
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District - 04 Account Number - 325400 

Owner Information 

SCRIVENER J THOMAS Use: 
SCRIVENER MARY S ETAL Principal Residence: 

PO BOX 127 Deed Reference: 
GLENWOOD MD 21738-0127 

Location & Structure Information 

SW JENNINGS CHAPEL RD Legal Description: 
WOODBINE 21797-0000 

AGRICULTURAL 
NO 

/14546/ 00485 

132. 78 ACRES 
JENNINGS CHAPEL RD 
SWS WOODBINE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 
No: 

0020 0017 0035 0000 

Special Tax Areas: 

Year: 

2017 

Town: 

AdValorem: 

Tax Class: 

NONE 

100 

Plat 
Ref: 

Primary Structure Built Above Grade Living Area Finished Basement Area ~and Area County Use 

~ ll3:2-v-=?8 
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

41,400 

23,500 

64,900 

41,400 

Seller: SCRIVENER J THOMAS 

Type: NON-ARMS LENGTH OTHER 

Seller: SCRIVENER J THOMAS 

Type: NON-ARMS LENGTH OTHER 

Seller: PETERSON FREDERICK C AND WF 

Type: ARMS LENGTH IMPROVED 

Value Information 

Value 
As of 
01/01/2017 

41,400 

23,500 

64,900 

Transfer Information 

Date: 12/21/2012 

Deed1:/14546/00485 

Date: 07/31/2002 

Deed1: /06316/ 00597 

Date: 03/08/1990 

Deed1: /02138/ 00649 

Exemption Information 

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

64,900 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

64,900 
41,400 

Price: $1,569,764 

Deed2: 

Partial Exempt Assessments: 
County: 

Class 
000 

000 

000 

07/01/2018 

0.00 

07/01/2019 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Special Tax Recapture: 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

0.0010.00 



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. 



APPLICA.TION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH P,~;,t.w 0~ 1 Umtl l" ~ t Sfr'i?~ 

e.xJ:f Ot'\ pycp--a-r+y . ~DO~ b1..dfu­
"''"'""I-I-M -lo s--1-v--et=uV\ ~ 1...ocaJe.. ~II 
€J<\S·hW\~WC.1\ i ~ s.e.p-h~-s. 

DISTRICT ----,---,---

DATE __,._~ ...... ~-~~w.-~_Y_ PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: TME COUNTY HEALTl4 OFFICER 

ELLICOTT CITY. MARYLAND 

~- ;ic>-- "io J€tJ 

1. HEREIIY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

~PERTY owNER THQMll-2 Sc RJvEl--1 €/<. 

ADDRESS PO. 8ox ____ 5_~_ 7 __ E;a...t._l_t_c_o_T_T __ c_t1_Y ___ ..... M .......... 0_. _ 2_ /O_4...,3"--PHoNE ___ &,65- 6.--"'3 "---'G'""", =3 __ 

PROSPECTIV;;: BUYER ----------------------------------------

ADOR£SS -------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION _ e'--''R--""-o"-P_E..:.R.;_;_T.,_Y_ 0 .... r'-----'w..:...:.::oa..!M ..... 8 ..... S'--"'5--=C.a..l?"""J_,_v...;;E.~f./_· ..:::E'-'-R-'-------- LOT NO 

AOADANDDESCR1PT10N 4°54 J €1-1N1NG~ <>-f/JPEL Rpl!P 

TAX MAP ---'Ca...O ___ PARCEL 11----=3::;..5;;__ __ _ 

SJZE OF LOT __ _ ____ 1--=·6_ .. _ 3.......,·3"----'--P_ c-=-· --'--± _____ TYPE BLDG ~ - F. D. 
(SINGLE FAMILY DWELLING OR COMMERC IAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDE~STAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMP ~Y 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __;:~a..;q__i_;;c_;_.4_ '4-<../'_/._rl ___ 0-,t;l--'-~-'h'-r"-($L<"-'.,__h.:__ __ +-~..so;..:~=:;Hf?F-'-0+..:..f ...,J,6-__ _ 
ISl~ATURE OF APPLICANT) ? / 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTID BY ----------------- FOR ____________ DATE 

HOLD PENDING F"URTHER TESTS ---------------~---------- DATE 

REASONS FOR REJECTION OR HOLDING 6 I "J-2 /9 () ~ 0/ c:,_ J J- ~ 
~~ ·~~c£4:~ (!5/J 

THIS IS NOT A PERMIT 
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APPLICATION 
HOWARD COUNTY HE>.LTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . "'61-9933 

TO: ™E COUNTY HEAL™ OFFICER 

[LUCOTT CITY. MARYLAND 

PERCOLATION TESTING 
p _____ _ 

DISTRICT -------­

DATE _ ~...,...7 ~-~--~-------1{?-

I. HEREBY. APl't.Y FOR ™E NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER ...,Tl-/'-'-'-'0'"')1......._.,1 ... S;...._......:;;;.5 ..;:;;c..;;..,R"-l -=-V ...;..6 ...;..H_ E.;....:...;R __________________________ _ 

ADDRESS __,__p __ . o ___ . __ B,_O'--'l. __ ~_ 6_7 __ ~6.~? ..... l _f c __ o_T_[ __ C_IT_Y_~/41_D ___ ._ Z ___ I0_4-3_ PHONE -----

PROSPECTIVE BUYER-----------------------------------------

ADDRESS ---------------------------PHONE-------------

PROPERTY LOCATION: 

suaD1v1s1ON - ~-o~P_t~-8 _____ T __ Y_ o_r_- _ TA _____ 10 ... ',{, __ 1 .... 11_s __ ~ _____ l< ....... lt/ ___ E __ -_,-.;_E-__ -_R ________ LOT No. 

ROAD AND DESCRIPTION 4-054 a €ti t-1 IN 6 S C H,4PcL f?ulfO 

2 35°' 
TAX MAP ----0

----PARCEL •-------=-----

SJZE OF LOT ----~ __ __,/..a.C,_., ,_4 ..... · _/ __.,_,4...::(_:..:.. --~------ TYPE BLOG ~-r. o. 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

w1TH ALL M.o .s.H.A. REou1REMENTs 1N TESTING TH1s LoT. __ Af~....,c~b--'--"g ...... f:....._1_vi-'---__ c,>'-'-. __.h'---"~s, .. c .... b--,L---+~-"".f..1~",,/-+e_....11_1_)'-----
1s1ffNATURE OF APPLICANT}(~ / 

APPROVED SY------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------FOR _____________ DATE ________ _ 

THIS IS NOT A PERMIT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461-9933 

TO: n.E COUNTY HEALn. OFFICER 

ELUCOi'T CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT-----.-----­

DATE __._~ -=--~-~'---"'-· ~--

I. HEREBY. APPLY FOR n.E NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PAOP£RTY OWNER 

< 

ADORESS p O' (]o ~ (iLU cpTT CiTY ,MO- 210 4:.'? PHONE ____ _ 46z 6.?63 

PROSPECTIVE BUYER-----------------------------------------

ADDRESS--------------------------- PHONE ____________ _ 

PROPERTY LOCATION: 

suaD1v1S10N Pf<.oPE!<TY <2E rl--JOM/f S ?<-J?Jllt:f/Ef<. LOT NO 

ROAD AND DESCRIPTION _ 4-.:z...Ja::o:...5~'--l:.,___-G'JuE"'"t-:...1..:..t--...:.11..:..N:...:G= 5:...___,l( .... J--,:....(f:..t.l}:L..t3.!;~,_:L=---'-19= v.:..L(l..!::O:;__ ______________ _ 

TAXMAP--~2~0=-----PARCEL•--~3~5- __ _ 

SIZE OF LOT __ _ ____ /_5_. ~4~c; __ 4-'-=-c_ r _______ TYPE BLDG ~-E D. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND Tr. E 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO CO MPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ a;;:;_,:,cr...:.r,_k._~_;l-:;__l°v1 __ V>..,__•·_--'-l ...,;,,...,.Sc,:C:..::.h_.:_ __ -l/4'--'-"4-(.::;,,,..t,!l_ J..€,--''()CL.--/___,),,_, __ 
V ISJGN~.T'JRE OF APPLJ~ANT) 21/ . 

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

REJECTED BY ------------------ FOR _____________ OATE _________ _ 

HOLD PENDING FURTHER TESTS -------c--------------·---.,-~-+---- DATT: 

~ ;:::E;?Z' il!f7tf~~< /~~G~ 

THIS IS NOT A PERMIT 
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APPLICA TICiN 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX ,16 ELLICOTT CITY. MARYLAND 210,3 
TELEPHONE. ,51.9933 

TO: niE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT -----.....----

DATE___.~~'---""-"· ;.........._~-~ -

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

PROP£RTY OWNER ..1.W.L..:.:=.1?/V1c..;.,,,:.fl.:..:5"--___,$::,.aC:a.i8...::.:.::1vic..,~a::;.,;_H ..,;:t:_:..-f<-:...a.... __________________________ _ 

ADDRESS _..._P-_~O_._ B_o ___ x __ 5_6_1 ___ 6_C-l. ... f_C_o_ -_l -T __ c_,_·r~y~ ~~o_._2_/o~'+-I_PHONE 

PROSPECTIVE BUYER-----------------------------------------

ADDRESS--------------------------- PHONE -------------

PROP£RTY LOCATION: 

suBD1v1s10N PR.o/JEA.TV t1£ ,HoMft S ~cRWEf/ER LOT NO 

ROAD ANO DESCRIPTION J £f/NING S CHIJ f(fL p o/10 

TAX MAP ___ 'Z_O __ PARCEL •--'3----'-5' ____ _ 

SlZE OF LOT ----------'ft~ C.._. ___ -1--________________ TYPE BLOG ~- f; .O, 
ISINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

w1TH ALL M.o.s.HA REou1REMENTs 1N TESTING TH1s Lor. _/4'--"'· .... , .... k-'-'~CL.1~r .:...lh...,;__....,~~-'--,J,../4-'-1""'· c..:cc.:.h~----f/4_&r:;,,,,:~,,p .... 'J'Jc..<.,;,,,.! "'7).__ ___ _ 
(SIGNATURE OF APPLICArfn r / 

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

REJECTED BY ------------------FOR _____________ DATE ________ _ 

THIS IS NOT A PERMIT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CJTY. MARYi.ANO 

PERCOLATION TESTING 

p ____ _ 

DISTRICT----,---,---

~~ DATE ---'__./,,,,~~ ........ z.'.'._ ~ __ _ 

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

flf'QP[RTY OWNER __,_TH'-'-'-'CIJvf;;.....fr .... 5.___ ... 5 ... ? .. B ..... M .... ci .... 'f/,-'-='E,.._"/<......__ _________________________ _ 

AOORESS _._P_.v_,_8_0_)( __ __..5. .... 6...___1 ___ 6~/ l=l._l ___ C.~u_r~r_ c_,,~v ____ &- 0~-----2- li~'O ..... 'lf...._J_ PHONE---~--

PROSPECTIVE BUYER------------------------------------------

ADDRESS--------------------------- PHONE ____________ _ 

PROPERTY LOCATION: 

suBD1v1S10N pl<.o/JEl{TY Of 7f/O;t1/J5 >f/<.IVENER 
LOT NO.· -------'-"------

ROAD ANO DESCRIPTION _ ..... 4o---"-·5_'+ __ .,_J -'='£ .... f ..... lH___.ll_"- ...;;;.G~S.___c....;.~-'--//l--'P.--''c'--'l.::;_.....L..&=C/9""-=0 ________________ _ 

20 '35" 
TAX MAP ------PARCEL•--__;=-="'---

-, Lie.. -
SIZE OF LOT -----L..-__._/7'--------------------- TYPE BLOG 5 . F.. D . 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 15 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

w1TH ALL M.o .s .HA REou1REMENTs 1N TESTING TH1s LOT. --'-~-'-."..,_-( .,__t _f?_Pr_r_ i;,_,_ -.1'1,_-_ _,_/._~_;;_~_e-..:,h __ -----<lc'---'q;;;..J.,_~,,+-... e. .... Z?<---f__,)~----­
-,. (SIGNATURE OF AP~LICAN½ 

APPROVED BY FOR DATE 

RE.JECTIO BY l'OR DATE 

HOLD PENDING rURTHER TESTS DATE 

REASONS rOR REJECTION OR HOLDING tf/i1l1, tf/lr/L-C 0 / (, )~ 1-J) f!"'--.:J,t., 

& ~ ~ ~/ G-_µ /?M-r- ~ 

THIS IS NOT A PERMIT 
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TESTED eY ~ · /± /J {) (z-__ wcG<_ ).c__. _______ ALSO PRESENT 5 /v I \ / L- l: 1 
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