
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0007 0011 0488 

Special Tax Areas: 

Primary Structure Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 340574 

Owner Information 

LISBON VOLUNTEER FIRE COMPANY Use: EXEMPT COMMERCIAL 
NO INC Principal Residence: 

1330 WOODBINE RD Deed Reference: /13092/ 00041 
PO BOX40 
LISBON MD 21765-

Location & Structure Information 

16104 FREDERICK RD Legal Description: LOT 3 8.2266 A. 
WOODBINE 21797-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

9999 

16104 FREDERICK RD 
LOWER TRAIL 

Lot: Assessment Plat 
No: Year: 

3 2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area Finished Basement Area Property Land Area 

8.2266AC 

County Use 

Type Exterior 

Base Value 

411,300 

0 
411,300 

0 

Full/Half Bath 

Value Information 

Value 
Asof 
01/01/2017 

411,300 

0 
411,300 

Transfer Information 

Garage Last Major Renovation 

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

411,300 411,300 

0 

Seller: FERGUSON JAMES R SR 

Type: ARMS LENGTH MULTIPLE 

Date: 02/25/2011 

Deed1:/13092/00041 

Price: $850,000 

Deed2: 

Seller: M AND H CORPORATION 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 

490 

490 

490 

Homestead Application Status: No Application 

Date: 11/19/2010 

Deed1: /12861/ 00354 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

NONE 

07/01/2018 

411,300.00 

411,300.00 

0.0010.00 

Homestead Application Information 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2019 

411,300.00 

411,300.00 

0.0010.00 



Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



¥r. Howard w. Bowling 
BP Oil Corporation 
Banlt & Haven Street 
Baltimore, Maryland 

Dear Sir: 

March 9, 1972 

'this is to advise you that the standard percolation test 

rWl for the BP Oil Corp. on Route 144, ' Liabon, Maryland, failed 

to pass the test. 

I 
Very truly yours, 

Robert v. Torre 

RVT:jr 
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SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT __ 4-=-· __ _ 

DATE lll0/72 

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

DISPOSAL SYSTEM. 

PROPERTY owNER _ __,11~tt-alhd'r1Li~f!1!er.,.---,-'l?:!ln~e~.~.--1:(~eo~. n,H,a:__,a..,ct-_.1>1~~wi..r .... ch-a .... a ... e .. r-· .... B ... P_....o .. 1 ... 1,6,.)_~~---------­
Mr • . ~+ing 

ADDRESS 18918 Power• Affnue, Coekeymlle, Nd. PHONE_.34~2~-i ...... S-2~0 ______ _ 

PROPERTY LOCATION: 

SUBDIVISION ______________ __,__ _______ ....,...._LO'\' NO. __________ _ 

ROAD AND DESCRIPT10N ___ 111a~~-. -.t,14.,4.--.---.a~•&ieH■H■t---ilfn1S011,...l-"'t.&1b1111e1---.1.'f'V'-ARa,8PJ\ll'l!I-, .... t r~s.-.h....,o"'jp~· ·_..i,..n.._.Li_,.llhotMJo,...nL-1(_..f""'um~~•=ith=-
large white 

He!L'tik eicle ef at 144 bowie) 

OCCUPANT~.------------------------~HONE __________ _ 

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

ADDRESS ________________________ PHONE __________ _ 

SIZE OF LOT _____ , __ ....., _______________ TYPE 13LDG. __ p&C.1.i•l.t.li,1,1Dwg~■..,twaa,t...,i,"'IQ,u,"~--
BC168 NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___ ~--~----------------"(""9al""""'=8'---""C;mar..__W=a=•=h=i=nq~).___ 

SIGNATURE OF APPLICANT 

APPROVED BY--------------FOR __________ OATE-----------
(KIND OF SYSTEM) 

REJECTEI;) BY ________________ FOR ______ ____ OAT-----------
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS_~IG~ ok!:~--~~~ - ~fa~e>-Cl\.,(..., ______ OATE _ _,3..,. :....,/4<....:J,=-:./ -'--'2.,_. --=l-=-----------

7 / ,/ ~, -YI~ ,,,.b~. .J /4 /. ~/ 
REASONS FOR REJECTION OR HOLDING __ -L_.._,'k,,f~-----=---..:..~L!<.-v --,,F= =-==----"~::;_c_-_=-.---"---'~"--+-----"-· ----

THIS IS NOT A PERMIT 

'· 
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lND!CAT~, NORTH. - NAME ADJOINING ftOADWAY AS BASE LINE. 
vi.; •• -

'\. 

PRE-WET TEST• I" DROP 

. . '; 
" 

"·;{ ~-

' 

\ \ \ •.• 

\ 
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SOIL AUGER FINDING ____________________________ _ 

TESTED ey ___ /f_. {(J_ ~-------------------------

REMARKS----,-------------------------------'---
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.. t APPLICATION A 16652 

SEWAGE DISPOSAL TESTING 
p _____ _ 

·· MARYLAND STATE• Df;PARTMENT OF HEALTH 
• I • 

HOWARD COUNTY ELLICOTT CITY 

{ 

TO: THE COUNTY -HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ -=4'----­

DATE lll0/72 

, ' I 

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

DISPOSAL SYSTEM. 

PROPERTY owNER _ __.w...,i ... l...,d_L....._i.£,..e...,,_....1;..,.n ... c .... ~--'<..,Co,.,,..n=t=-r,..,a.._c~t=-P"'-"'u""r.,.ch,,,,,.a.,.s""e""'r'---"B.,,P'---"O~i,,_,l,._,)L-____________ _ 

ADDRESS 10918 Pawars Av$nue, Cockey1ville,. Md. 
Mr. BoWling 

PHONE ,342-6520 . 
i 

PROPERTY LOCATJON: 
, ' 

' ' I 
ROAD ANO DESGRIPTIONc_ __ ..,R ... t ..... __.l.::a4..,,4.__-___..a ... c;r_,~~• .... •.__,· f ... r ... om __ t,..h.,.a.__.,'l'Y..i_ .. Ra-,.p~a .. i,..r.__.aAl _______ - !,,.,;l.:aJlli!lllll!L..liE.A:.U.--

Nort;h ■ide of at. 144 
_.,, I 

t \. . • 
PERSON TO CON STRL!S:,T. Sf ST~~ - ~t-, -----,--, ~-'-I· 

1 
.,...' -------""'-... ,_,,,, __ tt-ct '.,----+Ir·, +\-+

1 
...,

1
,.._,~; ----''--.._....._.......,_,,_..____,,,....._~__:.,..:.::.;...,___ 

\ . f't,: ;.,~ r{\ /;·' 
ADDRESS ___ -,-_...,_''...,.., -+---'c-------+----~--_-,_., ........,_ __ .....J\ .._ ____ P~ON~ __,_·_· ·_· _________ _ 

\ \ I 1 ~\ ·, 

s1zE oF LOT ____ __.a.,.___a-c.r.e .. ■-------· r __ , -------'...----,\·-· _TYPE._ 13LDcl-· _.._F ... -i ... J ... J ... :l ... n""!a,__.1 ... t ... a..,t ... i ... o ... n ... · __ _ 
• . ' I NUMBlfR OF 81:DROOMB 

tsee~ a:ar1 washing) 
IF NOT SINGLI;: RESIDENCE DESCRIBE-------~-------------,--,-·- ,~· -~·•--,------

,,. I ,;• • • 

APPROVED BY----~----------FOR ___________ OAT~-----------
(KIND OF SYSTEM) 

REJECTED ey ________________ FoR ___________ oAT------------

1< o-lJ- ~ I~ IKIND OF SYSTEM) ..3 /..2 Ji l-
HOLD F'ENDING FURTHER TESTS ________________ OATc._ ______________ _ 

7./J ~ 7/, ~ J -zL ~ 
REASONS FOR REJECTION OR HOLDING - -------------'''----------------------

THIS IS 'NOT A PERMIT 
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INDICATE NORTH, - NAME ADJOINING ftOADWAY AS BASE LINE. 

PRE-WET TEST • 1" DROP 

DATE TEST NO, DEPTH START STOP START STOP TIME 

3 I j/?~ I 101, · ro y._ ,WJ, ~-~~ 
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SOIL AUGER FINDING ____________________________ _ 

TESTED BY __ ,f_._7e._c),-1A,(..; _____________________________ _ 

REMARKS _________________________________ _ 






