
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0008 

Grid: 

0023 

Parcel: 

0120 

Special Tax Areas: None 

Primary Structure Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

District - 04 Account Number - 308921 
Owner Information 

AUGUST EWALD J Use: 
Principal Residence: 

RESIDENTIAL 
NO 

9038 OLD COURT RD 
BALTIMORE MD 21244-1019 

Deed Reference: 

Location & Structure Information 

N ROUTE 144 Legal Description: 
COOKSVILLE 21723-0000 

Neighborhood: Subdivision: Section: Block: Lot: 

4010104.14 1004 

Town: 

AdValorem: 

Tax Class: 

/01031/ 00454 

1.063 A 
ROUTE 144 
COOKSVILLE 

Assessment 
Year: 

Plat 
No: 

2020 

None 

100 

None 

Plat 
Ref: 

Above Grade Living Area Finished Basement Area Property Land Area 

1.0600 AC 

County Use 

Type Exterior 

I 

Base Value 

130,000 
0 

130,000 
0 

Quality Full/Half Bath 

Value Information 

Value 
As of 
01/01/2017 
130,000 
0 
130,000 

Transfer Information 

Date: 

Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Garage Last Notice of Major Improvements 

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

130,000 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

Partial Exempt Assessments: Class 
000 
000 
000 

07/01/2019 
0.00 

07/01/2020 
County: 
State: 
Municipal: 

Tax Exempt: None 

Exempt Class: None 

Homestead Application Status: No Application 

0.00 
0.001 

Special Tax Recapture: None 

Homestead Application Information 

- Homeowners' Tax Credif Application Information 

0.001 



Homeowners' Tax Credit Application Status: No Application Date: 

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 A.__1_6 _32_2 __ 

p ________ _ 

1· a,, 
SEWAGE DISPOSAL TESTING 

J /11 "' . MARYLAND STATE DEPARTMENT OF HEAL TH 
fO/J HOWARD COUNTY 12 o o ~ ~ ~ ELLICOTT CITY 

'.°.-:? >f/.J,/- L~ '/~ 'J...._""p•~ J;~~{, / DISTRICT 4 

~ ..,t,u...,JJ_ ~ -~ ~ - J...,J_,;l DATE 9/21/71 

~ ~ ~ ~~ r2 1
~ · 

~ ...J,; ~ ~ II 'f/ r-F ~. -· 1., ~ 
t:(,J~.Jhm_~ 1r1. m~r;::;l~k 1i

1
~ 

Mr ~-
TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THI;: NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTY OWNER ____ w_i_l_l_i_am __ B_lai_ad_e_l_l ______________________ _ 

ADDRESS 6204 Lombard street, Cheverlv, Maryland 20785 PHONE __ 7"-7~3'---~l~0~62 ________ _ 

PROPERTY LOCAT.ION: 

SUBOIVISION _______________________ LO'\' NO~---------

RQAO AND DESCRIPTION__,.. ___ u=-..... -"s"-".'---=Ro=· =ut.e==.....:1::..4=..:4:._- _a=p=D=fOr=-=X=·--=l__.mi=l=e;;....::E:.:a=•=t--'o=f=--=R=t=·---=-9..e..7 ..... &=--=R=t=·--=l'-=-'.:.--

at tb• blinking light - wooded area - left aide 

OCCUPANT-----.---------------------~HON~----------

PERSON TO CONSTRUCT SYSTl;M---~------------------------ ---
ADDRESS ______________________ PHONE _________ _ 

SIZE OF LOT __ -=1.;;....0.;,..6:;..;3;;..._;;a;..;;;cre.;;:;,.;;;. ______________ TYPE l3LDG~----'------
NUMBIER OF BEDROOMS 

(Si,n9le Pmly. Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIB.._ _________________________ _ 

SIGNATl,JRE OF APPLICANT._--,:::~=-...:c...::~=·:c.:;..c:..,,,•=<.-a:.- c:;/r"'"'--_ • .,..62._~.....,.. . ........:::. -~.,.-•,.,.--~--Le:='-',=---------
~ PPROVED BY~--'t"'-'-*-"41.a~-,4-.Lr:;..L__)-e!,,,,cC.. ___ ~FOR--,,/2..'"""'~~1N'-_0-o,,1.,,j,;._sv"sL/ ... TE""'"M-1 --DATE tf,.L:dcu, I 1921 

7 

REJECTED BY-------------FOR---------DAT..._ ________ _ 
I.KIND OP' SYSTEMI 

HOLQ F'ENDING FURTHER TESTS ______________ OAT..._ ____________ _ 

R~ASONS FOR REJECTION OR HOLDING _________________________ _ 

THIS IS NOT A PERMIT 
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SOIL AUGE'R FINDING--,-• ..... · -------------------------
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TESTED BY-. -------'~'-'--._S ____ ~ __ J.--=e-,-,/~_.,.Af..<~r:c.1~---"J .......... .c..✓-..=:.r-__ ¼.=-~=--l -/ __ ~ 
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• . . 
.,. APPLICATION A---=1=6-3 __ 2 __ 2 __ 

·SEWAGE DISPOSAL TESTING P------

MARYLAN'o .STATE OEPARTMENT OF HEAL TH 

~ HOW'~RD COUNTY t 2 o u r,/.~ P/J~ ..7_,,_.Al. ELLICOTT CITY 
.tl-,,,,, WJ_LI - L ... ,l--,,.,v..L, I/ 3 J... .....,., • .,1_1._, ak.:...tr 1 __ -r DISTRICT __ ..-"L __ _ 

"' . ,, ~o-· I) --; k ..,l.,_ / 
4'/ .. ,)......, ~ I il/4,<'...et.. ~.-/......r. .,..,,,., •. /_,,..A . \.Art~ - {, DATE 9/21/71 

.,/ l_...1r 

TO: THE COUNTY HEALTH OFf"IC.ER 

ELLICOTT CITY, MARYLAND · 

I, HEREBY, APPLY FOR J,HE NECESSARY TESTS IN ORDER TO CONSTRUC:T <OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

, • I 

PROPERTY owNER:_ ___ . .l)'ftlt.1.i .... 1..,1..,i ... amWL. .... B1a1l.c:ia ..... i...,sLl,,ld.,_e....,1..,1 ___________ --'---------------

ADDRESS 6204 Iornb~rd Street, CbeuerJy, Maryland 20285 PHONE __ 7L1~3~-~Ju0~G~2..___ _____ _ 

PROPE~TY LOCATION: ' 
i 

I 

Sl;JBDIVISION _____ __. ______ --,-____________ Lo1• NO•~-----------

at ,- thp ·bl inking l -ight --- ·'wooded · .X:'lii\ ' - J eft .Sid~ 

qccUPAf:ff------------------....;._------- PHO"!~,=~---,...;,,..----'-----''-----

, .. ·u \ 
PERSON ,.TO CONSTRUCT S:VSTEM~~~--,---" ---.......-• . .,...· ·.:....' ___________ .,._......,...,__..,___~----,·. •: ., . ·. 

ADDRtss._ .. ---'-~----------,--:..---'---------PHONE_· --'-----------
'.! -

s1ze: '0F ·Loi"_. __ ... l ·.iL1e ... O,.w6,..3.,.·.1.1a .... c ... r ... e ____ "--_-"--_________ TYPE 13LDG;..,• ----..!:l....-------
· NUMBIER OF BEOROOMS 

(Sirigle Fmly. Dwllg .,) 
IF NOT SINGLE ,RESI.OF,:N9E;: OESCRIBi::._ __ ___:..,...... ________ -,---------'---------_.... 

SIGNATURE OF APPLICANT_--.!:~::::. =-• .....:....:· ~~-=-•=.,,•:::::i. i,,:,L..,.!·~...;vf-;;;......;;;.....'_,~.....,,.....,. . ..::.:...,._...,~'""•=-"......,.L,'-"""Le~=---------­
i 

REJECTED BY--------------FOR----------DATc._ _________ ____ 
IKIND OF SYSTIEMI 

HOLQ FIENCING FURTHER TESTS, _______________ OATc._ _____________ _ 

REASONS FOR REJECTION OR HOLDING------~-----------------------

. . 
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PRE-WET TEST· I" DROP 
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SOIL AUGER FINDING, ______________________ _ 

TESTED BY . 
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