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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: 

Special Tax Recapture: 
NONE 

District - 01 Account Number - 290886 
Owner Information 

BONNIELASS HOMEOWNERS Use: 
ASSOC INC Principal Residence: 

8835 COLUMBIA 100 PKWY STEP Deed Reference: 
COLUMBIA MD 21045-2147 

Location & Structure Information 

GREGAMIN CT Legal Description: 
ELLICOTT CITY 21043-0000 

RESIDENTIAL 
NO 

/07873/ 00345 

LOT 1 1.2634A OS HOA 
GREGAMIN CT 
BONNIELASS 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 16381 
District: Year: No: 

0031 0009 0254 0000 2018 Plat 

Special Tax Areas: 

Primary Structure 
Built 

Stories Basement 

Land: 

Improvements 

Total: 

Preferential Land: 

Seller: BONNIELASS LLC 

Above Grade Living 
Area 

Type Exterior 

Base Value 

0 

0 

0 

0 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2018 

0 

0 

0 

Transfer Information 

NONE 

104 

Property Land 
Area 
1.2600AC 

Ref: 

County 
Use 
000000 

Garage Last Major Renovation 

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

0 0 

0 

Type: NON-ARMS LENGTH OTHER 

Date: 12/04/2003 
Deed1: /07873/ 00345 

Price: $0 
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 

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 

http://sdat.dat.maryland.gov/Rea1Property/Pages/default.aspx 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

6/14/2019 



A ___ 2 __ 2 ___ 8 __ 9 __ 5 _ 

SEWAGE DISPOSAL TESTING 
p ____ _ 

S: ,IHE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

~ O WAR D C O U NTY HEAL TH DEPARTMENT~ Al ~ 
!::'\J\' l ;:;>'.JNMENTAL HEAL TH SERVICES - ./f/2V' I O()oC-A L­

P 0. AO X 476 . ELLI C O TT CITY . MARYLAND 2.1043U~/l. / 3-- Sf:J ~ L-

DISTRICT _____ _ 

DATE_..-3/~3-/~7 .... 6 __ 

T ELE"l-l O NE : 465-5000 . EXT. 356 - / ' -

)2tf<_ '-1 WE~ 1.- " J. :L S- 5 <? F 7 5' I /7 .C "'1..-' ~ I--'- A ' AE-A p t:/L 

~4-0lf//J'JO-t:J ,M 
Pl'- 'f we~~ / /V.,,e-4"-,,,. ,,_, /IS'# ~ ~ -;;,_ ,<1 e-4 I" 13, ,,,go 7 ;,,-.::7~ 
t?P- /'J/<. '1"' IA,,,e-~ '- , t.r /t3 8 I ~ r7 I? e-ep 
,~~ c. e ow ~ o F 7 Fi'"- t'J'"""" -rr1 e L- o 7 J--/;'\,frE" "v /-f 1c;-1 

1.:; 2-~ 6 ~ 9~ r 7 L-p,v--e- ~ AG/"'-· s ~ 3::z. () :2.. o 1 :a..9 1 w "°- NP 
TO : {~E1 ou~ TY ~[TH oF~ ~ "" n--1 -,,-H 16 L- If# 7 ~ / ,-,_.. 0 · -L,A.,J 1--1 ~h' 

I$, 3 / 7 ,. ~ ~/2-? ___ k~d-- ~ . /2-V/\,- _5 
ELLICOTT CITY, MARYLAND 9 .3 () 3 CJ I J' / /I IA-, 
I, HEREBY, APPLY FOR TH~ECESSARY T EST IN ORDER T -:> -:ON STR UCT (OR RECON S T RU C T ) A SE W A G E 

DISPOSAL SYSTEM . 

PROPERTY owNER __ __.G.,,_...,N...,ann ....... a .... o.__.,J,'!,1-g...,Je ... b .... a .... rt_._ _____________________ _ 

Any ques tions call : 
PHONE ,John Schneider 

465- 7777 
PROPERTY LOCATION : 

SUBDIVISION---------------------- LOT NO. _ _-. _______ _ 

ROAD AND DESCRIPTION __ ___._r, .... an'""du..1 .... • n~gj,-,,QBuaawa.,__ __ "-/y;i;..;G~ A...;..B,~- __ t(!"'---,;v::;..·..;;;c.;.;.lc_~ _ e,;.;;;/_u;;,__A_--..,:~;..;.· -..::.~-~~ "1::...i..-1-L_r __ 

SIZE OF LOT _ __,6..._.Q....,,...,4._.9_.3_5_..q..,_.f...,t......_ ____________ TYPE BLDG. ____ _,..).0,1,,1;T.,.. . .-4--..-. __ _ 
NUM ■ ER OF ■ EDROOMS 

·;- NOT SINGLE RESIDENCE DESCRIBE -----------------.::<S.:.::i:::,:n~g,:::;le:a:....:Fm~l .. Y.:.·-Dw~l=-=l:.:::ig.:. • .,_) _ 

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

APPROVED ) -i/C..f?o 
D~TE_.__~~---~1-------

REJECTED BY --------------FOR ---------DATE-------­
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS------------------DATE ________ _ 

REASONS FOR REJECTION OR HOLDING _ , ~-/2 ........ s ... l.._...2_6'"..__ ___ f_~ ....... a- L--_.;..l'-'? __ ..;;;......:;...~ .=;...~...;;..~;._....1.._;___;,.::....... 

THIS IS NOT A PERMIT · 
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APPLICATIO_N A.__2_289 __ , _5 ___ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

S: .I\TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~O'NARD COUNTY HEAL TH DEPARTMENT DISTRICT _____ 1 ____ _ 
~ " ! '.' l ;:;,O'.'lMEN TA.L HEAL TH SERVICES 
,.. O . ROX 475. ELLICOTT CITY, MARYLAND 21043 

-:"ELE"'t-JONE : 465-5000. EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE ___ 3/~3=/~7~6 __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T-:> CONSTRUCT (0~ RECONSTRU C T ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER __ __:GIIC,.· •L· ..1Mo~man---J~9 .. 11Jilbll.Llliart;l6.IL.---------------------------
Any questions call, 

.._DDREss _________________________ PHONE Jobn ScboeSder 
465-7177 

PROPERTY LOCATION: 

SUBDIVISION -------------------------- LOT NO. ------------

ROAD AND DESCRIPTION ___ _.Lan_,..4 .. in,:aa;:g~BQ.-i&ia;d ___________________________ _ 

SIZE OF LOT __ ..,6:.,0,:..L,.4..,9""'3 ...... a ... q...._.=ft-, _______________ TYPE BLDG. _____ ..;13..,_ ... 01,1,r-•'---~.----
N UM ■ IE R 01" ■ IEDROOMS 

;- NOT SINGLE RESIDENCE DESCRIBE --------------------~(S;:;;in:·~g;a,1::;e;::...=:.PaJ.=':,.;f.:•--=l)w=l::1:;..9';a.:·•:::.1) ... · _ 

THE SYSTEM INSTALLED. UNDERtTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICA,NT _._, ..... /__.J.,.ohn.,........,S..,chn....,.,.e..,i_d_. __ r ________________________ _ 

APPROVED BY ---------------- FOR -----------..uATE ----------
(KIND OF SYSTlEM) 

REJECTED BY ----------------FOR-----------DATE----------
{KIND OF SYSTIEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT · 
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