
SDAT: Real Property Search 

Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Specia l Tax Recapture: 
Exempt Class : NONE 

Account Identifier: District - 04 Account Number - 309111 

Owner Information 

Owner Name: BARNARD BROTHERS Use: 

Page 1 of 2 

View GroundRent Registration 

LLC Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 1045 SAINT MICHAELS 
RD 

Deed Reference: /10997 / 00697 

Premises Address : 

MOUNT AIRY MD 21771-
3205 

Location & Structure Information 

1075 SAINT MICHAELS Legal Description: 
RD 
MT AIRY 21771-0000 

LOT 4 3.0139 A 
1075 SAINT MICHAELS RD 
DAYTON B BARNARD 
PROP 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 7887 
District: Year: No: 

0007 0003 0279 0000 4 2017 Plat 

Special Tax Areas: Town: 
Ad Valorem: 
Tax Class: 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

1968 

Stories 
1 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

1,528 SF 

Type 
STANDARD UNIT 

Base Value 

220,000 

205,100 

425,100 

0 

Seller: BARNARD DAYTON B SR ET AL 

Type: NON-ARMS LENGTH OTHER 

Seller: BARNARD DAYTON B 

Type: NON-ARMS LENGTH OTHER 

Seller: TRIPP ELIZABETH M 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class : 

Class 

000 

000 

000 

Exterior Full/Half Bath 
BRICK 2 full 

Value Information 

Value 
As of 
01/01/2017 

220,000 

187,600 

407,600 

Transfer Information 

Date: 12/06/2007 

Deed1: /10997/ 00697 

Date: 01/07/2000 

Deed1: /04987/ 00619 

Date: 09/30/1987 

Deed1:/01729/00728 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NON E 

NONE 

100 

Ref: 

Property Land 
Area 

County 
Use 

3.0100 AC 

Garage Last Major Renovation 
1 DeU1 Carport 

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

407,600 407,600 

0 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

07/01/4019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County= 14&SearchTyp... 6/7/2019 



,. -~-·APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
DISTRICT _ / __ 'f..;.Ji ____ _ 

P 0. BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE / 3/ !;;./ <re/ 
.. 

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

PROPERTY OWNER 

ADDRESS _ / _,_./ Z.,...,5....___0 '----'""'5 --'-+-'-. _,a...,....; c ...... h ..... o~el ....... 5.____._& ..... 'd ....... _..lA...,J'-=exxJ-==-""""b ...... i o_,_.e...=--(!1:J'----' HONE / ~v -;/ 0 L :?. 
~ ~7 - ~, MJ 

LOTNO. ~~ ;e..~ ...1 Q 

PROPERTY LOCATION: 

SUBDIVISION ✓ BisalelN\QI'\ Pv-0 pe, '-1 
ROAD AND DESCRIPTION _ / ____________________________________ _ _ 

SIZE OF LOT _ / __ "3'---"a"'--'-'r~'-'---r'---__________________ TYPE BLDG. 

(NUMBER OF BEDROOMS! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 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 

/ Q - , 0 /l_ le)~ ..ar 
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -✓---""X)c..::,,,,._,,~,ex...,=""""'oc..:,.__~_--=\Y'--"~'-=:..:::...,:::__ _________ _ 

(SIGNATURE OF APPLICANT! 

APPROVED BY _________________ FOR ____________ , DATE ---------

REJECTED BY _________________ FOR ____________ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



• ·APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
DISTRICT _Lf...._J,J., ____ _ 

P. 0 . BO X 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 

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

?ROPERTY OWNER B O be.. tR I 
., :I> . 

3bo2 /84 

ADDRESS J g 5 0 -s, . m C. h 9 e_. L S J<. D, V ,;;,QC:t}.,; ~ __ Y....._.Y'--";?..,__-_ ..;;>.=.a,_=0-q.:....;o<=->.... __ 

PROPERTY LOCATION: 

SUBDIVISION ____ R_i_3..,.a ... · ~'~e~"'-'-a ........ .,.____.e~' ~".,..p-:t~i _J/-'!I'------------- LOT NO. 

ROAD AND DESCRIPTION -----------------------------------------

SIZE OF LOT __ 5_a_r_w-______________________ TYPE BLOG. 

(NUMBER OF BEDROOMS! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 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 

o n ~ !-)~~ r:cr-
w1TH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~.-K.}=.__,C""'Aen,1£..f:,,,.C4 6e .... e ... ~""'---~~-... !:£.-->-!L:.!'--'-'~="'-------------

(SIGNATURE OF APPLICANT! 

APPROVED BY------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Dayton Barnard 
1037 St. Michael Road 
Mt. Airy, Maryland 21771 

Dear Mr. Barnard '} 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health • 461-9944 
Technical Services - 461-9955 

September 4, 1987 

RE: Percolation Testing 
Barnard Property 
Tax Map 7 Parcel 279 

Percolation testing conducted August 31, 1987 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon sutmission by a registered engineer of a 
plat showing certified test hole locations and a suitable house and well site. 

'Ibis should be sutmitted within sixty (60) days to allow field 
verification if necessary. 

If you have any questions regarding this matter, please feel free to · 
contact me at the above address or by calling 461-9933. 

01:JR 

Very truly yours, 
. ....__ 

~u)~ 
Craig Williams, Director 
water and Sewerage Program 

. i 
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( 
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HOWARD COUNTY - Maryland 

Pursuant to Resolution No. 49 (1969 Legislative Session) 

Recommendations/Comment s 

-- -· wuzm_...,., __ s_oiilA_.R_D ... QIIIF.,_Aiirii,P.P_E..,AIILlllisliaa __________ .~_o_N-1:I~.N.11G~B:;;;;O;;;.;A~R~D----"""""----==== 

DATE: 3/13/84 

Petit i on No. ----------BA 84-06V Map No. 7 Block 19 Parcel 243 ----- ----
Applicant: Robert & Pauline Riggleman 
Applican t 's Address:1850 St. Michael Road, Woodbine, MD 
Owner: same ---------= ....... --·--------------------------
Owner's Address: ---------------------Petition: Variance to reduce 3 acre lot size to 2.25 
Attorney: P.Malloy Address: Park Ave. , El licott City 

Location of Property: W side Shaffersville Road , S of Florence Road 

************************************************************************* 
HEARING - DATE: 6/11/84 Planning Board: 5/16/84 -------------Return Comments as of: ___ 4_/_2_3 ___ /_8_4 __________ to Comprehensive Planning 

************************************************************************* 

TO: 

X 

Attachments 

Department of Educatio11 

Department of Envirnmental 

Department of Public Works 

Department of Recreation 

Land Development 

Fire Administration 
Transportation Planning 
Comprehensive Planning 

& 

Health 

Parks 



OrilCE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

(Name) 

. This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to. the next agency, minus the signa
ture, and then returned to Ue Office of Plannin and Zo"nin for 
processin~. Al or any revisions require tote 1na pat or -
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Date Received 

Date In 

Date Forwarded 

/ 

Date Forwarded 

) 

Rejec cad For: __ etz-e,,,.._4_...__c __ 2. ____________________ _ 

HEALTH/DPW 

Reviewing Agent 

ReJected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA ---

Date In 

Date Received 

Date Forwarded 

Owner /Eng i neer 
Notified 








