
6/18/2019 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: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 05 Account Number - 364965 

Owner Information 
Owner Name: WAY BACK FARM LLC Use: AGRICULTURAL 

Principal Residence: YES 

Mailing Address: 13240 GREENBERRY LN Deed Reference: /09557/ 00295 
CLARKSVILLE MD 21029-1170 

Location & Structure Information 

Premises Address: 13240 N GREENBERRY LN Legal Description: 140.89 A 
CLARKSVILLE 21029-0000 13240 GREENBERRY LN 

CLARKSVILLE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0028 0003 0005 0000 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1805 5,250 SF 

Basement Type Stories 

2 NO STANDARD UNIT 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: ROBY THOMAS 0 

Base Value 

743,900 

193,300 

937,200 

68,900 

Type: NON-ARMS LENGTH OTHER 

Seller: ROBY THOMAS 0 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 

000 

000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior Full/Half Bath 

FRAME 4 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

693,900 

206,100 

900,000 

Transfer Information 

Date: 10/14/2005 

Deed1:/09557/00295 

Date: 01/12/1995 

Deed1:/03419/00126 

Date: 

Deed1: 

Exemption Information 

Year: No: 

2017 Plat 

NONE 

100 

Ref: 

Property Land 
Area 

County 
Use 

140.8900 AC 

Garage Last Major Renovation 

1 Attached 

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

900,000 900,000 

68,900 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 0.0010.00 

Tax Exempt: Special Tax Recapture: 
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,f APPLICATION 

PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT __ s--_____ _ 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

DATE -~4_-_.Z~3----~_1...__ __ 

PROPERTY owNER --4:E-..... \ 1,__-z__,0,.~~;._e.c...i~ ...... ~____,.c ..... , Y\.,_.,c""'"\ _ ::T..........c..·h_o--'~:..:J,~a"'"'~=-- _R<-=P=kyu~--------------

\ 3 '100 L'iYlc\eV\ Chuv-ch 7?d / davlsv;/lPHONE _ 5 -=----3J_-.22~ ·3~p ___ _ ADDRESS 

PROSPECTIVE BUYER -~N~e.=·~1~\ __ ·1c'--~-b~y,,_1 _____________________________ _ 

ADDREss __ \ ....;..?>....;..\ _o _o_ L._'i >1_,_d __ e;._>1.___C='h ...... u.-"'-r=dt ..... ~---'-+--' --=--C ...... I a ...... v.._ks_v_:--'l \_~_ PHONE _ 5....;..3_,__)_- _-2_~-=-3-=--S> ___ _ 

PROPERTY LOCATION \~JOO L'1 rid-e vt Ch U. v-Jt ~d 1 C \ C,t t b V 'i / le.., 
suBD1v1s10N ·fob t l? tope""ij. 
ROAD AND DESCRIPTION l)t ' 3Q... ·7·\) 

LOT NO. 

I ane,, 
:the -e v, J\ of o_ ('Cf .S.:S 

.2 ~-
TA X MAP ---"-'---PARCEL 11-------

SIZE OF LOT __ ...._{ _. 1~1'-(p'--------------------- TYPE BLDG 

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 APPL~l~~N~~~y Cl~~CES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS Lo,C!;i ~r ll2 /8. £, ~ y 
!SIGNATURE OF AP CANT) 

APPROVED BY----------------- FOR ____________ DATE _______ _ 

REJECTED BY -----------------FOR ____________ DATE _______ _ 

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

PRE -WET TEST · 1 • DROP 
DEPTH 

START STOP START STOP TIME 
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HOWARD COUNTY HEALTH DEPARTMENT 

' BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: ntE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ________ _ 

DATE _ e:i.._%_~ __ ~____,_? __ 

t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

l'flOP£RTY OWNER 

ADDRESS \1>1 oo L\V\clei1 Cwurc.lll ~rJ. CJavbv'1\\e PHONE --=-5 --.3 1.._-2-_ g ____ 3~p __ _ 

PROSPECTIVE BUYER :3:~iM~i~ii~J~1~~,,.~~tfEt~A~i (~, .~;?~~uE· :>~~S2Qo.l!m~e.L/,\}1~ _____ '1\1 1 L _____ _ 
ADDRESS ---------"'~2A_.• "-"'-'V'--')'.\..._Q.., _____________ PHONE --~-"--_V_V\._Q., ______ _ 

PROPERTY LOCATION: 

SUBDIVISION ----~--D\:i...........,v'----_X~ ..... t .... 0--+\D .......... e ___ Y- _.ti _________ LOT NO L o.,- 3 €X,sriwc,-. FA-£""1. 
f , r- -:bi. r 113 us C-'=' 

ROAD AND DESCRIPTION _-A:_c .... · ... ,C ... "£ .... c. ... ?:,,J=c...___..,_l __ .:'.')..___O.a.....,Y'-'---5--I~...._; ___,,1-~ ... ..::;-;:;_.;;..;;;.... __ -\___._y-'o"'-yY\:....:...,__ ___________ _ 

C'\lv.vcu. R dr 
TAX MAP -----PARCEL•-------

SlZE OF LOT ___ .,_; _ 3_... ;....3=._..,.a_,.'V'll-=--="""',/lJ"""'-------------- TYPE BLDG 

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 

REJECTED BY -~---------------FOR ____________ DATE ________ _ 

THIS IS NOT A PERMIT 
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DEPARTMENT QI? INSPECTIONS, LICENSES & PERMITS 

Ms. Erin Gilland 
P.O. Box 37 
Dayton, Maryland 21036 

Dear Ms. Gilland: 

Rlizabeth Bobo, County Executive 
James kl. Irvin, Acting Director 

November 14, 1989 

✓----~--· --~ --~ 
sue7CT, 13080 Linden Church-Ro~- . 

( Roby Property / 

"" ---- .- --~ 
The above referenced property is reportedly occupied by the son of the 

owners and therfore does not require a Rental License under our current Housing 
Code. 

You may wish to contact Ms. Barbara Hesse at the Howard County Health 
Department regarding your allegations of an illegal well at the property. By 
copy of this letter, I have transmitted your complaint to her. Ms. Hesse's 
phone number is (301) 461-9944. 

JWR/jw 
Attachment 
cc: illir~~ 

Fi le 

Sincerely, 

J'l . 
es W. Rawle 
sing Code Administrator 

Inspections & Enforcement Divi•ion 
(301 > ,880-3430 

tvO 

()..)6(,,,(.,. I 

1 AG () "-1 

F w6l'-
0 Ar& O 

3430 Courthouse Drive • Ellicott City, Maryland 21043 • (301) 992-2400 • TDD 992-2323 



/ 

Mr. James Rawle 

P.O. Box 37 
Dayton~ Maryland 21036 
November 5, 1989 

Howard County Department of Inspection and Enforcement Division 
11226 Route 216 
Laurel, Maryland 20707 

• Dear Mr. Rawle: 

I spoke to your off ice on Friday about property that is being 
rented without a permit. It is located at 13080 Linden Church Road 
in Clarksville, and is owned by Thomas and Elizabeth Roby. I don't 
know if th-is is relevant or not, but there is also an illegal well 
which is ' the only source of water for the residence. 

If I can be of any assistance, please do not hesitate to contact 
me. 

Sincerely, 

Erin Gilland 

~ON IBB. 



HOWARD COUNTY HEALTH DEPARTMENT 

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

' 

Mr. & Mrs. Thomas Roby 
13100 Linden Olurch Road 
Clarksville, Maryland 21029 

Dear Mr. Roby: 

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

Director • 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health • 461-9944 
Technical Services - 461-9955 

June 3, 1987 

RE: Percolation Testing 
Roby Proerty Lots 1,2 & 3 
13100 Linden Church Road 
Clarksville, Maryland 

Percolation testing conducted May 28, 1987 on the above .referenced 
property indicated satisfactory soil conditions. 

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

This should be submitted within sixty (60) days to allcx,, field 
verificatioo 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 

Sincerely, 

~~~ 
Craig Williams, Director 
Water and Sewerage Program 
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