
7/9/2019 SDAT: Real Property Search 

Real Property Data Search 

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: 

0018 0007 0331 

Special Tax Areas: 

Primary Structure 
Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

___ , ___ ,, ______ _ 
Special Tax Recapture: 

NONE 

District - 02 Account Number - 243024 

Owner Information 

BLACKBURN CHARLES LESTER 
JR 
BLACKBURN DOROTHY PATRICIA 
8457 ROLLING RIDGE CT 
ELLICOTT CITY MD 21043-1932 

Use: 
Principal 
Residence: 

Deed Reference: 

RESIDENTIAL 
NO 

/01101/ 00629 

Location & Structure Information 

OLD FREDERICK RD Legal Description: .686ACRES 
ELLICOTT CITY 21043-0000 

Sub 
District: 

Subdivision: Section: Block: 

9001 

Above Grade Living 
Area 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

OLD FREDERICK RD 
ELLICOTT CITY 

Lot: Assessment Plat 
Year: No: 

2019 Plat 

NONE 

104 

Property Land 
Area 

0.6800AC 

Ref: 

County 
Use 

----~---_, __ ,, ________ ,, ,_,,,,,,, 

Type Exterior 

Base Value 

2,300 

0 
2,300 
0 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2019 
14,900 

0 
14,900 

Transfer Information 

Garage Last Major Renovation 

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

2,300 6,500 
0 

Seller: SEYBOLD EUGENE G 

Type: ARMS LENGTH IMPROVED 

Date: 05/11/1982 

Deed1: /01101/ 00629 

Price: $20,000 

Deed2: 

Seller: SEYBOLD EUGENE G & WF 

Type: 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

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

---___ ,,,,,, __ ,,_~_,, __ ,,,,,_,,,,.,,.,_,,_,,_,, __ ,_,,_, ___ ,,_,-__ 
Date: 05/11/1982 

Deed1: /01101/ 00625 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 
0.00 

0.0010.00 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

1/2 
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t, ' APPLICATION A 16793 

,. 
SEWAGE DISPOSAL TESTING 

p _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT ___ 2 __ _ 

DATE 2/28/72 

TO: THE COUNTY HEAL TH OFFIGER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDREss 2400 Preclerick Roacl, Balt:imore. Md. 21228 PHONE ___ 7~4_4-4_5_4~1'-------

PROPERTY LOCATION: 

SUBDIVfSJON ___________________________ LOT NO. ... '·- ____ _..;, ________ _ 
ROAD AND DESCRIPTION __ =Jli=---•=t,_-o=f-w,_~•=Y~O=f=f~O~l~tlcc.....=l'red.er--=-a'-"==-=i:....:ck-'-'-.c;.,Jtd=·---------------

OCCUPANT ___________________________ 0 HONE------------

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

ADDRESS __________________ '--"'"-_______ PHONE ___________ _ 

SIZE OF LOT __ JlL.,;!!!•~•-liCii.' alYillxGilll!!!!!I i ____ TYPE 13LDG,---~3~Qr~-"=------
NUM■•II 011' ■KOROOM9 

(Single l'lllly. Dwllq.) 
IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

SIGNATURE oF APPLICANT __ _,/,_•.cc..l.___ __ Bug--=-'----en-----'e'---'S'---'eybo'-"'--........ l_d _______________________ _ 

APPROVED BY _______ _ _______ FOR ___________ OAT------------
IKIND OF SYSTEM» 

REJECTED BY ______________ _ FOR ___________ OAT------------
IKIND OF 9YSTIEMI 

HOLD PENDING FUP.THER TESTS ___ +-, ~---------~--DAT"-----------------

REASONS FOR R EJ Ee noN OR HOLot !?51_/4_9_)..__,)r✓_--=~"'-~__,-·==~:s.L--_·,,__1 __ ,.:.,✓_.f_;e.:::· -:....:<'-. _-,,.....""'r ... ".,.'-_ ----"P-,___7--1=,<---:;-~-=--==<'---'"' .... t2.4-=-,__-__ _ 
:; 
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I I 
INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASIE LINE. 

PRE-WET TIEST. 1" DROP 

DATE TIEDT NO. DEPTH START STOP START STOP TIME 

-

---

- ---------
I 

I 

SOIL AUGER FINDING ______________________________ _ 

TESTED BY ___________________________________ _ 

REMARKS ____________________________________ _ 



- .. APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

A 16793 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT ____ _ 

CATE 2/28/72 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY owNER _____ E""'u~g,...e-n ... a..._.s-e ... y.,.h_o_l-d..__ ___________________________ _ 

ADDRESS 2400 Frederick Road, Baltimore. Md. 21228 PHONE ___ 7~4~4~-~4~5~4=1,_ ___ _ 

PROPERTY LOCATION: 

SUBOIVISION ____________________________ LOY NO. _____ 7 _________ _ 

RoAo AND 0EscR1PT10N __ ...,Ri_·~g1t ....... t_-o......_f-_w=a...,y_.i--,o,..,f...,f,.__,,O""'l.,_,d~F'""r..,,,e..,.d.,.e.,.r.,,,i,..,.ck=-..,,Rd=·---------------

OCCUPANT ____________________________ 0 HON~-------------

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

ADDRESS ___________________________ PHONE ____________ _ 

SIZE OF LOT ___ J..,,,_/2..,__..a.,_c...,X:..,;&~(~] ... J..,Q..._• -x__.,2..,Q...,Q,_•-x-l.-..0..-5~'--x.___J ... 8 ... 5..,_' ) ____ TYPE '3LOG. ____ J~o ....... r--=-4~-----
NUM■Kfl 0,- ■KDROOMe 

(Single Fmly. Dwllg.) IF NOT SINGLE RESIDENCE DESCRIBE ________________________________ _ 

s1GNATURE oF APPL1cANT __ -S-/_.s'6-/__,,E...,ua::s~e..,n.._e,..____ ... s"'e,,.y""b...,o ... 1 .. d ________________________ _ 

APPROVED BY----~--- _______ FOR ____________ OAT.__ ___________ _ 
fk'IND OF SY9TEMJ 

REJECTED BY _______________ _ FOR ___________ OAT.__ __________ _ 
IKINO OF SYSTE:MJ 

HOLD PENDING FUl?TH ER TESTS __________________ DATE _______________ _ 

REASOt-1S FOR REJECTION OR HOLDING _________________ _ 
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INDICATE NORTH, - NAME ADJOINING ,.OAOWAY AS BASIE LINE. 

I 
PRE•WET TEST· 1" DROP 

DATE Tt:•T NO. DEPTH START STOP START STOP TIME 

,_ -- ---
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- ----->----

----

I I 

SOIL AUGER FINDING _____________ _.:.._ ________________ _ 

TESTED BY ____________________________________ _ 

REMARKS-'---------------



r 

PROPERTY OWNER 

2122A PHONE __ 7uAu4c-~4~Sg4u] ......... ____ _ - __J2~4lCOU:OL!P'J:re~dleetZr::1f .cckLR4R4..._ .. ~, _JR1:1Ja11.l1Jt~jumor11U1:.:i:"'~,,_.,,M..,d.,. • ._.,.. _____ _ ADDRESS ----

' PROPERTY LOCATION: Aj 
SUBDIVISION ________________________ LOY Ni-~-- :.,.c'_:/ ! ·(· 

/, 

- _.l!Ritig:ahb.ttooff~-wawa:¥-J--JOO:fflff_jQ)JlltdLib:!'n•u:dhlekJr~t..c:c:t:L.J!RiddL... _______________ _ ROAD AND DESCRIPTION , 

OCCUPANT _______________________ _ 
DHONE 

PERSON TO CONSTRUCT SYSTEM _______________________________ _ 

ADDRESS _______________________ _ PHONE __________ _ 

· 3 or 4 - -~:bHHill==:_~O::::__:•~b~g~~=-=(Le::::::::,_,_:::_ ____ --:-__ TYPE '3LDG. NUM■l:11 0~ ■l:DIIOOM■ 
s1zE oF LoT 

7 
•••• - (Single fmlr. Dwllg.) 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ _ 

Ls/ E119ene Seybold SIGNATURE OF APPLICANT '/ 

A /+ / FOR P-'-""# /(,&~{ -.c___.Y,(UA~.~~;::._q~~°1;,c--- - ~D OF SYSTEMI APPROVED BY - /"'~ 

REJECTED BY _______ _ - --;-:=~~~~--DATE-________ _ 
_ FOR IKIND OF SYSTIEMI 

DATE:_-;;----:--------;,,--~-~-, 
HOLD PENDING FURTHER TEsTs ____ p_;.-,7 -..... ,---'.'1-·:<-✓--~---.A--::/~-,-z,- ,,., d4dd..l-< AIX~-~- a-71 f1<d4--< J 
REASOt-JS FOR REJECTION OR HOLDING .. i 4 'l I , / 

"2:I f) ✓ • v-~J ljz th l C: $.- £ ,. ,e/4.JJ (., K.r..l t---i-~ /0 Md..H _g.,L 



.,, 

~-p=-======~==:;-~-4.J::;;:~fJ1t.L-r=-+~=-r. ,~. =----~,----""'·001_'":_, -~-,-,-,-/""-.•• 
,.., ______ ~_,_,.~ L.,;,. __ ,L.... _ __._.--, 
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110 
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L 

, 
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(i 
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,, ,, " I ; .f' ✓--__.......-

INDICATE NORTH. - NAME ADJOINING i.OAOWAY AS BASI! LINE. 

PRE-WET 
Tll:ST NO. DEPTH START STOP 

3 I rr.-
I ., ~• l ,' () C 

'I 

TEST • 1" DROP 

START 

., I I. ( · 
I V l/ 

STOP 

3 /t... 2 : Z 7... ~ ; 2 l ,------------.--~---+------
/ 

1 / .._ D 
i 

:.: 11 t; t ~z.,· rz 3, Oo 

I 

100 

!50 

TIME 

1, 

J
2 //7 I ""') ( .'I ' - ,, 1 '7. 0 ,. I ;/ 

I _ _)_,_v_L;. __ ) V _ ".), , \ 31-1:'--1'!11--~(;'-. --'1/f-'.,_ri"'-'-. ·''~· .... '. _".c:;;_'· 

q.r •. : . .i j3 '} // I ~ ' 1' i/ ,-1 •;· l'J 
-----1----'-----+-------f----"-- - ---1-,2~'-~,,---·- -----1--~ 

! 

4 ~,' i :t - I - -
1----t---·'-----t-------!-.::-._, _! _'i-_--'I _, _.,,_, __ 1_°" ___ .,_l __ ~~'-1--'>_·'_j __ -+~7_' _.,-... · ...... ,.I 

I 

----'------'---------'-----~1--;-_._J'-=---=----c=-.&....==►--~··~ ... , . /' 

/ 
SOIL AUGER FINDING _________ ~'---=-·---'-------\-__:_ ___ __:_ _____ _ 

.. j !"\ 

TESTED BY ____ /5_· _.j~---------------------i'\k---_ _:__:__:_ __ _ 

REMARKS _________________________________ _ 



, APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

A 16794 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT _ __.2,.__ __ _ 

DATE 2/28/72 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER Eugene Seybold 

ADDRESS_~2~4~0~O..__F..__r-•-d-e_r-i~clc--~R-d~-~,,_.B-a-1_t_i-mo.._r-e~,--"'M~d~-__..2ul~2~2~8..____ ___ pHONE __ 4,~4~4~-~4~5~4~]._ ____ _ 

PROPERTY LOCATION: 

SUBDIVISION ____________________________ Lo·r NO. ___________ _ 

ROAD AND 0EscR1PT10N __ R..,.i g'!fhM.._t ... o ... f...c-Vc..-.a..,yr---ao ...... f .... f__._0 ... 1 .... d..__.F._.r .... e ... d ....... e ... r~i ... c ... k ....... R ... d ..... _________________ _ 

OCCUPANT ___________________________ _ 
0

HONE ____________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADDRESS ___________________________ PHONE ____________ _ 

s1zE oF LoT __ __,,:J-1~-d-f .... i ... 1.___ _ __.C, ....... -= .. .__G __ is-_c. __ ~--'~--------TYPE eLDG. ____ J..._.o.,_r..._ .. 4~-----
NuM■•11 o.- ■SDIIDOM■ 

(Single Fmly. Dwllg.) IF NOT SINGLE RESIDENCE DESCRIBE ________________________________ _ 

SIGNATURE oF APPLICANT __ ,1-lss~/---llEau:u;gµe:sJD:1Je111---aS:::,.ee¥y.bic::01.1l..c;d1----------------------------

APPROVED BY _______ _ _______ FOR ____________ OATE ___________ _ 

fk'IND OF SYST£Mt 

REJECTED BY _______________ _ FOR ___________ QATE ___________ _ 

IKINO OF SYSTIEM) 

HOLD PENDING FURTHER TESTS _________________ OAT,:__ _______________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 



Ii$'. l 3 
t 

' 

<Ii:) 

M i~-i----.JL.:::..:;;__-1---,--➔ 
~ 

I / 

1 0 _ 
100 -----+-----+--4'-+li--------~-----;-------1,00 

~ 
\. 

I 
1110 

0 
so 

' 

INDICATE NORTH. - NAME ADJOINING .. OADWAY AS BASE LINE. 

PRE•WET TEST • 1" DROP 
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/" / / 
I,,.,_ 

PL~, or Su~vt:."< 
FOR 

?' 

LUG[ NE. G. s L ~BOLD 
S£.c.O~\.) [l£..c..:no~ D1<::,,?,c., 

1 
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Noh.: T"'-"- \o\ "'""<->"-'"'- 'r-, .. ,._c;,,, c::.o""''?\"'~ 1v,\\I\ \\,..,._ 
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EH - 24 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

Ellicott City, Maryland 21043 
Phone: 992-2330 

To: 
----------------
~ 0 /J F,e/,.,ck /( / 

q_ Ci,,o~s ~,.~IAA. /Jq vt;e/s /<._ ✓. 

@ ~ ~ f.<.ollt .. J I; ✓Je C-ovl l-

From: 

Date: 

a/( 

A' c tfl{,,,:J \: ,;\,c 

2. / C)~ -3 
---------------
---------------



PURDUM AND JESCMKE 
1023 NORTH CALVftT SffEET 
BALTIMORE, MARYlAND 21202 

VEmon 7-0lN 

Z2. •it rRrD,Ollfie £40 

C,,'l,cls-.,,£Lf ~ - z,aa,r 

Attention: ~ J: Y49LO 

~ 
We are aubmittin~ 
We are forwardins 
We are return~ 
We requeet 

No. 

ordnnce with your request 
our review 

p ocessing 

Conlultlng EnglnNrt and 
land Surveyora 

2<1 PARK AVENUE 

EUICOTT CITY, MARYLAND 2l<M2 

HOwetd 5-1635 

~ 
Date /"n,, ' 1, tf7; 

Re:---'--1!_~_~.;.:~~-';:'1!5;._' ______ _ 

ff"Herewith D Under ~parate Cover 

Deeeription 

or your use 

reviewed and accepted 
rPviewed and aooepted M noted 

Please call when ready 
Please return t.o this office 
Approval requested 
Conference requested at your com enlence 

y you O For revision 

rther mfonnation please contact the writer at this office ~ltimore 
L} Ellicott City 

e ✓ 
nclosure s~e--~ 

Date 
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O.G B<o 

: PL~1 :or Su~'l.i:1 
FOR 

(.u.4,tNE.. G. St..:<'ea\..D 
~(.O~ tl~(.;~ \)1~'\'~K't)b .. ~~ (CUtft"'( 

. . . U.\.\l°" (\'t~ • ~l"t\.,-.tU) · 
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:m'.-¼iz,,. !ff .9t,r/4m, .9! <ff ,v,,/ Y. Y. 
11/aam ~ Bla.1e,I, .9! cf: a,s,/ Y. Y. 

!?/iPdani and /.:JcA,,{e 
d!;z:uiee,,,.1 and .Z.nr/ Y-0~0,.1 

/tJ,,?J./ft,d ~ /4e.4 .%ed 

BIJa//imtJ;,4 ..,,l'/a,J /a..d ,.!Ut?,.! 

%,.t?A ?-tJ/.9-v 

~,/ ..9'Z £:' fac,a4 .9! <ff GA-d Y. .Y. 

,94-e,1' .A fi,1,..,,,,.., .9! ct: 

December 7, 1972 

Mr. Palmer Wine 
Howard County Health Department 
3450 Court House Drive 
Ellicott City, Maryland 21043 

Re: Plat of Rolling Ridge 
(Formerly Property of 
Eugene Seybold & Wife) 

Dear Mr. Wine: 

We would appreciate your revising the necessary 
information within your files regarding lot numbering 
in the above referenced subdivision. The request was 
generated by the Office of Planning and Zoning in order 
to avoid any future confusion with the minor subdivision 
of Mr. Seybold's Property. The numbers have been changed 
as follows: Lots 3, 4, 5 and 6 are now Lots 1, 2, 3 , 
and 4 respectively. 

We have enclosed a copy of the preliminary 
plan reflecting the above revisions. Should you have 
any questions, please call me . 

RBC/jaj 
5 083 

cc: Mr. Eugene Seybold 



r . r U'''-'110 Sel·}ol c.' 
!l!;J ,?olli1,r Ti<1cre Court 

I:. llic:ott Citu, 1rar~1land 21043 

Dear ·,r. .Scruolc : 

RE: 0 . 686 acre parcel 
"';:,x na!) n . l(' 
".>a r cel 331 
rount11 ·rur-Jt?r _7l_J(7<V 

'T'Ji,c; it: to 2c"visc •.1ou that t.'1e alovc refc rcncF:.'d ;:,acel nassec7 t:10 

visual !10lr im,Pcction o.n Fclruar111(, l C:1:' , and i s considered a J.,uil<)­
able lot . 

FS:jr 

F~·rr1 trul 11 ·.,ours, 

Pillehk SFim;rr, nirc-ctor 
f'a t cr an<l .:'ef<-orage Progran 



• 

Office of PlaQl'lln& & Zorilng 
County Office luildl 
34SO Court aou.a Drift 

ltcott City, Maryland 21043 

Gentl--: 

Augwat 4, 1972 

RI: eoe -,bold 
Pi'eliid.nary Plat 
Pile P-73-03 

\7e are in receipt of t plat foi- action ~ of the Seybold SW>dlri.aion, aloM 
with ""1r let:tar ot traonlttal. lthou b tbe plat ta the f1l'et we ,,. 
racetv.a fr011 :,our office, it le u-17 in that tbe revf.eed atate regulatiom 
oa aubdlvialon awelop111nt call for a an-e detailed plan tha bad bee ~•• 
nouely requlnd. 

Un.fortunately, I cannot -• wt.th J'?ur aroup prior to the -1. ... t 16 Plan 
it.new Meetlac to iiecuee tbie plat pla u t will be on 1 Ye uatll ~t 21. 
l woul4 like to ••t wi.th ,our reeponeible peraonnel to pruent a augg .. ted 
plan vb.at ld -et the intent of lllgulaticm 10.03.28. aentially, tile 
10,000 equare foot cea for tbe on-aite wate clla~al e,et• abould be abown 
u a i,.rmaoeat r•tricted u• and tlM well locatlona ehow.d alao be defined 
tn relation to the buil.cllna alt• ud wate cU.epoaal ar... Several of our 
couoti• are mw requtriag tbeise f .. cvr-. ancl I plan to work with each county 
health departaeat aod local plannt and coning of flee to explain the intent 
of tM requir..at•. I re11ata, 

Youn v.r, truly, 

Merrill • luaer, ea4 
tdentlal S&nitaUoo ectioo 

Divle1o of eneral Sanitatlo 
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