
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 03 Account Number - 297454 

Owner Name: 

Mailing Address: 

Owner Information 

SILVER MARTIN D 
SILVER CAROL S 

10820 ROUTE 108 
ELLICOTT CITY MD 21042-

Use: 
Principal Residence: 

Deed Reference: 

RESIDENTIAL 
YES 

/01546/ 00353 

Location & Structure Information 

Premises Address: 10820 ROUTE 108 Legal Description: 2.636A 

Map: Grid: Parcel: 

0029 0011 0350 

Town: None 

ELLICOTT CITY 21042-0000 

Neighborhood: 

3020204.14 

Subdivision: Section: 

2004 

Block: Lot: 

10820 ROUTE 108 
ELLICOTT CITY 

Assessment 
Year: 

2019 

Plat 
No: 

Plat 
Ref: 

Primary Structure Built 

1935 

Above Grade Living Area 

2,646 SF 

Finished Basement Area Property Land Area 

2.6300 AC 

County Use 

Stories Basement Type Exterior Quality Full/Half 
Bath 

1 1/2 YES STANDARD FRAME/ 4 1 full 
UNIT 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

144,300 

214,200 

358,500 

0 

Seller: THOMPSON JOSEPH E ETAL 

Type: ARMS LENGTH IMPROVED 

Seller: THOMPSON CHARLES F & WF 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

Class 
000 

000 

000 

As of 
01/01/2019 

256,300 

215,600 

471,900 

Transfer Information 

Date: 10/27/1986 

Deed 1 : /01546/ 00353 

Date: 06/21/1985 

Deed1:/01358/00130 

Date: 

Deed1: 

Exemption Information 

Garage Last Notice of Major 
Improvements 

1 
Detached 

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

396,300 

07/01/2019 

0.00 

0.00 

0.0010.00 

434,100 

0 

Price: $153,000 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 10/23/2014 

. Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 







APPLICATION A Obl7 

SE:WAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT ___ ,,__ __ _ 

DATE ¼J/Q 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER. ___ Ma ____ a,._.t,.1-'---"An-4...,•-l'.IL:11--... o-n._ __________________________ _ 

ADDRESS Col,Ullb1a Road, Ellicott CSt1, Mel" PHONE HQ ,-44&8 

PROPERTY LOCATION: _ / / 

SUBDIVISION ~ ;xL~ 
ROAD AND DESCRIPTION3r4 Entrance •oaib 

LO')' NO•------------

of Ceul:•nnf. al Lan• - El_1oak 

OCCUPANT ___________ .,,.____ ______________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM ________________________________ _ 

ADDRESS _ ___ _ ____________________ PHONE ___________ _ 

s1zE oF LoT _ ___ ...,,l,...$i .... __,a.o .. :r .. · ca•- --------------TYPE 13LDG. ___________ _ 
NU~BER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _____________________________ _ 

SIGNATURE T . 

t>"\r--~ -L.....L...~~-DATE ~c,) o/' ~ 
- --- - --'------------FOR-=~ --------DATc.__ _________ _ 

lKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS _____ _ _ ________ DATE ______________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 
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lNDICATE NORTH. - NAME ADJOINING Pf.OADWAY AS BASE LINE. 

;-, 7 t /1; /1' 
I PRE-WET TEST - 1" DROP 

DATE TEST NO, DEPTH START STOP START STOP TIME 
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REMAR 

d i / , / 
ALSO PRESENT __ '---------"--""''-· _ _:_ _ _:_: __ _:_•_•':--1 LOT NO •l. ·------------
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