
7/30/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 295699 

Owner Information 
Owner Name: BUTLER SCOTT D Use: 

Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 12900 OLD FREDERICK RD Deed Reference: /11285/ 0037 4 
SYKESVILLE MD 21784-5641 

Location & Structure Information 
Premises Address: 12900 OLD FREDERICK RD legal Description: LOT 1 3.3169 A 

SYKESVILLE 21784-0000 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0009 0016 0017 

Special Tax Areas: 

Primary Structure 
Built 

1945 

Stories 

2 

Land: 

Basement 

NO 

Improvements 
Total: 
Preferential Land: 

Seller: CLIFTON JAMES J 

0001 

Above Grade living 
Area 

3,264 SF 

Type 

STANDARD UNIT 

Base Value 

285,800 
469,700 

755,500 

0 

Type: ARMS LENGTH IMPROVED 

Seller: SELLORS JAMES H 

Type: ARMS LENGTH IMPROVED 

Seller:· 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 

000 

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

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

400SF 

Exterior 

SIDING 

Full/Half Bath 

4 full 

Value Information 

Value 
Asof 
01/01/2019 

324,900 
440,000 

764,900 

Transfer Information 

Date: 07/03/2008 

Deed1:/11285/00374 

Date: 08/02/1989 

Deed1: /02035/ 00253 

Date: 

Deed1: 

Exemption Information 
07/01/2018 

0.00 
0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

12900 OLD FREDERICK RD 
SELLORS PROPERTY 

lot: Assessment Plat 
Year: No: 

1 2019 Plat 

NONE 

100 

Ref: 

9129 

Property Land 
Area 

County 
Use 

3.3100 AC 

Garage last Major Renovation 

1 Detached 

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

755,500 758,633 
0 

Price: $1 ,175,000 

Deed2: 

Price: $245,000 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

1/2 
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PE RM IT 
SEWAGE DISPOSAL SYSTEM 

p 13469 

A_-=13~2c.c.9 __ 3 _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

IN-DiX£» DISTRICT __ __,.3'---­

DATE _ __,3'"-'/2=2=&/-=6=8 _ 

_____ _____;::J-=am=•=-=s=---=T=-=r=-=i=-pl!,l=•~t~t ____________ _is PERMITTED To INSTAL ..... i __ X_,AL TE'.R __ _ 

ADDREss ___ R_ar_d-y_R_d_•~•L...-M_t_.-'---Ai_. _rylL..L,_Md_____;::. ____________ PHON~E __ HU __ 9~•-4_.~5~3~5 ____ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ________________________ _ 

/ "'J-.~oo 
suBD1v1s1ON-----------------ROAD Old Frederick Rd. LOT _____ _ 

PROPERTY owNE'R~ _____ J~am-"--e-"'e----'-S---'e--=l=lc..:e..,e;rc.c:s=----------- ---------------

ADDRESS _______________________________________ _ 

SPECIFICATIONS - 5 or 6 bedroo• 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS. __ _ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

SEPTIC TANK C APACITY l t 250 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22o/o & TANK CAPACITY 50o/o. 

OTHER __ D_ry-"--l<-_w-"-e=l=l-•-=1~6---=f~t~•---=s~q=u=ar~•---=b-y---=1~0---=f~9~e-=t'----'-'d~•~•~Pc......::b~•~l~o~w~.~t=h~•---=i=n~J~•~t'--"'p~i~P~•~•=----­

Set block and top tor 12 ft. diameter and fill rest of hole with atone. Locate 

200 tt. from front lot line and 90 ft. from left side lot line as seen when facing 

lot from Old Frederick Road. Maxim.um depth 15 ft. 

PERMIT VOID AFTER THREE YEARS. 

PLANS APPROVED BY _________________ DAT-E, ___ 1_2~/1-~5~/_6~7 ___ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE • 

SUCCESSFUL OPERATION OF ANY SYSTEM. BLDG. PERMIT~ SGNE _ 
AN~ETURNED. 

~_,il#- k~u1-05-

NOT F HE HEALTH DEPARTMEN HOURS 
BEFORE EXCAVATIONS ARE TO BE ACK FILLE • 



• 
,..._ _____ _,!!!eOL _ _ _ _ _ _!c100~-----~IISO~----- -"Z";'OO::,_ ____ _ .=-JU 

... I ,, 

2001-------1-------1-------+- -----+-------lzoo 

INDICATE NORTH. AY AS BASE LINE. 

), 

PERMIT CARD, ____ --'c,""-''-,t__------ -

SEPTIC TANK, LEVE.__ ___ 
6

_~------ - CLEANOUTS--.!oa...~---------

DISTRIBUTION BOX, LEVE..__ ________ _ ___________________________ _ 

TILE FIELD, DEPTH _______ FT. T RENCH WIDTH ______ _rT. 

GRAVEL DEPTH, _______ IN. TOTAL LENGTH, ______ _.-T. 

NUMBER OF TRENCHES, ______ _ TOTAL ~OTTOM ARE,A-------

6'~ 
_ __,.V)_.-'',/'--__ FT. DEPTH BELOW INLET._ ----"-'/0""'-__ _,,FT. 

ABSORBENT AREA..__C'----'4 .__O _ _ _ SQ. FT, 

REMARKS,_~---------------- -------------------------- - ---

DATE SYSTEM APPR0VED, _ __,_.,).__-__.,G~--___,G,,._j~----- INSPECTOR•~~~ 'UL·~W'-'-.L~""""6.!.:!~'I~----- - ----



APPLI CAT ION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

A /..5,Z f,,J 

p _____ _ 

ELLICOTT CITY 

DISTRICT 3N. 

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

DISPOSAL SYSTEM. 

PROPERTY owNERc___::J,c.,w=c:.,,•c._:,Sc.::,•e!el,,,,l""'•~r..,,,a'-----------------------------

ADDRESS 01.cl Fl'e4viok ltea4l, .... , ln.•114•hip, )Id. 21794 P HONE_442,,_,· ""---'•"-"2=2=8~l.__ ___ _ 

PROPERTY LOCATION: 

SUBDIVISION_______________ --------LO'l' NO'~----------

ROAD AND DESCRIPTION J/4 t & 1111• •••t et Jt••t• 32, •• Old. lrfflriolc had 

OCCUPANT _________________________ PHONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _---=•,c::Wcc.:8N~ . .._,0e~U...,,_,\"41r_L....!,$f,--W!!!i,!!\'.!!8ff~-S~VY.:.·~1~t!l!l1L---------------

ADDRESS~ft=t~,,___..J~,'---""M~\~•--A117--, ~K-d-•._ ____________ _ 

s1zE oF LoT _ __,_7...:.•,::_S---=-=A•-=-r=-•-=-•::._ _______________ _ 

IF NOT SINGLE RESIDENCE DESCRIBE------~----------------------

SIGNATURE OF APPucANT;d;,,d;;Jl/1; . A(;;J/ 
./,.PPROVED BY~ FOR 4 ,1::f}o, ,..';ff.€ DATE-,../ _,:_~~~=------

REJECTED BY ______________ FQR _ _________ OATc._ _________ _ 
IKINO OF SYSTEM) 

HOLD PENDING FURTHER TESTS __________ _____ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDI NG ___ __________________________ _ 

FRMIT 
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INDICATE NORTH. - NJ_L ADJOINING 1'OADWAY AS BASE LINE. 

rPI E r~J~.,.. \ ~l" ~L 
PRE-WET TEST - I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING _________________________ _ 
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To: 

From: 

Date: 

-

m. 24 tf ..t.. /' '/ l U J . R4_. ~ 
l(OWAl!D COUNTY l(EALTI( DEPAR1';.~NT 

Bureau of Envlron111ental lf e,ilth 
Eliicott City, Maryland 21043 

Phone: 992-2330 
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APPLICATION.~-'«• 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 46 1-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p - ~ - ~ ....... 11 ...... 6_ 

DISTRICT ___ 3_· ----
DATE __ 7_-_/ _l-_t _l __ 

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

PROPERTY OWNER .JrA...-..es +- b('Av~ &Yttt 
ADDRESS ---'-l?-..;_.....,'1..;;o ;,...;o;___O_ l_J....,.a,__ .... t __ "--"J_=---e..v;...:.(=-tk=----'g """;_~ ____ PHoNE __ l/""""L('-1_-_ J_ l .... l _l __ _ 

PROSPECTIVE BUYER ~ ho..vk (<gJu½ 
ADDRESS %307 bo. \"" S:\: ------------------ - - --- PHONE __ L ..... J-=(o_f _~_S_i __ .f_ .f ___ _ 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION /J.C,OJ Oil ~""~!wiJ<. (l.J 

TAX MAP 9 PARCEL # 
l, 

J . s (A()/ e, 5 "'" SIZE OF LOT .... "----=------""-::,._;;-------------- TYPE BLDG 
(SINGLE FAMILY DWELLING OR COMMERCIALJ 

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-REFU UMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY _________________ FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

$ REASONS FOR REJECTION OR HOLDING f: - z_.9_ 8: B: &1t. e ..r ,4 17:S f2d< l?)(l.) ' J" · ~ 
I 

N -0' 

THIS IS NOT A PERMIT 
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Sor 
INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

O'-'f) '1re.o ltd. 
PRE-WET TEST • 1· DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

°7/ic,/1i Iv I ."3.,... 1t., :a::ru, t&A. .s,~; I l,1,,/1\1..J '1.-

. 
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REMARKS ----------- ----------------

TYPE OF SOIL --~~/Wou.:..:.;:..;l,_=-----------------------

TESTED ev -.....:~:::..:..i:-4=-i(-1,I _____________ ALSO PRESENT DJ(f rreft\,Z"' 

Tl>M 1$' Mt\-f 

S.,\t..-



APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ___ 3 ____ _ 
DATE _ _,_f_-_/_/_, f:_ ¥ __ _ 

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

PROPERTYOWNER j\1\Y:!) U * Mo-.'<5 CA vL°t Se....\\ pvJ 

ADDREss ___.,_/_J.._'7~0~o~_O~l~ck-~'t~-.r~e=J-- ~~""'-·~,~~k.-'--..... Q-=--cA,-=---------PHoNE ___ Y_ ½~").~ --:;l_)._ i_l __ _ 

PROSPECJWE _BUYER ----=-~-=-,1--.....__ __________________________________ _ 

ADDRESS-------------------------- PHONE ___________ _ _ 

I 
PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION J Ct qP'l <l >< 

~\ 3l [\) {)VJ:\.,_ s ;1( 1 ►±: DIJ. 

TAX MAP 
9 

PARCEL# /7 

SIZE OF LOT y i 0. (..,Vt, j 
-~----___;:'---'------------------ TYPE BLDG 

(SINC;LE FAMILY DWELLING OR COM MERCIALJ 

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

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON-RE CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

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

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 
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INDICATE NORTH• NAME ADJOINING FWADWAY AS BASE LINE. 

O'--D F«-eD. RcJ 
PRE-WET TEST · 1· DROP 

OATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS 

TYPE oF soIL _c;--'-/_e~N_-e,-~~-----------------------
~- ,M_ .f \ o . \ '-.rrr-t t wq~J 

TESTED eY ---',.,;,-=--------------- ALSO PRESENT Df\t( 



HOWARD 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

COUNTY 

Mr. and Mrs. James Sellers 
12900 Old Frederick Road 
Sykesville, Maryland 21784 

Dear Mr. and Mrs. Sellers: 

HEALTH DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director • 46M~956 
Water & Sewerage, Permits• 461-9933 
Community Environmental Health • 461-9944 
Technical Services • 461-9955 

August 3, 1988 

RE: Percolation Testing 
Sellers Property 
Tax Map 9 Parcel 17 

Percolation testing condu~ted July 29, 1988 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified test hole locations and a suitable house and well site. 

This should be submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 

cc: Tax Assessment Office 

Very truly you~s, 

Craig Williams, Director 
Water and Sewerage Program 



HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

19-
Date 

Name 

Telephone o. ' 
DETAILED LOCATIOrLrtTfg~•:.:~::c~PMENT, SECTION, 
ROAD, LOT NO. & 

Jet/4,,~ f&;_p. , 

tU1':_ 11 
c>£e.L ~ ~ f;)(?;UCK. 

Received 
Payment 

ORIGINAL 

612 

,+ 42117 
THE ARNOLD CORP. AKRON, OH 44309.0577 

/kl 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

182770-BG 

EIOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Date 7-11-n 19 

" [AILED LOCATION OF SITE, DEVELOPMENT, SECTION, 
~ D, LOT NO. & ELECTION DISTRICT 

, 

-
IZ.t~ ~ JO 

Received r ;,,. 1 /J 
Payment _____ _____.:cJ_ ··-'~'-----'-------

ORIGINAL 

f- 42118 
THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

THE ARNOLD CORP. AKRON, OH 44309-0577 182770-BG 



OFFICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

v'-"'.) 

This form is for the processing of final plat originals for -
signature approvals. If it is found necessary for apy corrections~­
or additions to be made on the original, the corrections needed r c 
must be stated and forwarded to the next agency, minus the signa- ) 
ture, and then returned to tha Office of Plannin and Zonin for 
processint. Al or any rev sions require tote ina pat ori- _c 
ginal wil be compiled and forwarded to the owner to enable the -
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Rejected For: 

~ !:;-~Y 
I\ 
'\ 

Rejeet:ea Fo:i:..: ttt&Jc ;;).... 

~ ~1 
Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA ---

Date Received 

Dhte In 

/c9-I? 

!· 

Date Received 

Date Forwarded 

' Date Forwarded 

le cx6-t?9 
' I 

Date Forwarded 

Owner/Engineer 
Notified 












