
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Special Tax Recapture: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 04 Account Number - 320271 
Owner Information 

Owner Name: PETERS BRIAN M Use: 
PETERS CHERYL A Principal Residence: 

AGRICULTURAL 
NO 

Mailing Address: P O BOX 129 Deed Reference: /17781/ 00070 
LISBON MD 21765-

Location & Structure Information 

Premises Address: 16903 FREDERICK RD Legal Description: 10.162 A 
MOUNT AIRY 21771-0000 16903 FREDERICK RD 

MT AIRY 

Map: 

0007 

Grid: 

0003 

Town: None 

Parcel: 

0055 

Neighborhood: 

4010102.14 

Subdivision: 

1002 

Section: Block: Lot: Assessment 
Year: 
2020 

Plat 
No: 

Plat 
Ref: 

Primary Structure Built 

1900 

Above Grade Living Area 

992 SF 

Finished Basement Area Property Land Area 

10.1600 AC 

County Use 

Stories Basement Type 

2 NO STANDARD 
UNIT 

Exterior Quality Full/Half 
Bath 

SIDING/ 3 1 full 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: GOUDY LETA R 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

204,500 

41 ,600 

246,100 

4,500 

Class 
000 
000 

000 

As of 
01/01/2020 

214,500 

58,600 

273,100 

Transfer Information 

Date: 08/31/2017 

Deed1:/17781/00070 

Date: 

Deed1: /00774/ 00074 

Date: 

Deed1: 

Exemption Information 

07/01/2019 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

Garage Last Notice of Major 
Improvements 

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

246,100 255,100 

4,500 

Price: $455,000 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0.0010.00 

- - HOmeown"e~rs' Tax Cf°edii ApplicatiOn Information 

Homeowners' Tax Credit Application Status: No Application Date: 



A~~, ~A! lQ~~q13 
SEWAGE DISPOSAL TESTING p ____ _ 

A __ 1_8_59 __ 1 __ _ 

MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT _____ _ 

DATE __ §/~1-3-t~Z-3.__ 

I, HEREBY, APPLY FOR THE N~Y. TEST IN ORD)tRef ~O CONSTRUCT (OR _ RECON:5.::!'RU'=T} A SEWAGE 

DISPOSAL SYSTIEM.~ 1 / · (I:,, &,,{,v • 7ov$, . ..,,?~. 0-- tf<7 /,9. ~ ~ /J /;Jo:,,r .L'<.ff 
a,:1..Vl/4-v .,U/ -et-,--1-j , ~ ~ V p - - -F 

(/ {/ t? - - -----~~µ,. C-~ _,-,,<.,---~.,------ ~ 
PROPERTY OWNER Edwi D ,Insti ce 

ADDRESS--RMn~u-te-J~4u4--....-....... N~~-aA.i71~•~. _M~awn~• ... J~a~o ... a ________ PHONE -----------

PROPIERTY LOCATION: 

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

ROAD AND DESCRIPTION --B ... o ... 11 ... t .... e-34""4---3 ... r ... c3 ...... b ... o~u ... se ....... o ... n..._.r .... i_.,g,...b ... t_.,.g~n.j n~gi+-,1EwA11.S-.iT......i;fi,1iJ:;,4ii1Qi11&1-S .... t--M..,.j._.c .... b ... a ... e ... J _1 
... s_R .... a ....... _ 

on Route 144, 
Existing house 

SIZE OF LOT __ ..i,B'-lilai.llog..,z:e-s ________________ TYPE BLDG. _______ ,__ ____ _ 

NUM ■ ER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___..( ... Mo ... V_,l.n .. • __ g......_s ... v .... s ... t .. e ... m.._) ____________________ _ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAl~LE~~ 

SIGNATURE OF APPLICANT --1./21!,o'--#4(/.wad""'~-=--w~......,......._-_..._..._ _________________ _ 

APPROVED BY _du~_ ~L FOR db/ V ~d 
/ (KIND OF SYSTEM) 

DATE_._f._-_._/ ~ $---- _J- ...)~,---

REJECTED BY --------------FOR----------DATE--------
(KIN D OF SYSTEM) 

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

REASONS P'OR REJECTION OR HOLDING----------------------------

THIS IS NOT A PERMIT 



--

-
Ci) " \ 

00 f) ', 

(!) 
I 

., 

;,. 

! 

?( ., 
-

\\ - -

r 
.. 

, 

A ~ I / )-
Hou - .s .,.;;, 

( 

f 
_, , .. I :·Y.·t 

,. .. 
., , . . , .,. ,. ) 

' ,· 

},r 

l -:-;·) .. - f , •• /. ·• · .. . . 
INDICATIE NO - NAMIE 'ADJOINING "OADWAY 'As· ■AS'IE Ll'NE . ~-

) ' ··, .,. , r·,, 
; Pl';:)· ., P"IE•WET TEST· 1 ' " ORQP,, 

?- OATS TIEST 'No. DIEPTH STAIIT STOP STAl>IT STOP TIME 

' >· I r ~ 1,/ l. t.J.V),.._ ; : ~- -:f:)_~~ .,~: ,, 
., ., / ei l-- IQ /:{) - - .lo---: . t ~ ,,.,.,_ / 6 

(' I \ ''fl.. . 'c,J ' I O,J.....: 1t 
.4.- Ji . I 6 11 .-.-- I, I I J.?..-i..-

i 
, 

l --- Ci '- / A i 
,: 

I~-(,/ '( ,. \ '\ L-1 L 
•-J 

' • j ; J_,. , . .. , _., 

,· )· 
~ J ti - I 

'\ 
' ' ..) ' I'-;-( ... ~ ) , ., 

I 

' 
I I 

~ I I 

; , .,., ~ Y ~ - i/4, ~i.,u,ll · I 

(I ' 

REMARKS 

TYPE OF SOIL 

t I 

.. / 

. . 
..... - _ J 

c-

.. 

. 



APPLICATION 4 __ 1_,8_5_9_1 __ 

SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGTENE 

HOWAR·D COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. o. ■ox.,., KL.LICOTT CITY, laAIIYLAND 1100 
TELEP'HONE: Hl•IOOO, EXT. SH 

TO: THE<:OUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT----◄-· __ 
DATE_-~- , l ... l ..... 0 .... 3 ___ _ 

'· 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CON'ST~~CT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ,_M,_..,n._,.J .... 11.,.a .. t-... 1 ........ ___________________ .._ _________ _ 

ADDRESS-~BA.-.avt-• .... i~M-----u. -.,-a~i.J:J'~,.-:He-..Q:..,..lwAmDM4-------....i--PHONE--------------

P'ROPERTY LOCATION: 

SUBDIVISION ---------------------------:LOT NO . ...._ __________ _ 

' 
ROAD AND DESCRIPTION _ __,Rp.,_ut!_a_..,1 .. ◄ ... •----3uirJS ...... hQ-..qa,.u•L.lon.,..._.d,,., ... gh_..t, ....... ,-,jJ11o101Aj,l,lb~v ... · .. zil,lla .. s ... Ti;......f~m-•a..i§-.t ....... Hi~achuaM-l ... '.liilal...&Rd_.,...__ 

on ~ ·,144. '.!\· 

. ,, 
., 

l.' 

Existing ho•• 
SIZE OF LOT 8: f CZ'f:f - l \ . , ,~ 

1 
,. TYPE BLDG. ------------

.r •1.·,i , i ..,,\ --~- •
1 

, • ,~.\ - --... .:_ ,., ( ,r,\_ NUMaEROFBEDROOMS 

IF NOT SINGLE RESIDENCE DES,CR·IBE _•· _(_Mo_lY_in.,.' .. ·g._\_a .. Y._S..,t ... e_·m ... r.__· -----------------------
·- ............ ·' -~ ··1. ~ ., -- - • .:- - --~ . ' { ,-' , ~4 , _ ' -·,\ ---~- . , ., r. 
THE SYSTEM INSTALLED UNDER ' THIS APPLICATION \ IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAIL! E~~c-, C __ , 

SIGNATURE OF APPLICANT ~d~ ~ 
\ ~ APPROVED ~y /);, J•:2?:(_,,4. F~~. ~ -,' <_,Zr,,,> e;;;-~ DATE ( / f · )i) 

/ ,. tK1·ND· oF svs s:M1 
1 

REJECTED BY ----------------FOR-----------DATE----------
IKIND OF SYSTl:M) 

HOLD PENDING FURTHER TESTS \ .... ·-··---------.-.-----.-------------DATE-----------

REASONS l"OR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT 
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