
6/18/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0034 

Grid: 

0019 

Parcel: 

0057 

Special Tax Areas: 

Primary Structure 
Built 

1959 

Stories 

1 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District - 05 Account Number - 367859 

Owner Information 

SOMERVILLE GEORGE W Use: 
SOMERVILLE JOYCE E Principal Residence: 

AGRICULTURAL 
YES 

6611 HAVILAND MILL RD Deed Reference: /00278/ 004 78 
CLARKSVILLE MD 21029-1312 

Location & Structure Information 

6611 HAVILAND MILL RD Legal Description: LOT 2 8.110 A 
HAVILAND MILL RD 
SOMERVILLE SUBD 

CLARKSVILLE 21029-0000 

Sub 
District: 

Subdivision: Section: Block: 

0000 

Above Grade Living 
Area 

1,080 SF 

Type 

STANDARD UNIT 

Base Value 

241,000 
108,400 

349,400 

3,500 

Town: 

AdValorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

FRAME 

Full/Half Bath 

1 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

241,000 
111,800 

352,800 

Transfer Information 

Date: 

Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Lot: Assessment Plat 
Year: No: 

2 2017 Plat 

NONE 

100 

Ref: 

9612 

Property Land 
Area 

County 
Use 

8.1100 AC 

Garage Last Major Renovation 

1 Carport 

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

351,667 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

352,800 

3,500 

Partial Exempt Assessments: Class 
000 

000 

000 

07/01/2018 

0.00 

07/01/2019 

County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

https:1/sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

0.0010.00 

1/2 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TM OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
A~~i,---- -

p ----"-¥tJ ___ V3_I _ 
.s-171 

DISTRICT --------

DATE _ ...... 1, ...... -_s_ -_;8:...J...___ 

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

l'AOPERTY owNER ~ Ge~o""'-'-( ...... '5,.....6'"__,W"-=-,_ 4-_ ~_ll_~+c=-=~<---=/;;;;....____;S;;;...o-=--m_e=-..:..'<.....;V......,,'--'--1...;..l e.;=---------­

ADDREss (r;lt:, I J Ha v,-Jg nd [Y\ l \ l Rd• ~la. ✓ l<.s V; l l~tid __ S_'l ...... <t>..._-_'i'_ I G:,~3 __ 

PROSPECTIVE BUYER Geo C'-3 e: J> . c:f- Cc"' V\ ·, e , l So C"(\ e ,v; \ \ eJ 

ADDRESS 1.53\ Qtd. C('.1\UN\~,a..,, P~ke,.,l.au-fe..\ ~ ONE 7~G-;)83:1: 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION -------------------------------------

TAX MAP __.J""--4...___PARCEL # -p. 51 0 
~ ( '1,... ' 3 6'r'\ \ 

SIZE OF LOT \ . d-.. a.ue.s vlllj I y\_tj .._ a.c ('~ TY BLDG £1- ,~~:+:~ J-J-otA,6e,; l'.l () tdt 
(SINGLE FAMILDWELLING OR COMMERCIAL) 

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 U~ DER ANY CIRCUM:TANCES I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - ~~~~'----' __,_cf"-"--- ~-'-----------------­
(SIGNATURE OF APPLICANT) 

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

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

HOLD PENDING F"URTHER TESTS -------------------------DATE 

§ REASONS FOR REJECTION OR HOLDING 

I 
N .... 
O' 

THIS IS NOT A PERMIT 
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OFFICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

F <3; &i File No. 

~-'VJ"(~~ c;: 
(Name) 

f'.u.J?~frl 

This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa­
ture, and then returned to t~ Office of Planning and Zoning for 
processin~. All or any revisions required to the final plat ori­
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 conce;rning such revisions. 

3 JJ'HEAL~ 

H LE! .DJ?W 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA ---

Date Received 

Date In 

9 

Date In 

Date Received 

Date Forwarded 

G .. -;,7 'r<.l 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 

.. ,i -------.)-...,;'----
1" (\ 0 



GRccA/ 1-/lt.C. Mt4NOR SGCT. 5 
Pt./J T6 4 5 .3 7 4 45.38 

Ft.000 Pt/91.AI 

LOT :4 / 

3. e<; 5 Ile. ± 

Jt1 e8° 10' II"£ 

Pt<oPOStiD 
J.lovBc toa. 

.350.00 1 

Lor:a-z 

~~~ THIS AREA DESIGNATES A PRIVKT~Me-R via€ Suao,vi::;ioN 

SEWAGE EASEMENT OF 10,000 SQUARE FEET AS RE~ 
QUIRED BY THE MARYLAND STATE DEPARTMENT OF 
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL 
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE 
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 
SEWAGE IS AVAILABLE, THESE EASEMENTS SHALL 
BECOME NULL AND VOID UPON CONNECTION TO A 
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH 
OFFICER SHALL HAVE THE AUTHORITY TO GRANT 
VARIANCE FOR ENCROACHMENTS INTO THE PRIVATE 
SEWAGE EASEMENT, RECORDATION OF A MODIFIED 
SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN 
FIELD LOCATED AND SHOWN" 0 ". 

THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM 
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY THE 
MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL 
HYGIENE. 

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE 
SYSTEMS. 
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Scale: I"-= IOO' Date: 8- c'/-90 5560 STERRETT PLACE, SUITE 300, COLUMBIA, MD 21044 (301) 730-7950 








