
7/30/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 02 Account Number - 255421 

Owner Information 

Owner Name: BAYTLER TATYANA Use: 
BAYTLER GREGORY Principal 

Residence: 

View GroundRent Registration 

RESIDENTIAL 
NO 

Mailing Address: 4005 SAINT JOHNS LN 
ELLICOTT CITY MD 21042-

Deed Reference: /18451/ 00495 

Location & Structure Information 
Premises Address: 8880 OLD FREDERICK RD Legal Description: PAR 2 1.863 AR 

ELLICOTT CITY 21043-
0000 

8880 OLD FREDERICK RD 
NW 
ELLICOTT CITY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0017 0012 0630 9001 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1985 

Stories Basement 

1 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

1,144SF 

Type 

STANDARD UNIT 

Base Value 

175,800 
142,200 

318,000 

0 

Seller: FOX CHAPEL COURT LLC 

Type: ARMS LENGTH IMPROVED 

Seller: ROUTE 99 PROPERTY LLC 

Type: NON-ARMS LENGTH OTHER 

Seller: SERIO VINCENT SALVATORE 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 

Class 

000 

000 

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

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

FRAME 

Full/Half Bath 

1 full 

Value Information 

Value 
As of 
01/01/2019 

257,600 

137,200 

394,800 

Transfer Information 

Date: 11/19/2018 

Deed1: /18451/ 00495 

Date: 10/31/2011 

Deed1:/13542/00001 

Date: 01/29/2009 

Deed1: /11493/ 00275 

Exemption Information 

07/01/2018 

0.00 

0.00 

Year: No: 

PAR 2019 Plat 
2 Ref: 

NONE 

104 

Property Land 
Area 

1.8600 AC 

County 
Use 

Garage Last Major Renovation 

1 Carport 

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

318,000 343,600 

0 

Price: $450,000 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

1/2 



\ I -I>. N 1f:-l.o/i)y 
SUBOI VIS ION: " OLD LOT NUMBER: <.-4,Y MAt> 17 

DRY WELL OR DRY WELL AND TRENCH 
f/Hl.C (;(._ b3o 

Se,etic Tank 

_____ sq. ft./bedroom 

Minimum Total square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

1000 

1250 

1500 

gallon 

gallon 

gallon 

feet below original grade. Inlet ----
Hottom maximum depth feet below original grade. 

Effective area begins at feet below original grade. -----
NOTE: If trench is used to make up absorbent area, run the trench on level 

ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as <lry well, with _____ feet of stone below distribution pipe. 

TRENCHES 

/~O sq. ft. /bedroom -----
Trench to be -;;2_ wide. 

Inlet ~- feet below original grade. 

Bottom maximum depth 1 feet below original grade. 

Effective area begins at 5" feet below original grade. 

i feet of stone below distribution pipe. 

NOTE: ( 1 ) 
( 2) 

l 3) 
l 4 J 
(5) 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is requireJ. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installed. 
Provide 611 -8 11 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

l6) If a Garbage disposal is used, increase septic tank capacity by SU% 
and increase absorbant sidewall area by 22%. 

LOCATION: -s.r,..rer - THE- Fi /LST T~vct+ 3151 
fll..u~ T-i-J e RI t.c-L--(T 

Tuw ~o 
/' 

C,,w &!~Gt-..,.,~1""""-D ---



_ _,, 

Mr. Anthony Serio 
8942 Chapel Avenue 
Ellicott City, Maryland 21043 

Dear Mr. Serio: 

March 4, 1985 

RE: Anthony Serio Property 
Tax Map 17, Parcel 630 

461-9933 

This is to inform you that the above referenced property passed the 

standard percolation test conducted February 26, 1985 and is considered a 

buildable lot. 

CW:jr 

Very truly yours,~ 

~ .. -~~ 
Crai; wiliiams, Acting Director 
Water and Sewerage Program 

, 



.# APPLICATION 
' . 

SEWAGE DISPOSAL TESTING 

~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DISTRICT _ __::cZ,_.,d;1-~~'--"',. __ _ 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 ¾/0 < -
TELEPHONE: 992-2330 DATE .,,,,,._ 'Lc._-

C001'. To ·1 

C.fil "- l\l!,G,oiT 1 
,+ :r/-1 1/J. 

X ~ 60(J(..f,v(, '-- 1\16 1.6 / (JI\. ('AAf\.CiJ tf ~IL// 

( ..,, ~ i'.,3<Gl,P ""-) 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDREss ----1~,.__..9_4,___.,p _____ ...... c__,_£ ...... a-_./~,-'-.,..,.e-q/___.) .......... -1 ...... ~:::;_____,::;e'J_,,_1, .... ~r.'4~...,_.-tL.....:a,""'I)"-,"~ PHONE --f/-k .... S:~--2 .... /,__g:--=o ___ _ 

PROPERTY LOCATION: 

sueD1v1s10N __ L ..... ·...,Q'. ..... k.,__-1"'~'? ... ,..,..,0...__ _ _._1...,7 __ ....,1_.~ ........ c_,c:,.e=-"/ ___ /,_'-'~~"""O--- LOT No. 

-!DAf~~ON _ .... o'-'-b ... 'd,c_ __ ...,.k' .... -...jr: ........ e,...cf.._,c._(4◄k--L..Jf .... d ____________________ _ 

SIZE OF LOT ---1~,_g..,...__._4 __ _,,4<-&...,;e_~---.-------------- TYPE BLDG. l?Q' "' e.& CJ~ ,I ( J) 
(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTAN I ALSO AGREE TO COMPLY 

(SIGNATURE OF APPLICANT) 
_,,,,..-- -

,-{ I . )_ l"'\fl --, 11._.(;,-vc__w--._ ""'- :;).. -2, '- ·f ,.;-
APPROVED BY --~\___- -~c::....:V'V".::.=~~~~::::::~•~====------- FOR --~{ ___ '-_">'---_ -> _____ DATE ____ a __ ...> ___ _ 

REJECTED BY -----------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

• REASONS FOR REJECTION OR HOLDING 
!if' (,,;2/ CJ I 

THIS IS NOT A PERMIT 



. . APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER /.,[k?' -;T Sar, n 

ADDREss __ 9:_9_f-1_2 ______ a __ l.....,~,_,.)-zr~c&.-+-/-~A~u....._e, ____ £,...,./4T'"Z-«c-"~0~1 1/ 11,s: - 21 t D 

PROPERTY LOCATION: 

SUBDIVISION __ ---....,,....,a_)( ___ ~...£...a~,_-'f7 __ ..,.,_?......__ .... P ..... il' ........ c....;:c=~"""'-l_ ..... /,~J"'--"'o,:;._ __ LOT NO. 

ROAD AND DEscR1PT10N _____ o ...... _,/. .... 'd _______ ~if_c_e .. d ...... _,~c--J""~----~'~f1~d ..... ____________________ _ 

SIZE OF LOT --+l~•----1t-~Cf~--,,,....d~<---------------- TYPE BLDG. ~, de.-2✓ C e,.~ L 3 
{NUMBER OF BEDROOMS) 

1 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I A AGREE TO COMPLY 

APPROVED BY------------------ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR _____________ DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ CATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A .PERMIT 
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SOIL PROFILE 
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