
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 03 Account Number - 288714 

Owner Information 

THOMPSON VERNITA Y TRUSTEE 

11975 FREDERICK RD 
ELLICOTT CITY MD 21042-

Use: 
Principal Residence: 

Deed Reference: 

Location & Structure Information 

11975 FREDERICK RD Legal Description: 

RESIDENTIAL 
YES 

/17043/ 00198 

LOT 1 3.264 A 
ELLICOTT CITY 21042-0000 11975 FREDERICK RD 

MULLIN PROPERTY 

Map: 

0016 

Grid: 

0013 

Town: None 

Parcel: 

0316 

Neighborhood: 

3020202.14 

Subdivision: 

2002 

Section: Block: Lot: Assessment 
Year: 

2019 

Plat 
No: 

Plat 
Ref: 

18705 

Primary Structure Built 

1977 

Above Grade Living Area 

2,208 SF 

Finished Basement Area 

400 SF 

Property Land Area 

3.2600AC 

County Use 

Stories Basement Type 

2 YES STANDARD 
UNIT 

Exterior Quality Full/Half 
Bath 

FRAME/ 4 3 full/ 1 half 

Value Information 

Garage Last Notice of Major 
Improvements 

Base Value Value Phase-in Assessments 
As of 
01/01/2019 

As of As of 
07/01/2019 07/01/2020 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: MULLIN MARYL 

Type: ARMS LENGTH IMPROVED 

Seller: MULLIN MARYL 

200,400 

257,400 
457,800 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: STROMBERG GEORGE R & WF 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

Class 
000 

000 
000 

261 ,900 

278,100 

540,000 

Transfer Information 

Date: 08/16/2016 

Deed1:/17043/00198 

Date: 07/01/2003 

Deed1: /09372/ 00678 

Date: 06/11/1993 

Deed1: /02898/ 00514 

Exemption Information 

485,200 

07/01/2019 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 01/24/2019 

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. 

512,600 

0 

Price: $559,900 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2020 

0.0010.00 
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~ONVENTIONAL TRENCH SEPTIC ,s;.EClflCATIONS WORKSHEET 
I , - I- ·I . . • I 

PROPERTY ID: __________ _ 

STREET NAME: _________ _ 

AVERAGE PERCOLATION RA TE: 

NUMBER OF BEDROOMS: 

TOTAL LINEAR FEET OF TRENCH 

TOP SEAMED TANK REQUIRED? 

COMPARTMENTED TANK REQUIRED? 

YES 

YES 

I • • • 
I , 

' TAX MAP: ____ _ A. ____ _ 

PARCEL~---- LOT NUMBER. ____ _ 

SQUARE! FEET PER BEDROOM 

LINEAR FEET OF TRENCH PER BEDROOM ___ _ 

SEPTIC TANK CAPACITY: 
' I 

NO 

NO 

; j 

TRENCH DESIGN: Trench to be ___ feet wide. Inlet ___ feet below original grade. Bottom maximum 

depth ___ feet below original grade. Effective area begins at ___ feet below original grade. ___ feet of 

stone below distribution pipe. 

PUMPED SYSTEM PROPOSED: YES NO 

PUMPED SEPTIC SYSTEM DETAIL: ___ gallon pump chamber 

YES NO top seamed pump chamber required? 

LOCATION: 

ADDITIONAL NOTES: 

REVIEWER: ______________ _ DATE: _____ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 2 034 3 

P ______ _ 

DISTRICT _=3r~d,.__ ___ _ 

DATE 2 / 2 5/97 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER Mary Mullins 

ADDREss 11975 Frederick Rd ., Ellicott Ci t y, MD 21043 PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION __ M_a-y_f_i_e_l_d_ M_a_n_o_r _______________ __,LOT NO.------------------

ROAD AND DESCRIPTION Fr ederick Road (Route 1 44 ) east of Route 3 2 

TAX MAP _______ PARCEL# ______ _ 

SIZEOFLOT ______________________ TYPEBLDG. Single Family Dwelling 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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) 

APPROVEDBY ___________________ FOR _____ ~-------- DATE _________ _ 

DISAPPROVED BY __________________ ....,FOR ______________ .DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLE OR 1.0. # _________________ _ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _~~u.1~-' ~ , _ TRENCH WIDTH_~'-"~---

u 1 / _I ~/Q 
INLET DEPTH __ '7~_ MAXIMUM BOTTOM DEPTH -~UJ~- SQ. FT/BEDROOM ______ _ 
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