
SDAT: Real Property Search 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

District - 04 Account Number - 328477 
Owner Information 

MANNARELLI MARIO F SR Use: 

Page I of2 

MANNERELLI SERAFINA Principal Residence: 
AGRICULTURAL 
YES 

TIC 
Mailing Address: 2929 SUMMIT CIR Deed Reference: /06211 / 00252 

ELLICOTT CITY MD 21043-
3335 

Location & Structure Information 
Premises Address: 15790 OLD FREDERICK RD Legal Description: 106.803 A 

WOODBINE 21797-0000 15790 OLD FREDERICK RD 
WOODBINE 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
No: District: Year: 

0003 0019 0029 1001 9999 2020 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1910 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
3,512 SF 

Type 
STANDARD UNIT 

Base Value 

232,900 
179,800 
412,700 
52,900 

Seller: MANNARELLI MARIO F SR 

Type: NON-ARMS LENGTH OTHER 

Seller: MANNARELLI MARIO F SR 

Type: NON-ARMS LENGTH OTHER 

Seller: SPIEKERMAN ERNEST T TRUSTEE 
Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 
000 
000 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Exterior Full/Half Bath 
SIDING 2 full 

Value Information 

Value 
As of 
01/01/2017 
232,900 
179,800 
412,700 

Transfer Information 

Date: 06/04/2002 
Deed1: /0621 1/ 00252 
- -
Date: 06/04/2002 

Deed1 : /06211/00245 

Date: 09/15/1998 
Deed1:/04439/00585 

Exemption Information 
07/01/2019 

0.00 
0.00 
0.001 

Tax Exempt: Special Tax Recapture: 
Exempt Class: 

NONE 

100 

Property Land 
Area 
106.8000 AC 

County 
Use 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

412,700 

Price: $0 
Deed2: 

Price: $0 

Deed2: 

Price: $815,000 
Deed2: 

07/01/2020 

0.001 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.asp ... 8/23/2019 



SDAT: Real Property Search Page 2 of2 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 
--- ------- -------- -- --

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Date: 
Application 

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. 

https :// sdat. dat.mary land. gov /RealProperty /Pages/viewdetails. asp... 8/23/2019 
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PRELIMINARY . APPLICATION 25026 A._ _____ _ 

/;~{II, SEWAGE DISPOSAL TESTING p 

cp v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTIAL HYGIENE 

~/;o}1 t HOWAR~ COUNTY HEAL TH DEPARTMENT DISTRICT ____ 4 t_h ___ _ 
f /l') E'.NVIRONMENTAL HEALTH SERVICES DATE 12/17/76 

(3D , p O . BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

J'O : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

Ol~"OSAL SYSTEM. 

""""OPERTY owNER _R'-o-"'g'-e_r_F_. _S_a_n_n_e_r..:;,_J_r.....;.., __ p.__r_o.._p_e_r_t..:;y ________________________ _ 

Contract Purchaser - Hannon J. Pound 
ADDRESS ------------------..,,..,,,--,.----.,----- PHONE -------------9580 Farewell Road 

PROPERTY LOCATION : 
Columbia , Md. 21045 

2 
SUBDIVISION --------------------------- LOT NO. ------------

ROA 
O 

AN
O 

DESCRIPTION __ O_l_d_F_r_e_d_e_r_i_c_k_R_o_a_d ___________________________ _ 

14 acres m/1 3 or 4 bedrooms 
SIZE OF LOT -------'------------------- TYPE BLDG. -------------

NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI C 
FACILITIES BECOME AVAILABLE. 

s1GN ATURE oF APPLICANT ____ /_s_/ __ R_o_s_e_H_._T_r_a __ g_e_r _______________________ _ 

APPPOVED BY ------------------ FOR ------------DATE----------

WECTED BY I!,~ FOR -1:~::::::: DATE /0 ;-/ff?/ 
!-'OLD PEN DING FURTHER TESTS---------:;---:-----:::::::;::==...,.-- DATE ___________ _ 

REASONS FOR REJECTION OR HOLDING 

. . 

THIS IS NOT A PERMIT 
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~RELIMINARY. APPLICATION 25026 A._ _____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _ 4_t_h ___ _ 
ENVIRONMENTAL HEAL TH SERVICES DATE 12/17/76 
P 0 . BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

Dl~"'OSAL SYSTEM. 

PPOPERTY OWNER Ro2er F. Sanner. Jr. property 

ADDREss Contract Purchaser - Hannon J. Pound PHONE ____________ _ 

PROPERTY LOCA·TION : 

9580 Farewell Road 
Columbia, Md. 21045 

2 
SUBDIVISION --------------------------- LOT NO. ___________ _ 

POA D AND 0EscR1PT10N __ O=l"'d"--"-F-=r;.;;e""d;;.;e;;.;r;;..;1;;;.· c;;;.k;;,;._.;;.;R;.;;o..;.a;..;d;._ _________________________ _ 

14 /1 3 or 4 bedrooms 
SIZE OF LOT _,._.__.,a..,C.,,r,..e ... s:.....:rna;:.~----------------- TYPE BLDG, ------------­

NUMBER OF BEDROOMS 

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

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

s1GN A TURE oF APPLICANT ___ ..,/_s.,./ __ R .... o.;...;a.s..;;.e_H_. __ Tr __ a_ >,..ge_. _r _______________________ _ 

APPPOVED BY _________________ FOR ------------DATE _________ _ 

(KIND OF SYSTEM) 

REJECTED BY -----------------FOR------------DATE _________ _ 
(KIND OF SYSTIEM) 

HO LO PEN DING FURTHER TESTS---------------------- DATE ___________ _ 

REASONS FOR REJECTION OR HOLDING _____________________ ,;,_ __________ _ 

THIS IS NOT A PERMIT 
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INDICATI: NOIITH. - NAMK A0.JOININO IIOADWAY AS aASE LINE . 

"111:-Wl:T TEST. , .. DOIO" 

DATI: TK■T NO. DU•TM ■TAIIT ■TO" !!ITAIIT !!ITO" TIME 

. 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _______ _ 



.:; 

PRELIM1NARY APPLICATION 25025 
A~------

4th 

I;,, I~ . SEWAGE DISPOSAL TESTING p 

-~~-, /~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
3 'j} 

' HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _____ _ 

;; 1/D I 11 ENVIRONMENTAL HEAL TH SERVICES DATE __ 1_2/_1_7_/_76 __ 
/

1 f. {)t .. o . BOX 476, ELLICOTT CITY, MARYLAND 21043 

j:30 TELEPHONE: 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

Ol~"'OSAL SYSTEM. 

"'"'OPERTY OWNER __ R_o..;:;g;...e_r_F_. _s_a_n_n_e_r....;.,_J_r_. _p_r_o.;;.p_e_r_t ..... Y _______________________ _ 

Contract Purchaser - Vernon J. Allinson ADDRESS ___________________________ PHONE -------------

P<:?OPERTY LOCATION : 

1 
SUBDIVISION ---------------------------· LOT NO. ___________ _ 

POAD ANO DESCRIPTION 
Old Frederick Road 

16.6 acres m/1 3 or 4 bedrooms 
SIZE OF LOT ------------------------- TYP&: BLDG. ------------­

NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS AF'f>LICATION IS ACCEPTABLE ONLY UNTIL PUB!.... IC 
FACILITIES BECOME AVAILABLE. 

/s/ Rose H. Trager SIGN A TU RE OF APPLICANT ___________ ___;:;..._ ________________________ _ 

APPPQVED BY ----------------- FOR ------------UATE ----------
(KIND OF SYSTEM I 

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

(l<INC:- OF SVSTIEMI 

f-'0 L D PEND I NG FURTHER TESTS---------------------- DATE ___________ _ 

REASONS FOR REJECTION OR HOLDING---------------·------------------

THIS IS NOT A PERMIT 
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PRE LIM.I NARY AP.PLICATION 2502S A.._ ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
4th 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE __ l_2/_1_7_/_76 __ 

I, I-IEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE 

Dl~"OSAL SYSTEM. 

""""oPERTY owNER __ Ro__,,g._e_r_F_· _. _S_a_n_n_e_r...:':......J_r_._p_ro_p_e_r_t....:Y;.._ ______________________ _ 

A ooREss _C_o_n_t_ra_c_t_Pu_r_c_h_a_s_e_r_-_V_e_r_n_o_n_J_._A_l_l_in_so_n ____ PHONE ____________ _ 

PROPERTY LOCATION: 

l 
SUBDIVISION --------------------------- LOT NO. ___________ _ 

i:>OAD AND DESCRIPTION 
Old Prederick Road 

16 6 acres m/1 3 or 4 bedrooms SIZE OF LOT ___ • _____ ....;... ________________ TYP&: BLOG, -------------

NUMBER OF BEDROOM S 

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

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL IC 
FACILITIES BECOME AVAILABLE. 

s1GN ATURE oF APPLICANT ____ /_s_/ __ R_o_se __ H_._T_r_a...;g:;..e_r ________________________ _ 

APP<>OVED BY _________________ FOR ___________ _uATE _________ _ 

(KIND OF SYSTEM I 

REJECTED BY --------------------FOR------------DATE _________ _ 
(KIND OF SYSTIEMJ 

>-'OLD PENDING FU RT HER TESTS---------------------- DATE ___________ _ 

RE A SONS FOR REJECTION OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 
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