
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

. Tax Exempt: Special Tax Recapture: 

View GroundRent Registration 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: 

· Owner Name: 

Mailing Address: 

District - 04 Account Number - 320476 

Owner Information 

KELLEY TRUMAN L SR TRUSTEE 
KELLEY LAVINIA W TRUSTEE 

1400 LONG CORNER RD 
MT AIRY MD 21771-3845 

Use: 
Principal Residence: 

Deed Reference: 

AGRICULTURAL 
NO 

/14253/ 00482 

Location & Structure Information 
Premises Address: SHAFFERSVILLE RD Legal Description: 

MY AIRY 21771-0000 
93.9356 ACRES 
SHAFFERSVILLE RD 
LONG CORNER ROAD 

Map: Grid: Parcel: 

0006 0011 0039 

Special Tax Areas: 

Primary Structure Built 

Sub 
District: 

Subdivision: 

0000 

Above Grade Living Area 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Finished Basement Area 

Lot: Assessment 
Year: 

2017 

NONE 

100 

Property Land Area 

93.9300AC 

Plat 
No: 

Plat 
Ref: 

County Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Value Information 

Base Value Value 
Asof 
01/01/2017 

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

Land: 
Improvements 
Total: 
Preferential Land: 

18,700 

0 

18,700 
18,700 

Seller: KELLEY TRUMAN L SR TRUSTEE 

Type: NON-ARMS LENGTH OTHER 

Seller: KELLEY TRUMAN L SR 

Type: NON-ARMS LENGTH OTHER 

Seller: KELLEY TRUMAN L 

Type: ARMS LENGTH MULTIPLE 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

18,700 

0 
18,700 

Transfer Information 

Date: 08/30/2012 

Deed1:/14253/00482 

Date: 08/12/2012 

Deed1:/14253/00477 

Date: 08/15/1997 

Deed1: /00479/ 00063 

Exemption Information 

Special Tax Recapture: 

18,700 

07/01/2018 

0.00 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

18,700 
18,700 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 



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. 
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APPLICATION 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _4 ..... t-'-h-"--__ _ 

DATE Ma y 16 , 1977 

I , 1-4EREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl!="'OSAL SYSTEM . 

PPOPERTY OWN ER --=T;.:r:....:u::m= a:..:n,::_;;;;L ;.::•~K=e~l ::.::l=-e::::..i.y _,,~s~ r --1,r.,..._ _________________________ _ 

ADDREss 1400 Long C orn e r Rd. ,Mt. Airy, Md . 21771 PHONE ~8~2~9_-~0~7~2~4c,_ ____ _ 

PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. __ ,.,.;,._~J _______ _ 
"'O-"D AND DEscR1PT10N Florence Rd. fs.w. side} 

srzE oF LoT ________________________ TYPE eLDG. dweJ Jing 
NUM ■ £R OF ■ £D ROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS AflPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAl~A~ . 

SOGNATURE OF APPLOCANT~.........-z<::4~£ 
ADPPQVED BY ---------------- FOR ------------DATE----------

(KIND Of'" SYSTIEMI 

REJECTED BY ----------------FOR------------DATE _________ _ 
(KINL' OF SYSTIEMI 

1-'0LD PENDING FURTHER TESTS--------------------- DATE __________ _ 

RE A SONS F'OR REJECT! ON OR HOLDING --------------------------------

THIS IS NOT A PERMIT 
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TYPE OF SOIL 

TESTED BY __ __.w~w~ . ..!:l.__ _________ ALSO PRESENT : __ s._,r._l ..... ~------
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APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O BOX •76, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: •65-5000 , EXT . 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _4 ___ t_h ___ _ 

DATE Ma y 16, 1977 

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

Ol~""OSAL SYSTEM. 

DIPQPERTY OWNER Truman L. Kelley, Sr . 

ADDREss 1400 Long Corner Rd. ,Mt . Airy, Md , 21771 PHONE """8"""2 ..... 9'--"""0"'"'7._9....,4--. _____ _ 

PROPERTY LOCATION : 

SUBDIVISION ---------------------------- LOT NO. _.;;:2;.,_ _________ _ 

C>Q .o. D .o. ND DESCRIPTION _..,F_l ... a ...... r ... e .... n ....... c .... e_R ....... d ............ ( .. s ......... w ................ s ... 1 .... · ... d .... e.....,_) ______________________ _ 

SIZE OF LOT one acre TYPE eLDG.d""w'"""e .... 1.....,1 ... i .. n..,g ....... _______ _ 
NUM ■ IER OF ■ IEDROOMS 

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

THE SYSTEM INSTALLED UNDER' THIS APf»LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAl~E. 

s,oNATURE OF • ..,.uc••,4-;:::/'~ ~Wo/, L. 
ADPC>OVEO BY ----------------- FOR ------------DATE----------

!KIND o..- SYSTEM} 

REJECTED BY ----------------- FOR ------------DATE _________ _ 
IKINC OF SVSTIEM} 

1-10 L D PEN DING FU RT HER TESTS---------------------- DATE ___________ _ 

RE A SONS FOR REJECTION OR HOLOI NG ---------------------------------

THIS IS NOT A PERMIT 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX 476 , ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 465-5000 . EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT ✓· 4th 

DATE May 16, 1977 

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

Dl~"'OSAL SYSTEM . 

DPOPERTv owNER ./ Truman L. Kelley, Sr . 

ADDRESS ✓ 1400 Long Cor ner Rd., Md. Ai ry, Md, PHONE ~✓___._8-2~9=-~0~7~9~/~I-----
PC>OPERTY LOCATION : 

SUBDIVISION--------------------------- LOT NO. ✓ :::a,:3 
00.e.D .e.ND DESCRIPTION v"Florence Rd. ($ W. side) 

s1 z E oF LoT _/ ___.;,,..w.,._...._ ____________________ TYP&: BLDG • ..;.✓ _ _,.,d .. wl...le ... 1_1.,.i .. n.._ge--____ _ 
NUM ■ IER OF ■ £D ROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SOGNATURE OF APPUCANT /✓~ d~~-4-
APPC>OVED BY ---------------- FOR ------------DATE----------

(KIND OF SYIITll:M I 

REJECTED BY ----------------FOR ------------DATE _________ _ 
(KINO OF SVSTIEM) 

1-'OLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

0 EA SONS FOR REJECT I ON OR HOLDING --------------------------------

THIS IS NOT A PERMIT 
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