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Search Resuilt for HOWARD COUNTY

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exempt:
Exempt Class:

Account identifier:

Special Tax Recapture:
HOMEOWNERS TAX CREDIT

District - 04 Account Number - 321693

Cwner information

Owner Name: LOWREY DEBRA Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 1022 SAINT MICHAELS Deed Reference: 111261/ 00528
RD
MOUNT AIRY MD 21771-
3206
Location & Structure Information
Premises Address: 1022 SAINT MICHAELS Legal Description: 1.71 ACRES
RD 1022 SAINT MICHAELS RD
MT AIRY 21771-0000
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat
District: Year: No:
0007 0002 0153 0000 2017 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
1957 2,468 SF 500 SF 17100 AC
Stories Basement Type Exterior  Full/Half Bath  Garage Last Major Renovation
1 NO STANDARD UNIT  SIDING 2 full 1 Detached
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2018 07/01/2019
Land: 207,100 207,100
Improvements 215,400 173,800
Total: 422,500 380,900 380,900 380,900
Preferential Land: 0 0
Transfer Information
Seller: LOWREY WILLIAM H & WF Date: 06/18/2008 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /11261/ 00528 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Examption information
Partial Exempt Class 07/01/2018 07/01/2019
Assessments:
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00J0.00 0.00{0.00
Tax Exempt: Special Tax Recapture:

Exempt Ciass:

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchTyp...
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APPLICATION o

SEWAGE DiSPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES DATE 8/28/74

P.O0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER —_— . Mr. and Mrs, Whlliam H. Towrey

pHONE 4894796

ADDRESS

PROPERTY LOCATION:

SUBDIVISION — LOT NO.

ROAD AND DESCRIPTION

size oF LoT —_ 1.000 mpore TYPE BLDG. 3
(Singie Fmly, Dwilg.)

IF NOT SINGLE RESIDENCE DESCRIBE mstLmD WILL NOT BE SUBDIVIDED
ALREADY HAS EXISTING HOUSE.
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. Jm

A ALy

SIGNATURE OF APPLICANT "{/WM"TM 7

APPROVED BY FOR DATE
(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











