
8/9/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 284190 
Owner Information 

Owner Name: Use: LORATTO CHRISTOPHER J 

1141 RIVER RD 

Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: Deed Reference: /15469/ 00123 
SYKESVILLE MD 21784-5514 

Location & Structure Information 

Premises Address: 1141 RIVER RD Legal Description: LOT 1 S 1 
SYKESVILLE 21784-0000 1141 RIVER RD 

RIVER PARK ESTS 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0009 0011 0097 0002 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1961 1,346 SF 

Stories Basement Type 

1 YES STANDARD 

Land: 
Improvements 
Total: 
Preferential Land: 

UNIT 

Base Value 

156,200 
162,400 
318,600 
0 

Seller: DIXON WILLIAM F TRUSTEE 

Type: ARMS LENGTH IMPROVED 

Seller: DIXON WILLIAM F & WF 

Type: NON-ARMS LENGTH OTHER 
-----···---

Seller: 

Type: 

Partial Exempt Assessments: Class 
000 

000 
000 

County: 
State: 
Municipal: 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Town: 

Ad Valorem: 

Tax Class: 

Year: No: 

2019 Plat 

NONE 

100 

Ref: 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

352 SF 

Exterior Full/Half 
Bath 

FRAME 2 full 

Value Information 

Value 
As of 
01/01/2019 
205,000 
156,800 
361,800 

Transfer Information 

Date: 02/19/2014 

Deed1:/15469/00123 

Date: 07/29/2005 

Deed1: /09353/ 00417 

Date: 

Deed1: 

Exemption Information 

1.0000 AC 

Garage 

1 
Detached 

Last Major 
Renovation 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

333,000 

07/01/2019 

0.00 

0.00 

0.0010.00 

347,400 
0 

Price: $365,950 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2020 

0.0010.00 
1/2 



APPLDCA TION 
A _ :9j...,__,___'/ l_._9-=?-

PE RC OLA TION TESTING 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT __ 4_1"_t-t_·_, ---

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE j ~<<;b4, \~ 

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

PROPERTY OWNER -~.:.,:_-~___:i.r':l+~..;,i.rt!:...;;;·. _4-_f-l_~--=-w--=-~___;_10~()-----,-----...---------
1~ I r~t! "'· ·" ~ 144, ~ • 4-e44 AOORESS __ r..;...;.1v,i __ ~ __ ._ __________________ PHONE -------------

PROSPECTIVE BUYER __ U_(1_141,H ____ () _________________________________ _ 

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

PROPERTY LOCATION: 

SUBDIVISION 1xe t-.hi(4 b(}d 4- l..t ff;0(~:kth~ P(~(+4 LOT NO. 

ROAD AND DESCRIPTION otd r(~(;C(t.. ~o::d 

TAX MAP -----PARCEL•-------

SIZE OF LOT 
S · 00 ~- M_, .... ·(1_, ______________ TYPE BLOG ~-f. 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 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------~-L-'-_0_·_,_eio-'-'"-'~------------
ISIGNATURE OF APPLICANT> 

APPROVED BY----------------- FOR ------------ DATE ---------

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

HOLD PENDING FURTHER TESTS --------------------------DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N -0' 

THIS IS N OT A .PERMIT 
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APPLICATI@N 
A ___ ?...._// __ 9-=-3-

PERCOLATION TESTING 
p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

4 ,-t-t · 
DISTRICT --------

1 

l ~(<;b 41 \W> P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 

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

l· ; 

PROPERTY OWNER _~ __ ktl_r...,.Lf_~ ..... @_4_H_fb0_~ __ ,_o() ___ ___, _ __,..,.._--..-___ o_~ ___ _ 
ADORESS l~l0G ~e. 144- PHONE -~-·_4-_e44 __ m_o_~_L~_3_ 

PROSPECTIVE BUYER __ U_()_~ ___ () _________________________________ _ 

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

PROPERTY LOCATION: 

SUBCMVl~ON rte ~(t1 bfJd 4- ~ f&)(~kih~ f(C@(f'-1 LOT NO. 

ROAD AND DESCRIPTION atd r(~(;t;(l- r2.ad OJ. • ·, • ·~··''· .'.I 

'l 'i1 
:;;, .. • 

•. I 

TAX MAP -----PARCEL•-------

~-l!O ~- \..A,·...,. ~IE OF LOT __________ \,___• _______________ TYPE BLDG 

!SINGLE FAMILY DWfLLING 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 

WITH ALL MO.S.H.A. REQUIREMENTS I~ TESTING THIS LOT. • ~ - --~y\ . . \ 
(SIGNATURE, OF APPLICANT> 

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

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

I 
.. . .. .. , ' '¥•• 

HOLD PENDING FURTHER TESTS ---------------------,-·• ------DATE 
i 

.. l 

S REASONS FOR REJECTION OR HOLDING S'ttzts~m4 ...: •· t4nr · · riJd 
I I 
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APPL CATI0N 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: TliE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

A ___._:%...._'//_yt.j_ 
p _____ _ 

4 -r~ ,. ,, .. _ 
DISTRICT ---------

DATE i ~<t;b 4- 1 \W> 

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

l'flOPERTY OWNER 

AOORESS i~l£?t; PHONE -~--•-4-_0_~------
PROSPECTIVE BUYER __ tJ_(1_~ ______ (} _________________________________ _ 

AOORESS --------------------------PHONE -------------

PROPERTY LOCATION: 
h y\~ l..bt- ( 

LOT NO. 

. ~ 

~ q1 
TAX MAP ------PARCEL 1-------

21.0'.:) k. M,·(1. 
SIZE OF LOT ---------------------------- TYPE BLDG 

6.f. o. 
ISINGLE FAMILY DWELLING OR COMMERCIALI 

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 

WITH ALL M 0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------~--'-'-'-I..;.~___:~..;..· +-"-L----,---------
ISIGNATURE OF APPLICANT) 

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

RE.JECT£D BY ----------------- FOR ------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS --------------------------DATE 

§ REASONS FOR REJECTION OR HOLDING 

~ SuaD/v;s;,,,J , S. A;!,~ J .. ... ~ ~ .,_ 

0' 

THIS IS N OT A .PERMIT 
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/ 
HOWARD COUNTY a1111AL NU11a111 

PERMIT APPLICATION I ✓ 

DEPARTMENT OF PUIUC WORKS 
BUREAU OF INSPECTIONS LICENSES • PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 

7 

\\.) 00 

W/SCODE FOR OFFI 

FOLIO 
,l.;J 

Dl8TANCE IN P'lff noM R/W LINIE TO FRONT BUILDING LINE ------
.. YMD _______ _ 

(DlflANC& IN nET nOM SID& BLDQ. LINI TO SIDI: ~HTY LINE) 
Dl8TANC& IN P'lff P'IIOM 110& ST'IIIEIT R/W UNI 

TO SIDE MNUNN8 UN1E--------------
Dl8TANCS IN n&T, 1111M VD. RIQUUIINQ MT 

MCIC -------- (COltNU LOI' ONLY) 
OONDmON8 (IP MY) 

( .\ l I I< J '\. 

SOP• 

111 llt',_:111, 1111,tru1111111 lwtort· ,1 p1•rm1I pl.11 ,trd h.1, ht•t·n i"ut'd ,ind 
ilispl.l\,·d 1111 llw 111h ,, .1\1<1l.1111111111 tlw I.I\\ 
I,,,· ,1111i "', <1f1.1111 \ p,·111111 11111,1 f,. .. 1pplwd 1,11 l\\11 \\l't·k, llt'lort• it 
\\'111111· l"'-IJl·1l 

IMPORTANT: PLEASE SHOW ZIP CODES AND 
LP- 6 9 AREA CODES WHEREVER REQUIRED. 

Revised 

GRADING/SEDIMENT ~ONTAOL 

DESCRIPTION OF WORK AUTHORIZED 

{) 

. \ ' 

\ A' 
\~~ 1 \"=v.LL ...,...._,,.,.._,,_._,;b I '/ 

■.1100118 

"OOMS 
BATHS 
l'lf'IEPLACES 

-

FOOTIN FOUN 

NO 
IDP» 

1--__:7,:...,. 'l:a.. _ .:;Y _______ --11-1~?;...,_' --=--t..;,;,i;:~:;:;.:::!,,__.0,: 

,, UTILITIES 
WATEIIIWRL SEWER/$ _ !C 

I hove carefully Haffltned and react th11 applicati- end k,,_ the - it 
true and correct, and that in dai"9 thi1 work, all pr.,.,;,;.,., of Nowonl 
County Ordinanc" and the State lawo of Marylond will 1M cOffllllled with, 
whether -ilied or not : and I will notify the lurNu of ln1pecti.., ond 
,ermit1 twenty -four houn in odvonce when I am ,...ty for the illlpeC'fiOftl 
called for elMwf)er• in thi1 applicc,ti.,., and thCII no -k will lie c- .cl 
up until 1uch jn.,,.ctiortl ha,,• been cftmplied w1th. ~ 

I I I 

siCNATDit .-- r 7/ 
fif U bltt 

DATE IIONATUIIE A"PII 

ZONING/PLANNING 

SHA 
SEOIMENT/GRAOING 

BUILDING OFFICIAL 
WATER & SEWER. 
HEALTH DEPT. 
FIRE PROTECTION 

STORM WATER MGM. 

Al"l"ltOVllO 

Dle1rlllullotl of Caplee: 
White • Building Officiel 
GrNfl • l'lannlng • Zoning 

Yellow • Engi,...lng 
Pink • Heelth Dept. 
Gold • S.H.A 



SUBDIVISION: (9~\~ -Fo.,..r'VV\.!) LOT NUMBER: / 

Lo/l& W~~dL. ~' _DR_Y_WE_L_L _O_R_D_R_Y _WE_L_L_AN_D_T_RE_N_C_H 

---- sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bot tan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

;), 1/0 sq. ft. /bedroom --------
Tr ench to be 

Inlet '-lo 
3, 0 +-+-- wide. 

feet below original grade. 

Bottan maximum depth ~, 0 feet below original grade. 

'tD Effective area begins at feet below original grade. 

NOTE: 

feet of stone below distribution pipe. 

( 1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
( 5) Provide 6" - 8° diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION= Pltlc.e.., ±k ddid01rlJen t::ox :290 ft dDwY\ ~-t\5?. .. 
ncjdc Io+ G.io , C (eW . t,,S ·~ o-J y,CQ..K'-± --In otd W-ec\endv :Roc:J 
Od:'>d ~jo ~+- off: thk ~ lD± l~, KUf\ -+reN-V\h~· 
o:l'\ cm::-1D,K ::hi uoar:J :±6& ~ (iln_:w\ a.rd tAf: lat /Ji.MY.), 
t0tu,0-CU-:Y\,. Ch- fV\lV\ t Y'0- UJ'\A_. 0£- I 00 £+ ±rDM \f l/\R... U.)ct,J I 

HD-191 



DEPARTMENT OF IN3PECTIONS, LICENSES & PERMITS 

Charles I. Ecker, County Executivt:! 

CANCELLATION NOTICE 

DATE: December 17, 1991 

TO: (X) Department of Planning and Zoning 
(X) Bureau of Engineering 
(X) Health Department (Environmental) 
( ) Inspectors: (Building) 
( ) (Plumbing) 
( ) (Electrical) 
( ) (Fire) 
(X) Licenses & Permits Division: (Building) 
(X) (Plumbing) 
( ) Tax Assessment Office 
(X) Owner 
(X) Division of Plan Review 
(X) Other State Highway Administration 

RE: Cancellation and/or Expired Permit/Application 

Serial Number Building Permit Serial# 36668 

Date of Issue Not Issued 

Owner Hilltop Development Corp. 

Location 13793 Old Frederick Rd., Woodbine 

Description of Work Construct new single family dwelling 

Reason 1987 - BOCA - 111.9 Time Limitation 

FROM:---"~----'--=-/ _ ,____;,_· _/!__~_._- ----------------

Chief, Licenses and Permit Division 
Department of Inspections, Licenses and Permits 

Ph:e;:u:)b/e~:
0 

(3fl) ~1-A2~A~~~J. ;n'j'~-
CANCEL/cw ./ ..L(/ -1 ,,,...__ JV 0---~ 1 0 .., ..,,v' -

···• -·--------------:3;:-4:;-;:3:-;:0:-:C:;--,o-u-r-;;tl:--10_u_s_e-;:D;:::r:;:iv:-::e-•::-;E~• 1if:u::c::'iotfl-t7C,.-it;:y-;-, °i:M~a;-;:ry~lr;;a;;,n~d~2~1iioi:i4[:-i3 ___________ _ 





HOWARD COUNTY HEALTH DEPARTMENT 

# • , ~ 

JOYCE M. BOYD, 11.0., M.P.H. Bureau of Environmental Health 
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive 

TO: Hilltop Development Corp. 
P. 0. Box 208 
Clarksville, Maryland 21229 

Ellicott City, Maryland 21043 

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

FROM: Mr. Raymond Hodges DATE: April 18, 1991 

RE: 13793 Old Frederick Road 

This office has received your building per■ it '-----=3~6~6~6~8 ____ _ 
We are unable to approve your permit for the following reason(s): 

or 

No septic elevations/site plans provided (example and septic 
specification enclosed). 

Incorrect septic specs. (See enclosure.) 

No invert elevation at ______________________ _ 

No existing grade at ______________________ _ 

No elevation at well. 

Invert at trench(s) incorrect. (See enclosed.) 

House too small. 

House to less than 

Well to less than 

Sewage easement location incorrect. 

X No well on property. 

Other: 

If you should have any question, please call 
at 461-9933. 

feet. 

feet. 

Mr. Raymond Hodges 

cc: Ms. Avis Corbin, Chief 
Department of Licenses and Permits 
File 

HD-210 






