
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 06 Account Number - 400450 

Owner Information 
Owner Name: 8201 ASSOCIATES LLC Use: 

View GroundRent Registration 

Principal Residence: 
INDUSTRIAL 
NO 

Mailing Address: 1 NATIONAL DR SW 
ATLANTA GA 30336-1631 

Deed Reference: /10899/ 00349 

Location & Structure Information 
Premises Address: 8201 STAYTON DR Legal Description: PARC BL C 16.560 AC 

8201 STAYTON DR 
BAL TO WASH IND PK 

Map: 

0048 

Grid: 

0001 

Parcel: 

0152 

Special Tax Areas: 

JESSUP 20794-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Lot: Assessment 
Year: 

PAR 2020 
C 

NONE 

104 

Plat 
No: 

Plat 
Ref: 

20842 

Primary Structure Built 

1973 

Above Grade Living Area 

401,280 SF 

Finished Basement Area Property Land Area 

16.5600 AC 

County Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

2013 DISTRIBUTION WAREHOUSE 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

3,606,700 

21 ,539,100 

25,145,800 

0 

Seller: 8201 ASSOCIATES LIMITED PTNSHP 

Type: NON-ARMS LENGTH OTHER 

Seller: EQUITABLE TRUST COMPANY THE 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 
000 

Homestead Application Status: No Application 

As of 
01/01/2017 

3,606,700 

21 ,539,100 

25,145,800 

Transfer Information 

Date: 09/21/2007 

Deed1:/10899/00349 

Date: 04/20/1995 

Deed1: /03471/ 00081 

Date: 

Deed1: 

Exemption Information 

07/01/2019 

0.00 
0.00 

0.001 

Special Tax Recapture: 

NONE 

Homestead Application Information 

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

25,145,800 

Price: $0 

Deed2: 

Price: $6,050,000 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0.001 

Homeowners' Tax Credit Application Information 



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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HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BO X 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

SEWAGE DISPOSAL TESTING 
p _____ _ 

DISTRICT -;-1-'-/_/2?~-
3

_ 
DATE - 11'-+-_..__

7
~_:.....r.L.. __ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDREss ___.1_1 ...... 0~ 1,s,'-4'/_e_..s ..... l ...... _<iZ~ J=---'it+-· ~ ""'-=s_~...,a.~,........,,../11-'-"-..... ,J____.~~/_,1,,"-'p'--,· ,I.__ PHONE _ f./..__,.9 ..... 6....._· ~?...,,_/c_v_l) ___ _ 

PROPERTY LOCATION: 

' _,, 
s1zE oF LOT ___,~=--=o'--"-o___,y~ 2 ....... 1.&.1-=o_ -________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI ILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R IRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY ------------------ FOR ------------- DATE ---------

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

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REAsoNs FOR REJECTION oR HoL/i/M '-'-·Y -l.'J;'--?_3---i/.i<---""'b = ~---=c..,~ ..... <2__,-/'-<-_ ___,_/.-/--"--=-~-=~--"'P;___....,.,A'---=t.?.#-~--=c...~rl~ '&-412:....__c ___ _ 

~ ,(L7 £ LAT &4/f f ~ 519 117 

THIS IS NOT A PERMIT-



# ~ 

.... ...._ 
... 

SOIL P'lOFILE 

0 

INDICATE NO'lTH - NAME AD JOIN ING ROADWAY AS BASE LINE. 

PRE -WET TEST - I . DROP 
DATE TEST NO. DEPTH START STOP START STOP 71ME 

I 
I 

" VPE J F SOIL 

·-- - - -- A 15(l OO E<:: C" 'Ji" 



-..--~-PPLICA TION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --~v_d~~--­
DATE ---~-5 ....... ~-=----

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

PROPERTY OWNER ~ W f 
PHONE -~✓"--"'2-"~"---_.V_/2...__0_~ __ _ 

PROPERTY LOCATION: 

SUBDIVISION ---------------------------- LOT NO. 
:&'. 
• 

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

SIZE OF LOT -------------------------- - 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 PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
!SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE - --------

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

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



0) 
r--
0 -' N 

::c 
w 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
TEST NO. DEPTH TIME 

HOL..(!-l . 

,............,.~---=-~-t--~ :---+~~~i-:-::,..&::;;..""."""1"-.cllli..:;:;.._~z..c::::::lC"-~:..,.....-1 2'-e:VA7i{fr" 

t---t--~ ~ ~~~~ ~ 

REMARKS ~r, 'f'le-,6/.. hfa: A'-a f>5T L-=rv6 ~----­
TYPE oFfcR 7 NtJZ $ rA{(.,6-tJ /v&M iJ 'I ~ Y J 1,p IN'-' us d 

{) \ 16J)/ r'"l.. ) ) ~M J L.Et: /UJrJ . IJJ(d,-ettS 
TESTED BY -1,0')o---+-'-"'-j--'--""'--'<r:L-v.:::......<::,J _________ ALSO PRESENT ,,{j ti IJ' fl O~)IVeA. . "-

s V/l Vf:.'f I" 



APPLICATION 
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 . BO X 473 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ -4 __ --,,.t_ ___ _ 

DATE _;_z_J __ .. ✓....,/4 ........... .....,~-$ __ _ 
7 l 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS 

~ .,1.5? J,, j 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO Y CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY ------------------ FOR ------------- DATE ---------

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

HOLD PENDING FURTHER TESTS ___________________________ DATE 

O /c 
. < -C.., ->{_'--

THIS IS NOT A PERMIT 
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INDICATE NO<ITH - NAME ADJOINING ROADWAY AS BASE LINE. 

PA 1c/Xe.1V- AAl'/tr & ,'. < ,J 
PRE -WET TEST • 1. DROP 

DATE TEST NO. DEPTH START STOP START STOP ,l~E 

I 
I 

OE'AARKS 

-voE JF SOIL 

-,:sTED ev _____ _ _ _ _ _ _ . --· __ _ - - - - - At5(") PO E C: C''Jj'" 



7APPLICA TION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY, MARYLAND 2 1043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ___ i _____ _ 
DATE ___._%_~ ..... -zi::r~--

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

PROPERTY OWNER 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION 

SIZE OF LOT --------------------------- 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 PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------­
(SIGNATURE OF APPLICANT> 

APPROVED BY --- ---------------- FOR ------------- DATE 

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

HOLD PENDING FURTHER TESTS ___________________________ _ _ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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8 (< /Sp C/.A'4, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

0 
TEST • I. DROP 

DATE TEST NO. DEPTH START .STOP TIME 

REMARKS '.z .e [5 17A 6-6 . :;....., EO<P-- /+t? L-cr @@ t-o <-A T~ t_(J~"'~---

TYPE OF SOIL------------------------

TESTED B~ lj tJJ)6 G ALSO PRESENT ------



'f;J ' ·:,;v ~ . ~~---~e ~ 3~1 cA TI o N. »~& ~ --,:,..,,,ru 9: 3 0 /J . SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION: / 

suBD1v1s10N B 4 L -fo. t,,ls k .li, L:Ji, • LOT No. ___.A........._ __ _ 
ROAD AND DESCRIPTION s~ lj C. 0 f• , 0 '_jJ ?c.. fu l( e ? I: 10.- ,,A t, -<i:d 

j / / 
al- b or s e ✓ <z Ye""' "IC . r , 

I I -r' 
SIZE OF LOT --6--~~IJ~_,,f'--J£~/~fp~_/) __ -_____________ TYPE BLDG. 

!NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON• 

APPROVED BY ------------------ FOR ------------- DATE .... ~ 
REJECTED BY ------------------ FOR ------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

s !J1 /~3 
I 

THIS IS NOT A PERMIT 
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SOIL PllOF"I LE 

INDICATE NOllTH . NAME AD JOINING ROADWAY AS BASE LINE. 

PRE -WET TEST · 1 - DROP 
DATE TEST NO. DEPTH START STOP STAllT STOP 71"1E 

I 
I 

"E'-'ARKS 

..LI 

-------- --- - - - --- -- - --- - A\5-() DOE C:: C''JI 
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,. APPLICATION 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ------'V=------
DATE _~.,__0_~?:/2_'-----"-~'--'3--

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

PROPERTY OWNER 

ADDRESS /Id $;::,J /: ;{pqc/ . ,,, 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION 

SIZE OF LOT --------------------------- 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 PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR ------------- DATE 

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

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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~ ~ INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

/3~L~ PRE-WET TEST. 1· DioP 

(_ /.,.:P---.;f S-,D-AT;..E -+---TE~ST:-N-iO. ,---1--D-EP-TH_-f-_S;.:,;TA:;::,:,RT.:,.._-r-...;S;,;,,;TO;;.,P--t----'S;;.c;TA,.,,;.RT----'_,---ST-O_PIIT_IMEI 
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j7. I vV ll---~-r::J.-.L--+--J.-!::::.,__--+-~~t--L~~~'-4.;;;....,;,.,;:;...,a:.,,;;;;.r--. 

tV T ;--- I 1----1----4----1---+---+---t---r-----r 
t\ ___ ,y 
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