
Real Property Data Search ( w4) 

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: 

0007 0012 0238 

Special Tax Areas: 

Primary Structure Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 327993 

Owner Information 

MARICK MICHAEL J & WF Use: 
Principal Residence: 

COMMERCIAURESIDENTIAL 
YES 

15920 FREDERICK RD 
WOODBINE MD 21797-8526 

Deed Reference: /00734/ 00206 

Location & Structure Information 

15920 FREDERICK RD Legal Description: .SA 
WOODBINE 21797-0000 15920 FREDERICK RD 

RT 94 IN LISBON 

Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 
No: 

0000 

Town: 

AdValorem: 

Tax Class: 

Year: 

2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area Finished Basement Area Property Land Area 

21,780SF 

County Use 

Type Exterior 

Base Value 

185,100 

88,100 

273,200 

0 

Class 
000 
000 
000 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2017 

185,100 
88,100 

273,200 

Transfer Information 

Date: 

Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 
0.00 
0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Garage Last Major Renovation 

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

273,200 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

273,200 

0 

Homestead Application Status: Approved 08/13/2008 

Homeowners' Tax Credit Application Information 

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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~ /O/ ~o o'/! A p p L I CAT I O N A 21658 

SEWAGE D ISPOSAL TESTING 

ST ATE OF M ARYLAND - DEPARTMENT OF HEAL TH AND MEN~ENE j,,l, 
HOWA RD COUNTY HEAL TH DEPARTMENT ✓-~T~} ~-:_,. ~ DISTRICT / {/ {JO /1 >'A 
ENV IRONM EN TAL HEAL TH SERVICES . '7 1 t>~-.... ~ h S-o ~ -,-..4 

n 11 ,? 7 DA TE 0"Ji2/1S 
P . 0 . B OX 4 76, EL I COT T C I T Y, MARYLAND 2 1 043 /./~ ~~ ~ / -;, ,-

/ I I TELEP,z:;;:;_: E~-u) ,;,,n . LLJ 2 / . Lt-I ~~ 7 ;;d F 
c,'ft1> ,7S ~ ' I J , . .. I ~./L/4-U T Al-1Ld /1,,1~~ 

1: 3J> u r I ~ ~AG{ ( _ ~ ( . u / _, 
1 fl AA .:_ ,/-,t ~~~ 1 . · v 1 'Y\J . / ,~ .4U-G., Ir 1/ 

! 5 -i 7'--=_ 0 /,,,__./ ~ f II o .~ J/..dL, ~ . 

v,3; ~ ~~ ~ ~~tW_i~ ~ ~ 
T O : THE COUNTY H E AL TH OFFICER . .4-<,i,d--;/ 0 ,.,,,_) ..,.vy\ _I .A A - --j, .,)_,, n I .A-""'! (} ) ~ (C.f.J- -~ 

ELLI COTT C ITY. MARYLAND r ~,,-v r--........., - ---,--v 7..£..e_,~ r,o_ W:/f/. s 
1. HEREBY , APPLY F OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

DISPOSAL S Y STEM . 

PROPERTY owN ER ___ _...E_s_.t .. at...,e ...... o.,.,f__,Ma .... rt-i .. n.....,,w,_, • ......,,s ... 1,.,.a,;,a-=l.:e'-----------------------

A D DR Ess _ __.RQilW.Ju~t~e ......... 1~4~4~·--L~i~s~b~o~o~-~Ma-.rv~l~an-d-.. ________ PHoN E ------------

PROPERTY LOCAT I ON : 

SUBD I VISION ------------------------ LOT NO. -----------

R OA D A N D D E SCRIPT ION Route 144 - house beyond Lisbon Methodist Church going West 

si z E oF L oT -~J:i___,,a._.c=r=e~(...,p __ o __ s __ s __ ib __ l __ y._)_____________ TYP&: BLDG. __ .... p;.::a:.:r:.:.:k:.:in=q.....::l:.=co-=t--'-? __ _ 
NUMBER OF BE D R OO M S 

IF NOT SINGLE RES ID E N C E DESCRIBE------------------------------

THE SY STEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __._/_s_/ ___ J_ame;;;;;.;;._s_F;;.;r_,e;:;.y"----------------------------

C
APPROVEO BY ______.::...C ..:.-- ;a:'--· - ~ ..,t;;.,J,- ~ """""'-6'~2,:;_._FOR ~~ ~ DATE_-J....~ .....L-,1/0'--L.h ......._c_ 

;_;;.;N;;;t svSTEM) 

REJECTED BY --~~:::::::::::::_::_-_-_-_-_::_-_:-_:-_~----- FOR --~~:=============>~?-DA TE __ <..._ ____ ? __ 
'/? (KIND OF SYSTEM) / 

HOLO~~-EN'l:ttN~omf"l""Pf'n~;s.:f:,~--f4.-J..,;r-V~ ~ ,&~q:Ugrz:g~,,Q&,,.,,.._~~~~~~A~·~-4:Y).~l) __ DATE __ ~+; _._/ ~~~./2..L-r:,:._ __ _ 

THIS IS NOT A PERMIT 



"· .. 

. , .. ., __ ' 

•• rr,1/') 

I NOICATE NORTH . MAMI[ AD.JOININO ROAOWAY AS BASI! LINE 

• I 

/til P .. t .WET Tl[ST 1 •· DROP 

OA TII Tl'.ST NO. OU•TM START STD"' '!!TART '!ITOP TI .. E 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: _______ _ 



APPLICATION A 21658 

SEWAGE DI SPOSAL TESTING 
p ___ __ _ 

STATE OF M ARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0 . BOX 4 76, EL I COTT CIT Y, MARYLAND 21043 

TELEPHONE : 465-500 0 , E X T. 356 

TO : THE COUNT Y H EA L TH OFFICER 

ELL I C OTT CITY. M ARYLAND 

DISTRICT _____ _ 

DATE 6/12/75 

1. HEREBY, APP LY F O R THE NECESSARY T EST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERT Y owN ER -----=E,..·s,._,t;..,a,..t..,e......_o.,.f..__Ma.__.a::t ... io ... -....,_,w._. ........ s..,1 ... a~qleaa,=-------------------------

A D DREss _.......J&>UK.ut_e_1 ... 4-=-4..&,-L111i11isbo=:.i:a.DL.i«1-::MA-rv ... - '"'l""an_d __________ PHoN E 

PROPERTY LOCAT I O N : 

SUBD I VISION ---------------------------- LOT NO. 

R O AD AND DESCRIPT I ON Route 144 - house beyond Lisbon Methodist Church going West 

s 1 z E o F L OT _.....,a,....._a_e_xe;..;;___,( .. PO ____ s_s_ib_l ... Y .... )_____________ TYP&:: BL,DG. __ .;p;.;:ark=· :::· ::in=..9L...:·lo::=.:t:.....:? __ _ 
NUMBER OF BE D R OO M S 

IF NOT SINGLE RES IDEN C E DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s1GNATURE oF APPLICAN T _._/_s...,/_J_u ___ ae_s __ F-r_e,.y ____________________________ _ 

APPROVED BY ----------------- FOR ------------DATE _________ _ 
IKIND OF SYSTEM) 

REJECTED B Y -----------------FOR------------DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FU R T HER TESTS---------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT 



REMARKS 

/;,s-1//. 
--------------------

TYPE OF SOIL 

TESTED BY 
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