
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 352878 

Owner Information 

Owner Name: VAN DYKE KARIN MARIE Use: 

Page 1 of 2 

View GroundRent Registration 

Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: PO BOX 152 Deed Reference: /10914/ 00033 
STEVENSON MD 21153-0152 

Location & Structure Information 

Premises Address: PREAKNESS CIRCLE LN Legal Description: 
CLARKSVILLE 21029-0000 

PAR A 37.3239 A 
PREAKNESS CIRCLE LN 
WALNUT GROVE (DEO) 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 19223 
District: Year: No: 

0028 0018 0074 0000 PAR 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1770 

Stories 
2 1/2 

Land: 

Basement 
YES 

Improvements 

Total: 
Preferential Land: 

Above Grade Living 
Area 
6,009 SF 

Type 
STANDARD UNIT 

Base Value 

744,900 

368,900 

1,1 13,800 

0 

Seller: WALNUT GROVE HOLDING LLC 

Type: NON-ARMS LENGTH OTHER 

Seller: VAN DYKE KARIN MARIE 

Type: NON-ARMS LENGTH OTHER 

Seller: DEFRANCIS JOSEPH A 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
700 SF 

Exterior 
STONE 

Full/Half Bath 
4 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

694,900 

397,600 

1,092,500 

Transfer Information 

Date: 10/02/2007 

Deed1:/10914/00033 

Date: 01/04/2006 

Deed1: /09737 / 00237 

Date: 05/12/2003 

Deed1:/07161/00086 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: No Application 

A Ref: 

NONE 

100 

Property Land 
Area 
37.3200 AC 

County 
Use 

Garage Last Major Renovation 

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

1,092,500 1,092,500 

0 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County= l 4&SearchTyp... 6/6/2019 



APPLICATION A.__22_6_,_9_0 __ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

S,ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

I-IOWARD COUNTY HEAL TH DEPARTMENT DISTRICT __ 5_th----
ENVIRONMENTAL HEAL TH SERVICES DATE 1/9/76 
<> . O. BOX 476. ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000. EXT. 356 

-;-::, · -._.'='. C'.'.:>U"ITY '-"EAL Tl-' OFFICER 

ELLl::C":"T CITY . "'1APVLAND 

; , .. Fi::> F.: P.~ . .A"'"Lv r-o,:;, THE NECESSAPY TEST IN ORDER T-:::> CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

-c,:-:; ... cr;--:-v OWNEI? __ W_i_l_l_i_· am __ s_. _H_e_b_b_.,,_J_r_. __________________________ _ 

Ac ::,D Ess -"5_1_9_2_S_h_e..;;p..:;.p_a_r_ds __ L_an_e"'", _Cl_a_r_k_s_vi_l_l_e_, __ M_d_. _____ PHONE 5 31-540 4 
Any questions contact Mr. Degarmo 
Upperco, Md. Phone: 833-4363 

SURDIVlSION -------------------------- LOT NO. ------------

"'O "c AN
O 

0Esc,:;,1PTroN __ 5_1_9_2_S_h_e ..... p~p'-a_r_ds __ L_an_e _________________________ _ 

.,.. = r: -:,c- Le-:- __ 2 __ 5_6_a_c_r_e_s ________________ _ TYPE BLDG. Construct a stable -
NUM ■ KR OP' ■ KDROOMS 

bathroom facilities will be 
• .,. "IOT SINGLE PESIOENCE DESCRIBE--------------------=~~..,.-~~------~-l.nstailed later. 

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

"r"'O~VE::J RY ----------------- ------------IJATE ----------
IK IND OF SYSTKM) 

~EJECTED BY ------------------FOR ____________ DATE _________ _ 
/J (KIN°D OF SYSTIEM) 

,_.0-LC "'E"I0 1NG S:-Ut:>":'HEP TESTs-/L ...... ~~r..;..;;;;;._:,·~,, /;fio:;-'Zt.:.,i~r.::;/,:.,__-___________ DATE /-/4 - 2J-
i=>EASO"IS s:-:,0 DEJECTION OR HOLDING _____ ,.;_ _____________ ..:,_ __________ _ 

lHIS IS NOT A PERMIJ · 
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REMARKS 

TYPE OF SOIL 

TESTEO !!!Y 
---------------- ALSO PRIESIENT: -------



APPLICATION A 22690 
-. 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH ANO MENTAL HYGIENE 

I-IOWARD COUNTY HEAL TH DEPARTMENT DISTRICT __ 5t_h ___ _ 

ENVIRONMENTAL HEALTH SERVICES DATE 1/9/76 
., 0 , BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPMONE : 465-5000, EXT. 356 

7":) • -..,1:: C'.:>U"-'TY ._,E:AL T!-1 OFFICER 

ELLl~O":"T CITY , llvlAPvLAND 

; ' '"'l"P F.'P.~. A•><•L V roR THE NECESSARY TEST IN ORDER T';> CONSTRUCT (OR RECONSTRUCT t A S&:WAGE 

~.,, :'::"I: i:;--:-y OWNEP __ W_i_lll __ am __ s_. _H_e_b_b__,;,,_J_r_. __________________________ _ 

Ac:JPEss_5_1_9_2_S_h_•~pp;;._ar_as __ Lan __ e~,_c_la_rk_■_Yi_ll_•~•;._M_4_. _____ PHoNE __ 5_31-.---~5~4_o~4--=-----
.Arsy question■ contact Mr. Degarmo 
Upperco, Md.. Phone: 833-li,363 

~U"lO!Vl3lON -------------------------- LOT NO. ------------

<>a" c AN o oEscR 1PT10N __ 5_l __ 9_2_S_h_e...;;pp~&J-ds ___ L_an_e _________________________ _ 

~·=E 'jC' LC7 __ 2_5_6_ac_re_a _________________ TYPE BLDG. Construct a stable -
NUM ■ KII OP' ■ KDIIOOMS-~ """··" 

bathl'OOlll tac1lit1ea will be 
'"' "-'OT SINGLE RESIDENCE DESCRIBE __________________ _,,!!"!ll!",,.._...,.....,......,.,.,,,---------

1D8tillid later. 
THE svs,Eiv. INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

:.:.:~~:~:so:c::~~:.::A•;&tftzLFoR {&/Jv. 
"""'C>::'VE'!'.) B'Y __________ __,;_:;;..._~--.......:-~ ------------"'ATE----------

!KIND OF SYSTEM) 

REJECTED BY _..;;..;;.,.;;.__..;;.__....;.. ____ __,;;;...;;;;.;;... __ FOR -____________ DA 'tE _________ _ 

IKIND OF SYSTEM) 

HOL:::: "'E"IDl"-'G J:'Ug";"HEP TESTS-----------------------DATI: __________ _ 

qEASONS S:-~P s.>EJECTION OR HOLDING _ _,_.;;....;;...._ _____ ...;;... ____________________ _ 

THIS IS -NOT -A- PERMIT· 



I 
, I 

• ~ ·1 

I 

I 

I 

, .. o,cATII: NO .. TM. - NAMII: AOJOI .. INO IIIOAOWAY .... ·••11: LINII:. 

11"1111:- Wl:T TEST • I" 0111011" 
DAft Tl:■T NO. OIEll"TM ■TAIIIT ■TOIi" STAIIIT STOii" TIME 

1 
, 

I.J4 f"'-1 I:;.. 

Is $' ' lo 13 
.J J ,-..~ 1 "?-1 µ,. :1VI 

/U 
,-::. II ~? ()..,:.,,, :.c, -

3 01 ' l;"" t t/o.y 'f-6' I 

r?t 
I 

2._ wct4 

REMARKS 

TYPE OF SOIL 

TESTED l!!Y 
------------------- ALSO PftlESENT: --------



{i' J T /} r~q 5 

fl-')£ /YP~ 

- ·-· ,. 

D 




