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Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 
NONE 

District - 04 Account Number - 316061 

Owner Information 
HANSON ROBERT L Use: 
HANSON BONITA K Principal Residence: 

18904 BLOOMFIELD RD 
OLNEY MD 20832-1312 

Deed Reference: 

Location & Structure Information 
NEW CUT RD Legal Description: 
MT AIRY 21771-0000 

RESIDENTIAL 
NO 
/00948/ 00516 

5.019 A 
NEW CUT RD 
MT AIRY 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
No: 

0006 0022 0154 

Special Tax Areas: 

Primary Structure 
Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: 
Type: 

Seller: 
Type: 

Seller: 
Type: 

District: Year: 
0000 2017 Plat 

Ref: 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Type Exterior Full/Half Bath 

Base Value 

210,000 

0 
210,000 

0 

Value Information 

Value 
As of 
01/01/2017 
210,000 

0 
210,000 

Transfer Information 

Date: 
Deed1: 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

NONE 

100 

Property Land 
Area 
5.0100 AC 

County 
Use 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

210,000 

Price: 
Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

210,000 

0 

Partial Exempt Assessments: Class 

000 

000 
000 

07/01/2018 

0.00 
07/01/2019 

County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

0.00 
0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: No Application 

0.0010.00 
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• .. APPLICATION 
SEWAGE DISPOSAL TESTING 

21388 A._ ____ _ 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 465-5000, EXT. 3H 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ____ 4 __ _ 

DATE __ 4_/_22_/_7_5 __ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ----D1111vrv ......... ...:1Gof11111111Dllll11;l-.1 __ ,_n_,.a.t:...a,t:.1,1~~Go-1..,nua .. 1..,1..._ ___________________ _ 

ADDRESs __ __,4uluO~ca ... r~ro...,ll-.~A~n ...... ~,,_Mt...,. • ....,..A1_ry.....,, ....... Md,_,,._ _____ pHoNE ___ 8~2~9~--1~8~2~0:._, ____ _ 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. _____ l ______ _ 

ROAD AND DESCRIPTION __ ......,N"'ts.W::....Ctlt;s.a..._.:;Romaa .. d.__-__,Lon_a:;c;-...,iCorn_.,_ •• r_.11:1BAAd--. ... t;111Qi:...,,:H1:11awUL..JCut;..a11,11&...,Bol1ama:d ..... -_.:l::::;e::::;f~t;__;:t:.;:um=~on=to=­

New cut Road - 2nd lot back on right - pass a half brick and ala. aiding house 
next lot ia Gosnell lot .• 

SIZE OF LOT S,019 aerea TYPE BLDG. ______ ..:3:.... ____ _ 

(i~g'itt ,-1;. ~ D~ft'g~) 
IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ~ a• ~,_e,d 

APPROVED BY ---------------- FOR ___________ _...ATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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r. . · _-~-~~~::::(AP P LI CAT I O N 
~. f) ~, 4'/1 

A._ ____ 2_.l.._38..._8 __ 

·v ~ ~ SEWAGE DISPOSAL TESTING P 
STATE ~RYLAND - DEPARTMENT OF HEALTH AND ME~1A~~YG~E!'4E;ooo 

t HOWARD COUNTY HEAL TH DEPARTMENT .JL.-~ T ~z 1- 1J~~CT --,---1,___-,,.+ 

~NVIRONMENTAL HEALTH SERVICES , -- 'I p~E /2,. ro 
, 1 ~\\\P . 0. BOX 476 , ELLICOTT CITY, MARYJ,._AND 21043 

t~Y ~ ELEPHONE : 465-5000, EXT. 3545 ~ ~ 4 ~-~ / J J 7-f! ~ 
. .~~~~~~ 

~ : ~. ~ .2. J>U sh."- Y' ~ ~~_J.J ~ ,Jd, 
~~ ~ 7.' ~-· T~~:/4,-= 
~ ~ ~ ~"-fv~ 1r1'-rm1 ~h1 
...w-4,, Ito ~ r ~ A-L«A ~~ . .L 

TO : THECOUNTYHEALTHO~ -4./ ~ A1..tl,r/C.cX ~, 7 1 

ELLICOTTCITY. MARYLAND t r~ ~ .. 
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

(!}2,~ DISPOSAL SYSTEM . 

=- 'f, ,I'~ ~~. 
PROPERTY OWNER Harry Gosoe] J & Betty Gosnel] ,. ~;:t,..,. ) ,.;...,., . 

ADDREss __ ..:4:a.lw.0 ....... c"":a1.1,r .. roM.&.J.J _l\1.t,;viue=-,,,-......llM:u;+-.__~n .. i ;i:;;q~•.,.., -1Mr1ed..------- PC~f ~~2~ f 
PROPERTY LOCATION : 

(Jjf~~ 
SUBDIVISION ------------------------ LOT NO. , _3 ~ /I 

/0# _..,.. ....--7~ .. 
ROAD AND DEsc R 1PT10N __ ....1N.i1.1e~w11...1,Cti.J,U;t....aR;r;;ioiaac.d-'-::...Jiu:oJ1DJ.'.:gJ--L.C;coaz:n:i~e~r-R,l;,Cjo0,aacd~t~o~~~e,ww~c,~1Kl.--l~R.11,9;,..aMai-=-:....LJ.ee.J:f:c.t-...:t:c.i1w1rnc:n....c.o)t"'1.tt:.coL...-

New Cut Road - 2nd lot back on right - pass a half hx:jck aod aJurn siding house 
next lot is Gosnell lot. 

SIZE OF LOT _S.,.,J.10..,J.-.9_aa.c.,..r ... P ... S;a..... _______________ TYPE BLDG. _____ __, ____ _ 

NUMBER OF BEDROOMS 

(Single Fmly. Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE -----------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ~ a• ~~ -
APPROVED BY lJ. w; M. l.K, '.J/ FOR----------DATE r /4.1/2 2 

(KIND OF SYSTEM) --REJECTED BY ---------------FOR------==.::::::;;.... _____ DATE ________ _ 
(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ""---::-- DATE _ _, ________ _ 

REAsoNs FoR REJEcT10N oR HoLD1 NG --::-r-r;r/f ... 'f'_.,_/4-'----'s-;;....__"-,;U~-"--=IJK~~----LP'""'-f~4:.......Ql:J::::..i,....w1Y.~,:...ilvl'.L.L...'I-J::....:C:.::..:.,.&.ll,1..1Ql~-

~ ,.,, _,.../4 /h .,.. . ..,,, ff<:-'.-- / f ,.\ L~~~ 

THIS IS NOT A PERMIT 



, I 

I 
1·, 

• 

- " , \ r· t , 

,i r I , ' .. 
1· ;-

IN01CATIE NO"TH. - NAMC AD.IOININQ IIOA0WAY A9 aA■IE LINE . 

P"IE- Wl[T TIEST • 1 •• O"OP 

l,lt r.i: . I l ;; ....... ~ .. ~,_..;;_·~ ...... ..;,,._:.,,_.,.,;;,.;..c;.N,.,O;...' ;;.,· .:.'·-·-· ,4,,,..;..,;D..;l[.;..:P,_T.:,.H,_....,., ... • .... .. • .. :T._. .. _ .. _T..,_,..-._ ,._T_o_p ______ !5_T_ ... ___ T_, __ --i.--!5-·,.T·O·P-·• -ilJ' Ii'' --T·•-M-1[-• 

' r1 r r~fr,,,,· ' r, ,. 

,: ,, ....... 
! -' f f'.[ •) • j- ' "' 

\ •. 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: _______ _ 
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PLAT OF SURVEY 
FOR 

BEE - EY.RE INVESTMENT COMPANY 
FOURTH ELECTION DISTRICT OF HOWARD COUNTY 

MT AIRY, MARYLAND 
SCALE I IN= 100 FT FEBRUARY /,/968 

/ 

~ --~--
Claude M Skinner J r Req fnq 6 Land Surveyor No 2237 
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