
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 04 Account Number - 345851 
Owner Information 

DAVILA RICARDO S Use: 
DAVILA MARICRUZ A Principal Residence: 
17501 COUNTRY VIEW WAY 
MOUNT AIRY MD 21771-3650 

Deed Reference: 

Location & Structure Information 

17501 COUNTRY VIEW WAY Legal Description: 

RESIDENTIAL 
YES 

/13955/ 00121 

LOT 12 3.015 A 
MT AIRY 21771-0000 17501 COUNTRY VIEW WAY 

COUNTRY VIEW 

Map: Grid: 

0002 0019 

Town: None 

Parcel: 

0124 

Neighborhood: 

4010102.14 

Subdivision: Section: Block: Lot: Assessment Plat 7320 
Year: No: 

1002 12 2020 Plat 
Ref: 

Primary Structure Built 

1989 

Above Grade Living Area 

2,380 SF 

Finished Basement Area Property Land Area 

3.0100 AC 

County Use 

Stories Basement Type Exterior Quality Full/Half 
Bath 

2 YES STANDARD SIDING/ 4 3 full/ 1 half 
UNIT 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: CORCORAN JOHN 

Type: ARMS LENGTH IMPROVED 

Seller: HOUGH RICHARD MARTIN 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

200,000 

263,900 

463,900 

0 

Class 
000 
000 

000 

As of 
01/01/2020 

230,000 

236,200 

466,200 

Transfer Information 

Date: 04/24/2012 

Deed1: /13955/ 00121 

Date: 05/11/1989 

Deed1: /02007/ 00606 

Date: 

Deed1: 

Exemption Information 
07/01/2019 

0.00 
0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 06/26/2013 

Garage 

1 
Attached 

Last Notice of Major 
Improvements 

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

463,900 464,667 

0 

Price: $412,000 

Deed2: 

Price: $80,000 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0.0010.00 

- -- - HomeOWners' Tax ··credit Application" Information 

Homeowners' Tax Credit Application Status: No Application Date: 



e R~. \ £.\t-\_ ~lous h Pt-'49 P°~ 
HOilARD COUNTY OFFICE OF PLANNING AND lP NING 

DIVISION OF LAND DEVELOPMENT 
COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: 

Agencies 

P & Z File No. /J- F(.,- 36 
Office of Planning and Zoning 

---

Director, Department of Public Works 
Bureau of Engineering 
Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

State Highway Administration 
... ,s,..,..,_.,.. .;I'. ..-......~ .•• n:';j/,_ • •.i!ifii...,~...,,,.,_~;-.·.-~:;;.'-e....t,.. ".ii-\'~'(...; , 

/ Di:.vis ion of E
1

n~ironmental H"°;;'i_"th 
--::,::;22..;q::_.,H-;;;-~~;-p~Lbli~,, s'~ii"';~r System 

_._/ __ Recreation and Parks 

/ Soil Conservation Service ~ 

--- County Assessment 

RE: '; Cu,vVZY U <=-r tJ 
FOR PLAN REVIEW MEETING OF 

(Date) 

---

Director 
Chief, Division of 
I.and Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 

___ Division of Zoning 
Planning Board Members ---

(Time) {Place) 

ENCLOSED FOR YOUR: Signature Approval _t_ Review & Comments Files 

THE ENCLOSED: Original __A Copy 

No. of Sheets 

_j/_ Preliminary Plan 

__ Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

Final Plat ---

No. of Sheets 

- Final Road and/ or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
Plan 

Sketch Plan 

WAS: ___L_ Received ___ Tentatively Approved 

___ Received & Revised __ Approved On 

1 

COMMENTS: 7){,I E ✓,fee. . 
/J -□ Check box and return to Office of Planning 

· /~ if plan is approved with no comments . 
and Zoning See 73;,c,~~ 

( 

T.F. #9-Rev. 5/18/76 



- --,t,,_ se----ro-P6E: ?>~sRnM<- /J-,(!(i'"/1 ~s 41,eo,1/6 ~"" ki?S" ~ ~ 7 
- ./4 r,- / /1,/~ Se.av, , /)/5// 1 , J~ ,(; 

,..... ,&Ta' ;do /fi/,&C,#t?CC #'t)dt:E s,·7E (.P".5B<,J,/>rSrl~) 

~ ~r .!i?sfl/' /Var A-4- lfoL-ES s,lf(rw/ll 

, I 

' 
'I 



L~f 

fi 

J-
J, 

i 

-> 
f:, 

I 7 

'2 <B .. 

; 
/0 

I 
- t I 

- 11-

I 

-
P-'8'Zs-3L 

12; IC H ADZ rJ f--1 u c/ u- t I rP~ O ~ 
C o urv -rA'-1 v ;~vv 0 rf1--

AV 7i10c /V1 A 'I- VCP7/J 

,; ' 

/ 

&-'do iJ /f1I l--~ ~ - H cN\1 ~ o rv /YI.A r 
;g y ~If- o--J..- t) )<. 

~C fl_ ~ /-{-&, L- t; 1.-(1 C..~ 7't't'J V 0/ "--

P t:::../2-- c H-o 1- tG ?,o c.;A 7 1'e> N 0 1<.... 

5 v I( 'v ~ '-f O>t<_ / G j!..C-- !+o t-e . ? o CA 7/CI ,,_, 

~ (l£/!_ C ,._ vv/L~.vt__ __ ~ '!:!._ A.!::_~ /fvW;~';/tflWI\/ 

.s 

A-11~~(1=1 w ~ !~¥~ 
/ G-11-- c Jd-v L-~ '- d" c. r---r , (/ rv ~ r f l£ i:::lf"I.. ~ 0 I 

5 u J4.-. v c-Y o J<. f' c I'- 1+ "''- r::: J...O C.,<i -r~er ,...v 

~ pflJiP1 ~ 'V'-/1 ~ Iv '- 7 ftv,~ P" 1- -s- 5/f~ W" //1.. 

3 

' 
o F 5 V ~ vf$ '1'P>'- ,';;<c. /-f<? t- r.;;:s '-0 Pl<. 0)( 

f/7' "Jrr:/-1 (1't-~ ..-11' r; --r- 5 H o vv ;,.... 

s '-'~vtS y 0~ f)e/-c tt·,LG t.OC/<171 tP /t.,,, Ok 

., (//t.. 1.,1£ ~,'-- /11!$/J!.C. )--(a, .. I! '-o t... A'7/a 1v Q,{ 

'J,, /I C / I C/ t-f; t- 0 '-.A 7 <" <?IA-' t-c, ;J }.(. (, 0/ ~ 
/5 vr 5 t:/ t:=--c; 63 T 5 fr-' v-//\--,?- B1qv f!p;)-

~ e IL- c... J-h7 1.--:X ~ - t? c_A ?' O' r-

I' / 4- l?v? !H e,;s ;; S ;,e- /J t;<fT/?.t L-;5v 

~-



HOWARD COUNTY HEALTH OEPART~1ENT 

JOYCE"' ·,vtll. ,.i L.. I.I ". ► I 

C~UN'' :l'.,"U" Ol'FICF.P 

Name: ___ {l JCJ-t_ARJ) __ _HJ) __ (.) 6-)-} ___ _ 

A-ldress: .J_-i-£ '1-~-f<Jur~ I '-ti/ 
JVlf_o_j[ffL/Ali--1J':lJ2 _____ kJ_l_J_J ___ _ 

I 

n.;t e : 

t1l.1141-.A ·J c •· l:N\IIRQl-t)J,f.',◄ lAL t-1£/\LYH 

I-'. !• . Br,, ; Flf 

'c ; uccn (. 11'/', ►•AHYLA~~ : 

: ::: 11-.FWJNf . -'JG] _ 09 33 

RE: H o u 6-__,_Jd.....__P_fl_of?UU Y 
8 _Q.f!.1c J_!r!i-_P~/6/5. _____ _ 

ho ,v G- e,oeN~_/i_)?_ 

jr//3/J) v/5/~ 
I'c rcoJ .-i tion tcst: ir:__· ,-. ._,nclucted __ J _(/ l-L 

indic.:r1rcc r;atisfz;.::t:o::-~: soi: l ,...ond .itic,:;s. 
85 on thr:! ab0·: ,~ referen.ce,1. 

AFPrt'·.,,l oft-he ~-o'· .i: s cont:i n gc-: 1t. J,!'.'<:n .s ubmi ~-s ion bt1 _,, ~·eyi3L::..•red cnCJinee.r o;: 

a pl at sh:>!,ri .n r:: c;>rt: if.< ··,! 1: :- ) ·;t J:o!.e 18cations ,J nd / :~ui t,:b.7.r' house and well site. ~ 

rt; ;s s!Jould be s•1bwitt.ed 1-,i .-: fiJn s:;.:ty /oO! dt,r_1s to .dfm,; [j , ,]d ve::if_ic,:,t.ion 

if nC?cess.:i r~;. 

If yc, :.1 i)ciVf' a n• i q •.!n.c:tici;iS 1 .Y !._; 1 ·,/J [I(; t;1j.--; l' !.~i .. t01·, p .!. ",.,3<'' {c,:J .} t.~·,,e ;·r) cc,nr.acl: !J'f) 

at thP ,;1ix)vc amlre:c;s :J: · J- ·11 c:a:linq ,J6} ·-9') 33 . 

Cr.,i c Wil :j,:11s , Ac i.:ir q nirectr,r 

1,; ~1 t~L.} 11, .! .~: -: ! L•,'t ..1 { ar:e 1>.r 'J9i-a ~n 



• -• 
OrrICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

(Name) 

. This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa­
ture, and then returned to the Office of Plannin and Zo"nin for 
processint. Al or any revisions require tote ina pat or -
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 
/) 

1 ,,I 

Review'ing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

HEALTH/DP 
~ ;j) 

Reviewing Agent ' 

Date Received Date Forwarded 

,' I/ r • -, , - I 

Date In Date Forwarded 

Date In Date Forwarded 

I 

...____RGjec Led For: -__ tt!2,;;;.,_~~\.~, _,(µ......_ ___________________ _ 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 
Owner7Engineer 

Notified 
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