
-
Real Property Data Search { w1) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0021 0023 0038 

Special Tax Areas: 

Primary Structure Built 

1961 

Stories Basement 

1 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: HALL QUENTIN S 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District• 04 Account Number• 316762 

Owner Information 

HALL NEVAJ Use: 
HALL DEBORAH M T/C ETAL Principal Residence: 

RESIDENTIAL 
YES 

14591 ROXBURY RD 
GLENELG MD 21737-9613 

Deed Reference: /07023/ 00185 

Location & Structure Information 

14591 ROXBURY RD Legal Description: LOTS 
GLENELG 21737-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

14591 ROXBURY RD 
L B SCOTT SUBDV 

Lot: Assessment Plat 
No: Year: 

5 2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

1,914SF 

Finished Basement Area Property Land Area 

3.4900 AC 

County Use 

Type Exterior FulUHalf Bath 

STANDARD UNIT FRAME 2 full 

Value Information 

Base Value Value 
As of 
01/01/2017 

248,600 223,600 
210,400 205,800 
459,000 429,400 

0 

Transfer Information 

Garage Last Major Renovation 

1 Attached 

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

429,400 429,400 

0 

Type: NON-ARMS LENGTH OTHER 

Date: 04/03/2003 

Deed1: /07023/ 00185 

Price: $0 

Deed2: 

Seller: HALL QUENTIN S & WF 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Date: 12/28/1995 

Deed1:/03632/00485 

Date: 

Deed1: 

Exemption Information 

07/01/2018 
0.00 
0.00 
0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 08/13/2008 

Homeowners' Tax Credit Application Information 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 



-
Homeowners' Tax Credit Application Status: No Application Date: 

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. 
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MARYL.ANO STATE: DEPARTMENT OF HEALTH . -- -· ....... ..,, 

COlJNTY ELLICOTT CITY 

PISTRICT __ 4_t_h~-~ 

1 
300 _ .s~ 

(E.>f.A-MPi.L 

FT S/Pt;, W'4t..L.. A-~eA

,t;' I~ ()11'1-"'1'/i, 'Tl: /lt 4Y 

! DATE Feb .20,1959 
IN /:J,t{y \vZ;:'-L( 20 

IJ..f P~,E,~ . 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONS"J'.RUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY owNER _____ ~Q,..,ue~n=t~i-n_~s~-~li~a_J_l __________________________ _ 

ADDREss. _ _.._5_._7=0_,,.8_,..G_i_..s...,ch.....,,,e_l_St .... r .......... e~e ..... t+, ~B ... a ..... J _,_,t_._j m ....... e .. r.e-~2+5 ... ,-M~a .... ____ PHONE State 9 6298 

PROPERTY LOCATION: 

SUBDIVISION Roxbury: Road near Tridelphia Roa LOT NO. __________ _ 

ROAD AND DESCRIPTION-~"---"---"------fflf---------------------~--

Direetly opposite Deve1eaax Entrance ;.. 

I 

OCCUPANT ____ ~ ·- _..Q ... ~-n .... tr.1i.-1n-s ...... ,---¼·Hi,11:at;:,ll-----------------+PHONE- .. s ta Le -9-6298 

PERSON TO CONSTRUCT SYSTEM--~1,ffirim-.. -:RrtiOtt-btt-irfl~f!!i't10f>;ftrr-,&'ll'-,S1",,eA'llF1-. _. ------+---~---.. ----,-------

ADDRESS, _________ ~c~1He~a~b™Ul~rl'l~~u~e~-,~~~~~d~.--'--'-----~~HON~-----------

SIZE OF LOT _____ 3>-,,1,1+/-.!-2'---l'l&-PCf'l'r'l'C-!=Sl-------""-'-----------·TYPE BLDG~-----------
NUMBER OF BEOROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____ _;_;_ _____ --"------'------------------

SIGNATURE OF APPLICANT ~ . :g l£.Pf 
. ~~- 7 

APPROV~b B ~~e~,. ~ FOR~w~~-
1No OF SYSTEM) , 

' . l + 

DATf3/y./ ~ 
REJECTED BY _______________ FO"----'---------DAT,.._ _________ _ 

(KIND OF SYSTEM) 

HOLD PENDING FURTHER TEST.;,,_ ___________ __:;__ ___ DAT"-----'------------

REASONS FOR REJECTION OR HOLDING--- -~-----'-'----------------------

~ r "'" 0 "\ 

r 

THIS IS , NOt A PERMf[ 

)> 
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PRE-WET TEST - I" DROP ' 
DATE TEST NO. DEPTH START STOP START STOP Tl'ME 

j/?&or I l 
I 

'l 3 --r : 9 ''i'- r:r. 'lb ,, lf& 1./- • 
0 ~ -. 
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SOIL AUGER FINDING ____________________________ _ 

TESTED R~~ u(I ~ 
REMARKS . -~ 

ALso PRESENT~fJ-:..~Jl~~oT No HAt L' s 1,..0-r- .. 
v ~ p 



PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

00498 A~-----

HOWARD COUNTY ELLICOTT CITY 

DISTRICT ___ 4 __ _ 

DATE _____ _ 

----------------------------IS PERMITTED TO INSTAL~I --~ALTE'R __ _ 

ADDRESS _____________________________ PHONE ___________ ~ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ___ R_o_x_b_u_r_y_R_d_._n_e_a_r_T_r_i_a_d_e_l_p_h_i_a __ R_d_•_~· ------

SUBDIVISION __________________ ROAO _____________ li.OT _____ _ 

PROPERTY owNER _____ H_a_l_l_,_Q_u_e_n_-t_i_n_s_. __________________________ _ 

ADDREss ________ 5_7_0_8_G_i_s_o_h_e_l_S_t_r_e_e_t_,_ B_a_l_t_o~•-2_5_• ___ __;__ ___________ _ 

-
SPECIFICATIONS 

- I 
DRAIN FIELD-__ _ DEPTH--~FEET, BOTTOM ARE'A~ __ ., _~_-___ SQ. FT. 

SEEPAGE PITS __ X __ ABSORBENT SIDE-WALL AREA~_3_0_0 ___ SQ. FT. 

SEPTIC TANK CAPACITY ___ 7_5_0_· __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50~. 

OTHER ___ S_e..::.p_t_i_o_t_a_n_k_ o_an_n_o_t_b_e_i_n_s_t_a_l_l_e_d_m_o_r_e_t_h_an_-=3'---f_e_e_t_b_e_l_o_w_o~. r_i_::· g=---i_n_a_l __ _ 

grade. 

PLANS APPROVED BY __ R_a_ym_o_n_d_H_o_d_g_e_s _________ DAT~F, __ 3~/_4~/_5_9_. ____ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATE NORTH. - NAME ADJOINING __ ROADWAY AS BASE LINE. 

PERMIT CARD _____________ _ 

SEPTIC TANK, LEVE...,__~--------- CLEANOUTS----------'-----

DJSTRIBUTION ebx, LEVE...__ ______________ ---------------------------

TILE .FIELD, . DEPTH _______ FT. TRENCH WIDTH _______ .,.-T. 

GRAVEL DEPTH _______ JN. TOXAL LENGTH _______ _.T. 

NUMBER OF TRENCHES·-------- TOTAL BOTTOM AREA _ ______ _ 

SEEPAGE PITS, .INSIDE DIAMETE"-_______ FT . . DEPTH BELOW INLET _ ______ .,.T. 

ABSORBENT .ARE~ _______ SQ. FT. 

REMARK"'------------'-'---------------'---------------------- ---~ 

DATE SYSTEM APPROVED _______________ JNSPECTOR _____________ _______ _ 
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' • 
PE RM IT 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

00498 
A~ -----

HOWARD COUNTY ELLICOTT CITY 

DISTRICT ___ 4 __ _ 

DATE _ _ ___ _ 

----- ------ - ------------- - --1S PERMITTED TO INSTAL-1 ___ ALTE"R __ _ 

ADDRESS _ _ ________ _____________ ____ PHONE ___________ _ 

Roxbury Rd. near Triadel phia Rd . 
A SEWAGE DISPOSAL-SYSTEM LOCATED AT _ ___ _ _ _ _ ________ _ __________ _ 

SUBDIVISION ______________ _ ____ ROAO ____________ ~ LOT _____ _ 

Hall, ent in s. PROPERTY OWNER ______________________________ __ _,_ ______ _ 

ADDREss _ _ ______ 5_7_0_8_ G_i_s_c_h_e_1_s_t_re_e_t_._ B_a_l_t_o_._2_5_. __________ _ ____ _ 

SPECIFICATIONS 

' DRAIN FIELD_· _ _ _ DEPTH ___ FEET, BOTTOM ARE~ __ .., _- ___ SQ. FT. 

lC 300 
SEEPAGE PITS. ___ ABSORBENT SIDE-WALL ARE~ _____ SQ. FT. 

750 
SEPTIC TANK CAPACITY _ _____ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22o/o & TANK CAPACITY_ 50%. 

Septic tank cannot be installed more than 3 feet below ori_gina1 
OTHER- ------- --------- - - --- --'---- ---- - ---~---'-- ---'---

grade . 

Raymond Hodges 3/ 4/59 PLANS APPROVED BY _ _____________ _ ____ DAT~--· _ __ • ____ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

PERMIT CARD----------~---

SEPTIC TANK, LEVE~---~------- CLEANOUTS _____________ _ 

DISTRJBUTION BOX, LEVE.__ ________________________________________ _ 

TILE FIELD, DEPTH _______ FT. TRENCH WIDTH _______ ,.--T. 

GRAVEL DEPTH _______ IN. TOTAL LENGTH _______ FT. 

NUMBER OF TRENCHES _______ _ TOTAL BOTTOM AREA------~-

SEEPAGE PITS, . INSIDE DIAMETEn-_______ FT •. DEPTH BELOW INLET _______ AT, 

ABSORBENT ARE~ ______ SQ. FT, 

REMARKS, __ ~--------------'---'---------'--------'----'-----=------'---'-'--'---'---'-------

DATE SYSTEM APPROVED ________________ tNSPECTOR _____________ ___ ______ _ 


