
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0008 0015 0284 

Special Tax Areas: 

Primary Structure Built 

2007 

Stories Basement 

1 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

HOMEOWNERS TAX CREDIT 

District - 04 Account Number - 319958 

Owner Information 

PALMER VICTORIA LYNN Use: 
Principal Residence: 

RESIDENTIAL 
YES 

15217 FREDERICK RD Deed Reference: /02959/ 00066 
WOODBINE MD 21797-8603 

Location & Structure Information 

15217 FREDERICK RD Legal Description: LOT 4 5.006 A 
WOODBINE 21797-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

15217 FREDERICK RD 
WOODBINE 

Lot: Assessment Plat 
No: Year: 

4 2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

2,154 SF 

Finished Basement Area Property Land Area 

5.0000 AC 

County Use 

Type Exterior Full/Half Bath 

STANDARD UNIT SIDING 2 full/ 1 half 

Value Information 

Base Value Value 
As of 
01/01/2017 

247,500 235,000 

176,900 214,000 
424,400 449,000 

0 

Transfer Information 

Garage Last Major Renovation 

1 Attached 

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

440,800 449,000 

0 

Seller: JOHNS WILLIAM BROOKE Ill 

Type: ARMS LENGTH IMPROVED 

Date: 08/23/1993 

Deed1: /02959/ 00066 

Price: $55,000 

Deed2: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 

Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 

0.00 

0.0010.00 

HOMEOWNERS TAX CREDIT 

Homestead Application Information 

Homestead Application Status: Approved 08/25/2009 

Homeowners' Tax Credit Application Information 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 



Homeowners' Tax Credit Application Status: Completed for 2019 Date: 06/18/2019 

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. 



A 16769 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p ___ _ 

HOWARD COUNTY 

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT __ _,,,4...__ __ 

DATE 2/8/72 

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

DISPOSAL SYSTEM. 

PROPERTY owN ER ___ ___.R.i,_,ch...,ar-.,d__,A .... L......,1__,Dwm.,._...,e.___.Re.....,l .. t...,e ... r..__~<eo"""""n..._t.r:,,::a;a,..ct=_,· Pu""'. ,,.,rch=~u=•""r ... >,.__ _________ _ 

ADD~ Baltimore National Pike, Ellicott: City, PHONE_~4~6=5_-~06~2~6 _____ _ 

Md. 
PROPERTY LOCATION: 

SUBDIVISION _________________________ LO'l' N0. _____ 4 ________ _ 

ROAD AND DEScR1PnoN __ __.Bo~tl....,t=•'-=l,..4~4,__--=cli=-re=ct-=l=y---'o=ppo~=•=i=t=•:c.....::AeP;::aii;:;.o;=l=•=--=B=l=o=•=•=cn=--=tnn=--------

OCCUPANT ____________________ _,,.. _____ PHONE ___________ _ 

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

ADDRESS _________________________ PHONE ___________ _ 

SIZE OF LOT __ ...,5 ......... 0.u0.u6...._.a .... cr-..• ... •------------------TYPE 13LDG------~~-----
NUMIIIER OF BIEDRDOMB 

(Pamily Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIB~-----------------------------

SIGNATURE OF APPLICANT __ -4-/a■,,-l_.aRi...,.chuaa.._wt..,.· .....aA .... e....aBae_.j_._t.•.._r ____________________ _ 

APPROVED BY-~--~----.,------FOR __________ DAT-----------

REJECTED BY LJfa?f/t..-7 L CKIND OF SYSTEM) 

FOR _ _;\. ... r=~=-.--0 '"'oF...._~Y<--S-TE_M_J ---DATE J - 9 - 1 l,..," 

HOLD PENDING FURTHER TESTS _____ _________ _ 

THIS IS NOT A· PERMIT 
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APPLICATION A 16769 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, ~ARYLAND 

ELLICOTT CITY 
· DISTRICT __ ..,.__ __ _ 

DATE 2/8/72 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONST~UCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER ___ __,Ri......,c,..h~ar__,d..__.A,i • .___,&.._,Du~an~e..___,Re""""i""t,.,e.,.r,.__~<eo~n~t,,,,r.,_,a...,c!!e.t!!_!P!,.cu!!!:r!!<:c~h!..!!a""'s~e!i!lr.._)L.__ _________ _ 

ADDRESS 8585 Baltimore Na~ional Pike',•. Ellicott City, 1 PHONE _ __,4..,6...,S._-.... 0._.6..,2..,6..__ _____ _ 
Md ~ 

PROPERTY LOCATION: 

SUBDIVISION ____________ ~--------------LOY NO. ___________ _ 

ROAD AND DESCRIPTION ___ ,!-': RQ,._,.._11=t=e=-1=4-=-4-=-----d=i=r .. e=¢t==.ly..,__o""p~:eo~,,,,,s.,,,,,i-=t=e_A,,_,,.,,p~p.,,,,,1...,e-=B=lo=s,,,,s""om""'-.,,,I..,.n .... n'----------
1 
i 

OCCUPANT ___________________________ PHONE ___________ _ 

PERSON TO CONST~UCT ~YSTEM----~-----------------------------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LQT ___ s ........ 0 ... 0 ....... 6__..a ... c .... r ... e ... s...._ ___ _ ____________ TYPE 13LDG,------~-----
NUM81ER OF BEDROOM9 

(Family Dwllg.) IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

SIGNATURE OF APPLICANT ___ / ... s""/___.R,.,.i..,..c ... b .. aa>..rd ...... _.l\.,,._. _B .. e ....... :1 ... t ... e.r----------------------

APPROVED BY-~--~----------FOR ___________ OAT------------
(K1N0 OF SYSTEM) 

REJECTED BY f'h. 4d 7./ FOR--~-;--,,,.,.~-:t==,,._ ______ QATE , _ ,
1

, 
...C.__.,(,,kp /'f~f r , ... ~ 'Vr~JYt;,TEMI ✓ 

HOLD PENDING FURTHER TESTS _ _ _____ \,, _________ DATE ______________ _ 

REASONS FOR REJECTION OR HOLDINC;_; . J ) l. 

THIS IS NOT A· PERMIT 
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PLAT OF SURVEY 
FOR 

DAVID DE BERNARDO 

..~ 
..,., 

FOURTH ELECTIO N DISTRICT OF HOWARD COUNTY 
LISBON , MAt?\'LAND 
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A' P. P LI CAT I O N A 16054 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT __ S_· --­

DATE 6/ 24/ 71 

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

PROPERTY OWNER ___ ...j,.F ... r,..e,..d..,e ... ;r...,i""'ck~..,Re ..... i'""'tz __ _..&'-Jllw .... i ..,f...,e~------------,.dJ~·~/- ~f,L_.,,.,,_· -,vl-JQ..1.,_~.L' _),,,_ __ _ 

ADDRESS __ ~Rt~ - ~1~0~8~,~E=l =l =i ~eo~ t~ t~ C~i~t-Y- •~ M=ary=· ---=-lan=-d;.;_ _____ PHQNE_7_3_0_- _64_ 6_2 ______ _ 

PROPERTY LOCAT.ION: 

SUBOIVISION _________________________ LO'l. NO-----------,---

ROAD AND DESCRIPTION __ ~ Co_ m= e_r~ o=f ~ Ce~ d=ar~=L=an= e~ &---"'R....,t "-".'--=l =0'-"8'--________________ _ 

OCCUPANT __________________________ QHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~---------------------------,.---

AODRESS _________________________ PHONE ___________ _ 

SIZE OF LQT ____ 5...__a_cr.,e-....9 ________________ TYPE 13LDG 
Florist shop 

2 bowls and 2 commodes 
NUMHR OF •f6Mo'1• shower 

IF NOT SINGLE RESIDENCE DESCRIB""-----------------------------­

SIGNATURE OF APPLICANT0z?i ~tml ~g-. 
APPROVED BY--------------FOR __________ [)AT-----------

IKIND OF SYSTEM) 

R~ECTED BY_..L.a-"'-''-=""/'-_._v_ .~·fc._ao-1'-'"=~=------- -FOR_-'a:;;..;.v.-'-~-4-2-....-!~=..=•:;....;'"-----DATE--='+-/--'4"""0'-"/--'•1"'""; ____ _ 
,do o~ SYSTIEMI 

HOLD F'ENDING FURTHER TESTS ____ ___________ DAT---------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 
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