
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

View GroundRent Redemption 

Special Tax Recapture: 
NONE 

District - 05 Account Number - 371260 

Owner Information 

ANVARI MOHAMMAD M Use: 

Page 1 of 2 

View GroundRent Registration 

WOLF ELLEN P TIE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 5120 TEN OAKS RD Deed Reference: /05130/ 00307 
CLARKSVILLE MD 21029-
1014 

Location & Structure Information 
Premises Address: 5120 TEN OAKS RD Legal Description: LOTS 

CLARKSVILLE 21029-0000 5120 TEN OAKS RD 
CLARKSVILLE 

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

0028 0014 0127 0000 5 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1985 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
1,444 SF 

Type 
STANDARD UNIT 

Base Value 

241,300 
190,900 

432,200 

0 

Seller: KRAMER LAWRENCE S 

Type: ARMS LENGTH IMPROVED 

Seller: BITTNER ROBERT E II 
Type: ARMS LENGTH IMPROVED 

Seller: WEGE STEPHEN RUSSELL AND 
WF 
Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
450 SF 

Exterior Full/Half Bath 
FRAME 3 full 

Value Information 

Value 
As of 
01/01/2017 

241,300 

208,100 

449,400 

Transfer Information 

Date: 06/27/2000 

Deed1:/05130/00307 

Date: 06/10/1992 
Deed1:/02563/00225 

Date: 08/07/1984 

Deed1: /01273/ 00381 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

100 

Property Land 
Area 

County 
Use 

1.3800AC 

Garage Last Major Renovation 

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

443,667 449,400 

0 

Price: $259,900 

Deed2: 

Price: $240,000 
Deed2: 

Price: $35,000 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= 14&Search Typ. .. 6/4/2019 
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~ APPLICATION A /9 9oa -~~ •f' /: /, .s:/;J.:, L SEWAGE DISPOSAL TESTING p ___ _ 

~- 7 ' STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
... 0. ■ox •1•. KLLICOTT CITY, IIAIIYLAND ZI0U 
TELEP'HONE: HI-IO00 , EXT. SH 

TO: THE COUNTY HEAL TH OFP'ICER 

ELLICOTT CITY , MARYLAND 

DISTRICT ____ .r __ _ 
DATE __ .:n_~ _, /._..._7 .._f:_ 

I, HEREBY , AP'PLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU,;:T) A SEWA~ 

018POSAL SYSTEM. 

, PRo~ERTY owNER ~4&:n4 .;;-w~\P::¾cn ,t0 Jlij,.A~,w .. %,&(~AA 4R~ 

Acms.• / "j_O/. ;;i~ ( { ii k 2a :l ~~ a~ PHONE /;' 'i3 - /,,/e S r:, 
~v~ 75~-L__, 

P'ROPERTY LOCATION : · 

suBD1v1s10N -;z-i::?'.Hf'.t&-a, < v A;,,4 e£ < We:r:rw/01 LOT NO. _....:;;.)_-_______ _ 

ROAD AND DESCRIP'TION 'Dzv: c::2:::« kL £d, _,. 

SIZE OF LOT _.,:./_._5.i.. . ...;;g;;......•..1azt.;.;;;;..;~ ::.;;..:.,.:;:;,.-.:::;.... ___________ TYP'IE BLDG . -----...i-"------
N UM ■ ER 01" ■ IEDROOMS 

IF NOT ■NGLE RESIDENCE DESCRIBE -----------------------------

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

SIGNATURE OF APPLICANT ,_~£ ~<( 

APPROVED BY -------------- FOR ----------.uATE ________ _ 
IKIND 01" SYSTIEMI 

REJECTED BY ---------------FOR---------- DATE ________ _ 
(KIND 01" SYSTIEMJ 

HOLD PENDING FURTHER TESTS----------.----------

REASONS P'OR REJECTION OR HOLD l'IG ___ 5i..,:1z-=:;z....:f~7__..?_'f;..._-J....::::;=;.:_- ~..:,._..___ .L,:,:z:,;;=---a:::::.::L- ~:!:::::~:::::.!. 
I I 
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;t;,_.e_ ,,,~~L,. . SEWAGE DISPOSAL TESTING 

~ t~-: MARYL..AND STATE DEPARTMENT OF f1EALTH 

A~-11=7.._4.,_5"--_ 

p _____ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND ' ., .. 
,· 

I, HEREBY,_ APPLY FOR THE NECESSARY TESTS IN• ORDER TO CONSTRUC,IT (OR RECONSTRUCT> A SEWAGE 
DISPOSAL SYSTEM. 

PROPERTY OWNFRc__ ____ F..,_rJ,:..g,an.u.k..__..10F-,--"'w,..; ...... , ...... J .... s,..,o.,_.n,.__~--"'--:--------------------

ADDRESS_-----:11~4~7~0~11.-,L~el.J*rh,....i.l.l,_,,.,R .... d--~,---S~i~1~,~,e~r____.S~pµr~1~·nu
0

~g+,-"'M~d-, ___ PHONE _ __.3~S~4=-~)~7-3~2------

PROPERTY LOCATION: 

suaD1v1s10N T,i nd en Ch ape] Woods 5 LOY NO, ____ ....,_ _______ _ 

- -- -- - ··--· I • ... ..... • .... .. ... --- ..... . 

ROAD AND DESCRIPTION __ ___.,T..._e ... n.,.__._O'-<;a ... k .... s;,.-.oR ...... o ...... a .... d..__ _______________________ _ 
•~ ") I 

l.. ·, • ' 

OCCUPANT_,,.---=--__ _,__,.._-, ____ __._ __ ~---'----,---- PH9NE-----.,-------... \· 

ADDRESS-~·------'-..:.._-----.:....----+--------+--PHO~E----~-----:-
' ' 

SIZE OF LOT-_ __:_--.1,]..,..,,_,3,,.,.8...,J~,,....a ... c ... r .... e .. 1" .. "·--------------TYPE '3LD'G~----~------
'.t ,• \ • NUM■l:R OF ■IIIDROOMe 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

SIGNATURE OF APPLICANT_--1-/...:as...i/~Bl.<;o;wbJ--<•I.uo;J.Jh~D~S.;;;,Qt,,).JJJ,j,... ______________________ _ 

ti-PROVED~~ FO~-~~ DATE/~rcz 

REJECTED ay ______________ FOR----------DAT,__ _________ _ 
(KIND OF' SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DAT"'----------------

REASONS FOR REJECTION OR HOLDING( ~ ~ C'iJ ~ al< t ~ 
b o---d;· Ade 6':J-<.>½C j___t:i_j- er:,,_ r~----4kt 
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INDICATE NORTH - NAME ADJOINING IIOADWAY AS BASE LINE. 
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'.APPLICATION .. A._.....,J..,.l-+7=4.5----

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT __ ___,;, __ 

DATE:-----',..,/l'-.-.2~01,jl-/vi66~ 

TO: THE COUNTY .HEALTH OFFICER 

ELLICOTT <:;IJ"Y, MARYLAND 

I , HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNFR'------lif'r~ari~tk!'---,Fll'-r-. -'',lllif.tt-i-+l➔l,4,ewc,11-11111--------------'--------------

ADDRESS · 1'+101 Layhill Rd., 6:i.l.Ter Spring, Md~ PHONE--J~S~4,.......,1~1~;a,._ ___ _ 

PROPERTY LOCATJON: ,,,,, __ r ~c 
':_ -~j--SUBDIVISION __ - L1,,11-iftftf!af.fleH'B'l----'C...ihll-1a!l'p8-ee±l~Wff'!elfleH:dHS'f-------------L01. NO .. ,_ --.:,.-A,..----'-"'-"'=--""'-"'-----" 

ROAD AND DESCRIPTION, __ -'Jf:'.ieMJl'l---i0"1ak~8&--..Rere~aH!Ell----------------'--------------

OCCUPANT __________________________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~------------=------------------

ADDRESS _____ ~-------------------PHONE---~--------

SIZE OF LOT ___ ---!lhw~:;;g~8R,l+--41le.,<l!!le>ll!!'l4!9M!l9---------------TYPE 13LDG~----,----,i~~------
7 NUM9SR €ir ■K0ROOM9 

IF NOT SINGLE RESIDENCE DESCRIBc._ ___ ~-------------------------

SIGNATURE OF APPLICANT.---,j/4sll-,,,_l--,BeaA-\,A--.JJ4'!e111haeHY!lf8~&!1-------------------------

it.PROVEO ~~ FOR~~ 

REJECTED BY ______________ FOR __________ OATc._ _________ _ 
lKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ OATc._ _____ -,--_______ _ 

-~~o ~~ 
. , £(22) E~.£~ . . 

THIS IS NOT A PERMIT 
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