
10/4/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View GroundRent Redemption View GroundRent Registration 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: None 

District - 03 Account Number - 317382 

Owner Information 

PETRELLA JASON P 
PETRELLA ERICA L 

3090 PFEFFERKORN RD 
WEST FRIENDSHIP MD 21794-
9410 

Use: 
Principal 
Residence: 
Deed Reference: 

Location & Structure Information 

3090 PFEFFERKORN RD Legal Description: 

RESIDENTIAL 
YES 

/16327/ 00138 

LOT 4 3.487 A 
WEST FRIENDSHIP 21794-0000 3090 PFEFFERKORN 

RD 
REBECCAS DELIGHT 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Plat 10267 
Year: No: 

0015 0019 0157 3020201 .14 2001 4 2019 Plat 
Ref: 

Special Tax Areas: None Town: None 

Ad Valorem: 100 

Tax Class: None 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

1993 3,038 SF 

Stories Basement Type Exterior Quality Full/Half 
Bath 

2 YES STANDARD 
UNIT 

FRAME/ 5 3 full 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: CALBI WAYNE M 

Base Value 

143,600 

472,300 

615,900 

0 

Type: ARMS LENGTH IMPROVED 

Seller: MILLER DUANE EDIE 

Type: ARMS LENGTH IMPROVED 

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

Value Information 

Value 
As of 
01/01/2019 

233,600 

397,200 

630,800 

Transfer Information 

Date: 07/14/2015 

Deed1:/16327/00138 

Date: 06/09/1992 

Deed1:/02562/00003 

Date: 

3.4800 AC 

Garage Last Notice of Major 
Improvements 

1 
Attached 

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

620,867 625,833 

0 

Price: $635,000 

Deed2: 

Price: $94,000 

Deed2: 

Price: 
1/2 







.... APPLICATION 
.., A _C/_ ~_·/ l_</._5_· _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: ~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

<ni DISTRICT __ .:>.::..._ _____ _ 

DATE _ S°-_ -~ ~/_-_o_';......_ __ 

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

PROPERTY OWNER H1ue.n:. 

ADDREss _.:::::ooSO==--.!~.L..5id...Lliii<l!id:::v~.oe.J~N~c.!IZ-c-=.=___t,;Ws..:•.LE.ul2lwieN.cr. ... D§.=fk:!lf.......:....f.;{,D.!!::..-=Zt:::!..L:Z,...!.-l':t __ pHoNE __ 17":l __ o_~_1_3_,_3 ___ _ 

PROPERTY LOCATION: 

..--::a_ 0 • ~ --2.N~t~ION ~,u.E.,t... OM:,,...,_ SUBDIVISION ___ .-r-~:;;._....:1' ___ ~.-""'~_,. ______ , __ l _____ r_tP:Vz:;c..;;;..:,..a...:..1 .,.__ __ LOT NO. I 

ROAD AND DESCRIPTION ____ fo_?CQ'--".___ .... M_._._M .... O ........ N....___._]>__.l2.l=-'-YJE...,._..__ ______________________ _ 

SIZE OF LOT ___ __::3.__~_;..;;'--'-1 _t __________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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 PERCTEST APPLICATION I /Z: CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ~ , -;:;,-";.,::;;,,.--::;,<:=.....c.__:_ ___________ .=:::..-------
(SIGNATURE OF APPLICANT) 

APPROVED BY ----------------"'--- -------------DATE---------

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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