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Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0007 

Grid: 

0002 

Parcel: 

0088 

Special Tax Areas: 

Primary Structure Built 

1965 

Stories Basement 

1 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: WILDT ORA R 

Special Tax Recapture: 

NONE 

District• 04 Account Number - 331192 
Owner Information 

WILDT RICHARD A Use: RESIDENTIAL 
YES WILDT THERESIA A Principal Residence: 

880 BEETZ RD Deed Reference: /02622/ 00295 
MOUNT AIRY MD 21771-3302 

Location & Structure Information 
880 BEETZ RD Legal Description: 1.0498 A 

Sub 
District: 

MT AIRY 21771-0000 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

880 BEETZ RD 
OF RT 144 

Lot: Assessment Plat 
No: Year: 

2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

1,033 SF 

Finished Basement Area Property Land Area 

1.0400AC 

County Use 

Type Exterior Full/Half Bath 

STANDARD UNIT FRAME 1 full/ 1 half 

Value Information 

Base Value Value 
Asof 
01/01/2017 

200,400 200,400 
92,400 70,000 
292,800 270,400 
0 

Transfer Information 

Garage Last Major Renovation 

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

270,400 270,400 
0 

Type: NON-ARMS LENGTH OTHER 

Date: 08/31/1992 

Deed1:/02622/00295 

Price: $0 

Deed2: 

Seller: WILDT MARTIN C AND WF 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Date: 11/19/1984 

Deed1: /01303/ 00551 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

NONE 

07/01/2018 
0.00 
0.00 
0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 10/23/2008 

Homeowners' Tax Credit Application Information 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 
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APPLICATION 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

SEWAGE DISPOSAL TESTING 

A 6 7Lf.J,--,S-

P-----~ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER. ____ __,.,(1i-"'--"''-'""~=~~:..=.='-"'---=d-s.-._,_, -=a)'-'-"'-=~=· ..... ~=· .... '__/,,__ ___________ _ 

ADDRESS, _____ 1;;;flut.....,...__ ___ -t· mr✓3'1d/J 
PROPERTY LOCATJON: . 

OCCUPANT ________________________ ~HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM---~--------------------------
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NuMa'i'itc,; BEDROOMS 
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DEPUTY STATE HEALTH OFFICER 
AND COUNTY HEALTH OFFICER 

THEODORE R. SHROP, M . D .. M.P. H. 

~fate of ~art;tlmth 

~rparlmrnt nf ~ealt4 

HOWARD COUNTY ELLICOTT CITY, MD. 
HOWARD 5-5000 

EXT. 55-56 

IN REPLY PLEASE ADDRESS THE HOWARD COUNTY HEALTH DEPARTMENT RATHER THAN AN INDIVIDUAL 

.,. 



.f 

STATE OF MARYLAND 

HOWARD COUNTY HEALTH DEPARTMENT 
ELLICOTT CITY, MARYLAND 

n.~-~~-Patment ·. . Lt 

~_.. ... ;4~:kF74~15 
DUPLICATE 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

TI44641 (i) IWll>T-#01.D-liU!IIORI 80SIRESS FORMS co., BAUIUORE, MD. 




