
6/18/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 
** DELETED ** 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 384419 
Owner Information 

TIERNEY FARMS CLARKSVILLE LP 

C/O BEAZER HOMES LLC 
8965 GUILFORD RD STE 290 
COLUMBIA MD 21046-2385 

Location & Structure Information 

6166 ROUTE 32 
CLARKSVILLE 21029-0000 

View GroundRent Registration 

Use: 
Principal Residence: 

Deed Reference: 

Legal Description: 

RESIDENTIAL 
NO 
/17385/ 00388 

1.000 AR 
6166 ROUTE 32 
CLARKSVILLE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0034 0018 0097 

Special Tax Areas: 

Primary Structure 
Built 

0000 

Above Grade Living 
Area 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Stories Basement Type Exterior Full/Half Bath 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: HODDINOTT JEANNE C 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Base Value 

200,000 

0 
200,000 

0 

Class 

000 

000 
000 

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

Value Information 

Value 
As of 
01/01/2017 

200,000 

0 
200,000 

Transfer Information 

Date: 01/13/2017 

Deed1:/17385/00388 

Date: 

Deed1: /00854/ 00298 

Date: 

Deed1: 

Exemption Information 

Year: No: 

2017 Plat 

NONE 

100 

Ref: 

Property Land 
Area 

County 
Use 

1.0000 AC 

Garage Last Major Renovation 

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

200,000 

07/01/2018 

0.00 
0.00 

0.0010.00 

200,000 

0 

Price: $402,300 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

1/2 



APPLICATION A ~&50 I 

~ GI 11 ~ \ SEWAGE DISPOSAL TESTING p 
'0 01/k·~· STATE OF MARYLAND - DEPARTMENT OF t-1~~1-iH AND MENTAL HYGIENE 

11 1· - a~~ "') . 
' ~OWARD COUNTY HEAL TH DEPARTMENT Nm#,()\ U ~ DISTRICT _..,..5....,.1;-Hl:l----

ENVIRONMENTAL HEALTH SERVICES tl O ,-4\ Jff_ ~~ DATE 7/28/77 
P O BOX 476 . ELLICOTT CITY , MARYLAND 21043 \ p'°' ' .;f .:tt-A'f' i,-1\ 
TELEPHONE .. ,.sooo . EXT . "' ~ ~ r( f ) 

+( ~ ,,(""1 

,O THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

Dl~~OSA L SYSTEM . ~;cK 

DPOPERTY owN ER __ Hi.u.a~y-'Jjw~au.r..i.d1.....1,P;..l1.A. C;.:A.kt::e.uo~s----------------__;;5:.-....;9:...3_-....;7:...5---Q_'3.:;... __________ _ 

PROPERTY LOCATION : 

:F7 
SUBDIVISION ---------------------------- LOT NO. -"'~-"----------

POAD AND DESCRIPTION 

SIZE OF LOT 45,000 SO. ft. TYPlii: BLDG. _...:3~o"'r.__.4..,_ _______ _ 
NUMBER OF BEDROOMS 

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

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

.. 
s I G NA TU RE OF APPL IC ANT .....,./:..:s,.../i-ffi;i.a~/,}Jll<W:<a-"'u.r.1.d1....1.P;;,.JL.J,° C;..:.KIS-At;!.LJO.:::;S __________________________ _ 

A DPPQVED BY -----------------FOR ____________ DATE _________ _ 

REJECTED BY --------------------FOR------------ DATE _________ _ 

!KIND OF SYSTl:MJ ---
IKINC, OF SYSTl:MJ 

f-'0 L D PENDING FURTHER TESTS ________ _____.,...,._===;:;;:. __ · _______ _ 

tH1s iS-e/ NO( Ar. PERMIT 
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, _,.. ,-.. C - J APPLICATION 25857 A._ ____ _ 

STATE OF MARYL 

TELEPHONE : A65· 5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

l , HEREBY . APl9LY FOR THE 

Ol~"'OSAL SYSTEM . 

SEWAGE DISPOSAL TESTING 

47,916 sq. ft. m/1 SIZE OF' LOT _____________ _;, _____ ,._-,-__ _ 

p _____ _ 

3 or 4 bedrooms 
TYPE BLDG, -----------­

NU M ■ £R OF ■ £CROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE ----------:-,i------------------------
THE SYSTEM INSTALLED UNDER ' THIS TION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE. 

/s/ 
SIGN A TU RE OF' APPLICANT ----;::::::::::----:------:f-n;,r:;~r----:,+--+,_=---------~------

REJECTED BY -----
1-'0LD PENDING FURTHER TESTS-------/----------'------ DATE -----------' 

~ I /. 
1,/ 

THIS IS NOT A PERMIT 
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