISTRICT Ly

A

A g‘l.i
JSMITATION

¥ A ip
TO: THE COUNTY HEALTH OFFICER R s ; :
ELLICOTT CITY, MARYLAND e o , g

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM.

PROPERTY OWNER_

e hody
.7/ ADDRESS

PROPERTY LOCATION:

~ SUBDIVISION Bt P

Lk

' PERSON TO Q{NSTRUCT SYSTEM. ‘ ; : : s d
i ADDRESS.____ ‘ R PHONE

/Srzs oF LOT /ﬂ( e /7&’767){ 220 Rt / 2 d‘lé

g ; Numamﬁmne~
] ; s . Lee A citene s, i A i
NOT SINGLE RESIDENCE DESCRIBE ‘ Bty o @2 ""f';“ s,

FOR/‘*“’{*Y ”‘g“* ‘ DATE/’B'?&T(-‘?.

(KI)‘OF SYSTEM)

FOR ‘ DATE
(KIND OF SYSTEM)

DATE

_ 0‘ ;ég‘ ,,-,,;

APPLICATION ;=

st

éL/@QM\mM? o PHONE_ Ly
- ¢ o i { X i

?




HOW OUNTY

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

 APPLICATION

B : SEWAGE DISPOSAL TESTING
P -MARYLAND STATE DEPARTMENT OF ‘HEALTH - iisuesg o

‘A DT
P

Yié ELLICOTT CITY

7
Dlsmlcr_»l/_,, i
~ 2.4 L3

O SR G S NSRRI AL

| I, HEREBY, APPLY FOR THE NECESSARY TESTS IN 6RDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

é;, /Ezwé ,_,/c.n/

“ . PROPERTY OWNER /7/ ¢,Z o

,(/ ADDRESS

/// %C’/pHoNE //"“J/sf Z

PROPERTY LOCATION:

//mAf:.z.S" 2= ¢
v

Lbhecs ¢

LOT NO B« &49’0 =

»

~ SUBDIVISION C///m/p c ;é, {

¥ T e (o : / . / % ‘s;‘
_“ROAD AND DESCRIPTION. LS (i
o W v L e : AT / Y %
A/LM\’T’\ e ; PHONE . : iy RS ! |
v 2’ {
ONSTRUCT SYSTEM_ i
- G g BT ‘
. : PHONE 4 i
) i DG 9 Ak -
//;ZC o ‘;Zﬂg/{wo TYPE BLDG /’V’d«‘é 7 ?
A 5 ) . NUMBER gf,,sxm ‘
: Lot A N di / 2 I SR ;v" oy o
OT SINGLE RESIDENCE DESCRIBE Padi, Vaparle, :

g1 “NATURE OF A?FLICANT'

FO R/‘Q‘AK‘.T

wﬁﬁf

(KlyIOF SYSTEM)

(KIND OF SYSTEM)

DATE
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