
SDAT: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District- 05 Account Number - 415136 

Owner Information 
Owner Name: RICHMOND DAVIS Use: 

Page 1 of2 

View GroundRent Registration 

ENTERPRISES LLC Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 

Premises Address: 

5201 GREEN BRIDGE RD 
DAYTON MD 21036-1203 

Deed Reference: 

Location & Structure Information 

5211 GREEN BRIDGE RD Legal Description: 
DAYTON 21036-0000 

/05099/ 00185 

LOT 5 3.0033 A 
5211 GREEN BRIDGE RD 
GREENBRIDGE,RSB LOT 4 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 14208 
District: Year: No: 

0028 0013 0058 0000 5 2017 Plat 0541/ 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Stories Basement Type Exterior Full/Half Bath 

Land: 

Improvements 

Total: 

Preferential Land: 

Seller: MARINUCCI ROSARIO 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Base Value 

232,500 

0 
232,500 

0 

Partial Exempt 
Assessments: 

Class 

County: 

State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

000 

000 

000 

Value Information 

Value 
Asof 
01/01/2017 

232,500 

0 
232,500 

Transfer Information 

Date: 05/23/2000 

Deed1: /05099/ 00185 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Appl ication Information 

Homestead Application Status: No Application 

Ref: 0714 

NONE 

100 

Property Land 
Area 
3.0000AC 

County 
Use 

Garage Last Major Renovation 

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

232,500 232,500 

0 

Price: $160,250 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.asp ... 4/24/2019 



SDAT: Real Property Search Page 2 of2 

Homestead Application Information 

Homestead Application Status: Approved 08/07/2008 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Date: 
Application 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the 
information. 

https://sdat.dat.maryland.gov /RealProperty /Pages/viewdetails.asp... 4/24/2019 
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APP LI CATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
sm 

DISTRICT ---------

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 DATE _ ....,,J<-·---'1'--- -=--t -=-8 __ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYL.AHO 

I. HEREBY. APPLY FOR THE N~CESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _..!.R~u.S;l,.$,i!....-L:,MJ..lal.4-J:BwlL..1bi:lll' ....lu,L.~c..i.c. ... J,&......~~'--------------------------

AOORESS __._I ~I 6"'-"'0'--9..___£ .... d._._M_._O~N .... c; .... T..__Q.,_N~&-d_. _B~t--'~-l_s~v~•~'-'e.-~/lll~O-l_0_7_o ___ s PHONE (3° I} 5(j 5' - 58 0 0 . 

PROSPECTIVE BUYER----------------------------------------

ADDRESS-------------------------- PHONE -------------

PROPERTY LOCATION: 

suBD1v1s10N G "eeN b ~,d_,e. Svbd,v,siotv LOT NO "2. 

ROADANDDEscR1PT10N Loc~+e.d sov+h of Gre.e.nbnd9e. Bd. aNd Nod-b of 

Tcide.lpbia Mill Rd. 

TAX MAP --':2.-...8.,,._ __ PARCEL • _ .... 5 ..... 8_._ ___ _ 

sizE oF LOT _4~,_-;_o ____ __._A--=c.::..::re..--=c...5>c._ ____________ TYPE BLDG DWLG. 
(SINGLE FAMILY DWELLING OR COMMERCIALJ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABtE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND 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> 

APPROVED BY----------------- FOR ---------,----- DATE ________ _ 

REJECTED BY _________________ FOR ____________ DATE ________ _ 

-::::,,."""" ________________________ DATE 

b--to~eig ~, fl!,rr, ~ lo~ AM~ 

THIS IS NOT A PERMIT 
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,., 
~<\ APPLICATION 

~11,z. () \ \f" 

~ ,-:.,o HOWARD COUNTY HEALTH DEPARTMENT 

A --'-'----
PERCOLATION TESTING 

p _____ _ 

DISTRICT __ ...::.5":e.._nl ___ _ 

s 
I 

N .... 
0' 

BUREAU OF ENVIRONMENTAL HEALTH 

P,O, BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE , 461,9933 3 - 1-81 DATE--~--'-----

TO: TliE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM, 

PROPERTY OWNER Russ Mos., bJ uc.c..J 

ADDRESS .....!..' !.l' f> ...... 0:...9L-..1£_d_,_M_..,Q...,N......,s; .... r ..... o .... N...,_ __ & ... cl..,_, ____.R_c.~l-l~s~v~« ... 1 .... le. __ ~/111--'--"'D~l~O_?_o_s PHONE (3° I ) S:9 5' - 58 0 0 

PROSPECTIVE BUYER----------------------------------------

ADDRESS-------------------------- PHONE -------------

PROPERTY LOCATION: 

suBo,v,s,oN G "eeN b r-, dje. LOT NO 

ROAOANDOESCRIPTION LocQfe.d sovfh of Gre.e.nbr1d9e. Bel, ONci Norrb of 

Tc, de.I pbia fvti II Rd. 

TAX MAP __ '2..-.81.,.1.-__ PARCEL ___ s:....._s.__ ___ _ 

SlZE OF LOT _4~•'.:1r-_.3c..-______ A_c._,.-_~=.c.S _____________ TYPE BLOG DWLG. 
(SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABtE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND 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.HA REOUIREMENTS ,IN TESTING THIS ' LOT~~~ - ' 

(SIGNATURE OF APPLICANT> 

APPROVED BY------------------FOR-----------,----- DATE ________ _ 

REJECTED BY -----------------FOR ____________ DATE ________ _ 

HOLO PENDING FURTHER TESTS ---------------,---------------DATE 

{)/)Jr/ 
r 

THIS IS NOT A PER.MIT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: ntE COUNTY. HEAL nt OFFICER 

[LUCOTT CITY. MARYLAND 

PERCOLATION TESTING 

L/1/~ 2.. A_---"-'-:....;;.._ __ 

p _____ _ 

DISTRICT ---=S'---1'7- -I ___ _ 

DATE __ 3_-_.J_-5_8" __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PftOPERTY OWNER R uss Ma a , bl uc.c. 1 

AooREss _.!...I !.ll G"""0'---9..__ .. £""cl.._.M.......,.o .... N....,s;~r ........ o..L.N,.__A....,J ......... ..-B ... e. ... l....,-l ... s .... v .... ,'-'-1....,le. __ ...,M-'-"D""---'l~o~?~o-5 PHONE (3° 1 ) 59 5' - 58 O 0 

PROSPECTIVE BUYER----------------------------------------

ADDRESS __________________________ PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION G ,.,eN b r,d_,e. LOT NO. 

ROAD AND DESCRIPTION LOCQfe,d 

Tc,<le.lphio Mill Rd. 

TAX MAP __ :z ___ s ____ PARCEL ___ 5_s ____ _ 

SlZE OF LOT _4...o_;,.•_.2e.......3"--______ t'.J_C..._ f'_C-!...,.~'-------------- TYPE BLDG S1.WG,LI: FAMIL.'{ OWLG. 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABtE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

' 
(SIGNATURE OF APPLICANT) 

APPROVED BY-----------------FOR------------ DATE ---------

REJECTID BY _________________ FOR ____________ CATE ---------

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

S REASONS FOR REJECTION OR HOLDING 

I 
N ..... 
a--

THIS IS NOT A PERMIT 
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APPLICATION 
A ~/t,3 

PE RC OLA TION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE. 461 -9933 

DISTRICT --------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYL.AND 

DATE--------

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM . 

PflOPERTY owNER _!.!8!...l!v~Sr...$L-.=...:~="~'!..!."uv~~=;!,.i ____________________________ _ 

ADORESS '"OCf G°d,t,\011\~'I\ flJ '&l,t,v,IIL Mp -i.o 70£ PHONE ____;:;~-'--'s--'----"-513 __ 0_, ___ _ 

€:s'!:::~!.~ _ E._ll"""(r __ /_N_E_Ei_~_ W_(r_ TJ._"'fFC_t~ ___ &'._lt:_~_-~- $"-OC:_ ._~_ N_C.. _____________ _ 

ADDRESSJ4S'9 t:ll,c.# ~Iv PnveJv,le.. /I>} Bl,,JI-C, 
/f • ~ co~ -1-.c. + Ce.,r I l) VA.I CA,..; 

PROPERTY LOCATION: 

suB01v1s10N 6-rt.etl hr, ,,fl--
"°AD ANO DESCRIPTION AJJQ( ettf= lo 

TAX MAP -~2-e, ___ PARCEL #-~-----

PHONE _ :4.&.."---'''---<i~ ' -t.J_D ____ _ 

LOT NO. 

SIZE OF LOT _ 3-""---''--"1-~a,...__,_,4~c_--•_ . ________________ TYPE BLDG 

~ 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNOERST AND THE 

f"EE 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. --e!:c:.....da~~~~==;.e~:::::::=~:::::'.· =::::=· ======------
(SIGNATURE Of' APPLICANT> 

APPROVED BY----------------FOR---------,,---- DATE _______ _ 

REJECT£0 BY ________________ FOR ___________ CATE _______ _ 

c-~,,10 - ea /I/O r ;:,~c.~b 1 e N HOLD PENDING FURTHER TESTS __________________ c:,1_ c _____ DATE 

s '""""'°'""CTI-0",e _ &.&-w tkn& v ll lV\w: $,v1 fw Of Pitw~ ~ 
~ F e. N"Jle_ loC4hbM , M~ V\D:t hMJ~ f v,.tt,1) ~~ ~h · 5\t....fD Move tvpiJ l 

ao .tt, l;;\:l&tLnw ~~1e:M o-tJLt. Jru · 
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