
7/30/2019 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: 

View GroundRent Redemption 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 339177 
Owner Information 

CHIN BAPTIST MISSION CHURCH 
INC 

5602 JOHNNYCAKE RD 
GWYNN OAK MD 21207-

Location & Structure Information 

View GroundRent Registration 

Use: 
Principal 
Residence: 
Deed Reference: 

RESIDENTIAL 
NO 

/14570/ 00060 

Premises Address: 2510 HOBBS RD Legal Description: LOT2 

Map: Grid: Parcel: 

0014 0011 0217 

Special Tax Areas: 

GLENWOOD 21738-0000 

Sub 
District: 

Subdivision: Section: 

0000 

Town: 

Ad Valorem: 

Tax Class: 

Block: 

2510 HOBBS RD 
GREEN 
MEADOWS 

Lot: Assessment Plat 
Year: No: 

2 2017 Plat 

NONE 

100 

Ref: 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

Stories Basement Type Exterior Full/Half Bath 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

480,900 
1,200 
482,100 

0 

Seller: MULLINIX GLENN ALAN 

Type: ARMS LENGTH IMPROVED 

Seller: INVESTORS FUND TRUST 

Type: ARMS LENGTH IMPROVED 

Seller: FATO FRANK R 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 
000 
000 

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

Value Information 

Value 
As of 
01/01/2017 

300,600 

1,200 
301,800 

Transfer Information 

Date: 01/07/2013 

Deed1: /14570/ 00060 

Date: 02/08/1991 

Deed1: /02287/ 00345 

Date: 02/08/1991 

Deed1: /00000/ 00000 

Exemption Information 

10.0200 AC 

Garage Last Major Renovation 

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

301,800 

07/01/2018 

0.00 
0.00 

0.0010.00 

301,800 
0 

Price: $510,000 

Deed2: 

Price: $162,000 

Deed2: 

Price: $25,000 

Deed2: 

07/01/2019 

0.0010.00 

1/2 



APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 46 1-9933 

DISTRICT ___ 4 ___ _ 

DATE ____ 1 __ 0....,.· J...a...1 .a...,o l ..... r ..... Y....__ r, 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
/ 

PROPERTY OWNER __.6c....'._..1.'fi.:::..!.l,4~µ~K,!::!....~0~;(}~10!:::.· ----------,-------------------

AOORESS 

PROSPECTIVE BUYER----------------------------------------

ADDRESS-------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION _...,t;- L=li:-=~'-N ____ ,a..;M.a.,..,.~:..a'.?J ..... 12;...;:0.,__..4/=-:5...__ ____________ LOT NO. 

ROAD AND DESCRIPTION a/ E.f/ -S°/0/F #ot!J/l;f l'fbpp 

TAX MAP _ _./.._4-..___ __ PARCEL # 

SIZE OF LOT ------------------------ -- TYPE BLDG 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

APl'flOVED BY-----------------FOR----- ------- DATE ---------

REJECTED BY -----------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

6 REASONSFOReRHOLDING 3---20~!31 /2.e.LCJ"MA\,\,l&j V~cr'.l·ui "t'-t, Vn$ud@l{h ;;t)il<J J£JJ 
I 

N .... 
O" 

THIS IS NOT A PERMIT 
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APPLICATION 
HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: ntE COUNTY HEAL TH_ OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
A 

p ______ _ 

DISTRICT ___ 'f_ti,_,,_ __ _ 
DATE ___._,IO._- _l ()-,.a,_;;;.8. __ tf}'--_ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _ kic::..Luu.-....k ..... -..L.6.1.1.l>.i..:h1...1,..1'----,------------------------
AOORESS --=-,:;.___,,57~ 0,c..._.a...;Hlr""'o .... b uo::kca!>..___._/2d.=...q,. ________ PHONE __ ..... 9:;_S"~ Y..--l'---~b ..,_I .-.S:-~--

PROSPECTIVE BUYER-----------------------------------------

AOORESS --------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION _ ...... ~ ... ..,Y,..a...a4'1=.,...,_----'~__.;:=-=-=8U,25"-"'--=-=~------------ LOT NO. __ .... h~--------­
ROAO ANO DESCRIPTION MG'~~ e.e,A~ 

TAX MAP _ ..... ,_tf ___ PARCEL# '/o 2:, 7 (Le r-~ '> 
SIZE Of LOT -------------------------- TYPE BLOG 

<SINGLE FAMILY DWELLING OR COMMERCIALJ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERST ANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(SIGNATURE OF APPLICANT> 

APPROVED BY------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------FOR------------- DATE ________ _ 

HOLD PENDING FURntER TESTS ---------------------------DATE 

THIS IS NOT A PERMIT 
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APPLICATION 
PERCOLATION TESTING ~~ w- p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

DISTRICT ___ 4 ___ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYL.ANO 

DATE ---~-D_-_t_o_ ~_8"i( __ 

t. HEREBY. APP\.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

/ 
EJ<,4µ,< E4 T" 

ADDRESS 

PROSPECTIVE BUYER----------------------------------------

PROPERTY LOCATION: 

AOORESS -------------------------- PHONE -------------

~ ~, s i-1 ~ He--tw.a.-
SUBDIVISION _...:<l ....... £=G""'-:zi'."-N....__ __ M.;.a..-'i:i_.7:J..._..(.)'-'O.._..(d=-:S.._ ____________ LOT NO. 

.-.::{p-

ROAD ANO DESCRIPTION a/ l:.S r S'/ 0 I, #o8/J;1 &uu? Ap,P 

TAX MAP _ _.f ... 4-...._ __ pARCEL • 
J' /4 · 2.,17 {~r 2) 
• 

SIZE OF LOT -------------------------- TYPE BLOG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERST AND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

APPROVED BY-----------------FOR------------ DATE ________ _ 

REJECTED BY -----------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

THIS IS NOT A PERMIT 
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FISHER, COLLINS & CARTER, INC. 
8388 Court Avenue 

ELLICOTT CITY, MD 21043 

(301) 461-2855 

TO 1/4&~/J a,,P7t #RAt-Trf 

DATE 

lo- .S--88 
ATTENTION 

RE: 

WE ARE SENDING YOU [I?'Attached □ Under separate cover via _________ the following items: 

□ Shop drawings □ Prints □ Plans □ Samples □ Specifications 

□ Copy of letter □ Change order □-----------------------

COPIES DATE NO. DESCRIPTION 

I 

I 

2 

THESE ARE TRANSMITTED as checked below: 

□ For approval □ Approved as submitted □ Resubmit ___ copies for approval 

□ For your use □ Approved as noted □ Submit __ copies for distribution 

□ As requested □ Returned for corrections □ Return __ corrected prints 

□ For review and comment □ ________________________ _ 
D FOR BIDS DUE _________ 19 ___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS /o ,- bt>-o $~. r-T. //Af71: 
U?lL-12 ~7) &.e A.h!:Zd 4J T s. 

COPY TO ___________________ _ 

SIGNED: 

PR00UCT 240.2 /Nees/ Inc., G-. Mass. 01471 
It enclosures are not as noted, kindly notify us at once. 



HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Date /t>'"' IQ~ £3'. 19 __ 

Name ~PJI/~ J/ksdC -
Telephone No. ___ J-s_ y,_,._, _-_t't_,.,_I_S_Z ____ _ 
DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION, 
ROAD, LOT NO. & ELECTION DISTRICT 

, 

C)ec~d/ Sa9'1 

1

$ 

/Jet2.c ~.17' , / tJd I -
Received 5"'-'(l,(,_ 
Payment _______________ _ 

ORIGINAL 
THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

THE ARNOLD CORP. AKRON, OH 44309 -0577 182770-BG 










