
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 339606 
Owner Information 

Owner Name: DWWLLC Use: 

View GroundRent Registration 

Principal Residence: 
INDUSTRIAL 
NO 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0002 0013 0054 

Special Tax Areas: 

Primary Structure Built 

1988 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

17560 FREDERICK RD 
MOUNT AIRY MD 21771-3626 

Deed Reference: /08446/ 00229 

Location & Structure Information 

17560 FREDERICK RD Legal Description: 4.455 A 
MT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

17560 FREDERICK RD 
MT AIRY 

Lot: Assessment Plat 
No: Year: 

2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

24,790 SF 

Finished Basement Area Property Land Area 

4.4500 AC 

County Use 

Type 

LIGHT MANUFACTURING 

Base Value 

466,800 
751,200 

1,218,000 

0 

Exterior FulUHalf Bath Garage Last Major Renovation 

2011 

Value Information 

Value 
As of 
01/01/2017 

466,900 

867,300 
1,334,200 

Transfer Information 

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

1,295,467 1,334,200 
0 

Seller: WALLY'S IRON WORKS INC 

Type: NON-ARMS LENGTH OTHER 

Date: 06/25/2004 

Deed1:/08446/00229 

Price: $815,000 

Deed2: 

Seller: REED VIRGINA I ET AL 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 
000 

Date: 10/21/1983 

Deed1:/01202/00214 

Date: 

Deed1: 

Exemption Information 
07/01/2018 
0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

Price: $35,000 

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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l:'fOW.ARD COUNTY HEAL TH DEPARTMENT 

JOYCE M . BOYD, M.D., M.P.H. 
DEPUTY STATE AND 

COUNTY HEALTH OP'P'ICER 

TO WHOM IT MAY CONCERN: 

P.O. BOX 476 
ELLICOTT CITY, MARYLAND 21043 

TELEPHONE 485-5000 

I fully understand the fee connected with the filing of this 

perc test application is non-refundable under any circumstances. 

I 

Date 
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HOWARD COUNTY HEAL TH DEPARTMENT · 

P . 0. BOX 476 

ELLICOTT CITY, MARYLAND z 't043 

TELEPHONE 465-5000 

MEMORANDUM 

TO: All Sanitarians 

FROM: Donald W. Monaghan 

• I 
I• 

RE: .Pere Test and Field Location of test pits· 

... 
..January 19, u 78 

If you require test pits to be field located You shall inform the owner 
and the engineer in the field at time of testing and .by mail (3 copies - one for 
owner, one for engineer and one for our records) that: 

DWM:hs 

1. Approval for lot or lots will not be granted until all perc pits 
are field located;·· 

2. ··Field location of pits must be received by this office within two 
'(2) inonths after perc tests are completed; and 

3. If necessary information is not· received within the prescribed time 
frame this department may require re-perc o·f the property. 
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