
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: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 04 Account Number - 355342 

Owner Information 

CRANE GREGORY E 
CRANE RUTHY 

3000 BULLFROG RD 
TANEYTOWN MD 21787-1826 

Use: 
Principal Residence: 

Deed Reference: 

Location & Structure Information 

NE OLD FREDERICK RD Legal Description: 

RESIDENTIAL 
NO 
/02905/ 00514 

LOT 3 3 960 A 
SYKESVILLE 21784-0000 OLD FREDERICK RD 

CRANE PROPERTY 

Map: Grid: Parcel: Sub Subdivision: Section: 
District: 

0009 0008 0331 1001 

Special Tax Areas: Town: 

AdValorem: 

Tax Class: 

Block: Lot: 

3 

- --

Assessment 
Year: 

2020 

NONE 

100 

Plat 10651 
No: 

Plat 
Ref: 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County Use 

Stories Basement Type Exterior 

Base Value 

Land: 
Improvements 
Total: 
Preferential Land: 

182,200 

0 
182,200 

0 

Seller: CRANE BRUCE D ET AL 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 

000 

Full/Half Bath 

Value Information 

Value 
Asof 
01/01/2017 

182,200 

0 
182,200 

Transfer Information 

Date: 06/29/1993 

Deed 1 : /02905/ 00514 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

3.9600 AC 

Garage Last Major Renovation 

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

182,200 

Price: $0 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 
0.00 

07/01/2020 

0.00 

0.001 0.001 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: No Application 
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... 

TO: 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 461-9933 

THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

, ~~RICT __,___'-/ _ 

DATE _3_/l-_6-:./ ..... \<'....,b.__ __ 

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

PROPERTY OWNER Q-,v;_ V C.Q Csg,fll,J l( 

ADDRESS ____.)t...:/.=~:...;O _ _;;u~IN.;,_\.:)_ QJ_~_ vv~O=o'-"~'---~-=='.D"--___________ PHONE _Y_4_"<._~_z_,::;.z..,.;;:,_~,:,_7.,__ _____ _ 

r.-:, nuc./.:) t<y_, P.,.IJ/:' 
PROSPECTIVE BUYER ____::'-D-..""~""'' =--...,;;..__,;;__ _________________________________ _ 

ADDRESS /IS c) Ue} pe,ewo o-P 9'?b PHONE l/ l/ i.. Z'. Z:,,lj l 

PROPERTY LOCATION: 

I.JON,;:, CH;A~ G t,'\_ A ~ , () /\.,O f .,,,p 
SUBDIVISION _ ____::.><..=c __ .____. _________ .a..v_~'- - r=----------- LOT NO. __ .,.s_2¢<1f~~-· _______ _ 

ROAD AND DEscR1PT10N J l.f o(;)l Ol).) ,-:f!eof<.1- c L 'e-b 

9 C,t/.S 
TAX MAP ---!.---PARCEL#--='-------

SIZE OF LOT _f_?,'--',_'-f..__&~.5,~-------------------- TYPE BLDG. s 1:,-) ~ Le.... . ~Pif(tl. / y <p .._, e...L-lIN) 
(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. a_=::c.....l......,~==· ::::_~==-:---'=----------------­
(SIGNATURE OF APPLICANT) 

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

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

HOLD PENDING FURTHER TESTS --------------~-----~-------:AJ 
REASONS FOR REJECTIO~i........,;:H_:,_d __ ~.,__-f..,__••_O_}J_.1-. __ ~_&_b_....J.J/_~ __ ~__,_ __ ----1,~t_. ~--· --

S HM.-l-OW SYs"OM o,J,._y 





APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
A~<j • 
p ______ _ 

DISTRICT _<(1.-______ _ 

DATE -'3...L..V_,2"'--:.6-'/ ....,.~'-"'6.~-

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

ADDRESS I I 5 0 U "'c Q 4,.) ool> 

PROSPECTIVE suYER 0R.ocE QS<..ANe' 

PHONE _ t..:..,.'(i--'-lf_ z _ - z_ ~_<f.L......J.7 ____ _ 

ADDREss __,l'-'l:...c;.5;_,_o..;...__;u~N-=D=-=e .... R:=v-::.....,:;o ..... D ..... P_ ~,.,.,b-=----------- PHONE '-/ yz.~ ~0 t/ 2 
PROPERTY LOCATION: 

SUBDIVISION __ t-.1.:,_D_ M_l!,.c;..r' ______________________ LOT NO. __ -tr__:,?::;_ _________ _ 

ROAD AND DESCRIPTION ....!/t....'-L:i...::O:..::O::..;L-.....:0:...t.,;C~D;__....:PL.~~ ~=-.::.=~::::(.,:::..:l~<...l,.._j(y...U,..~--------------------

TAX MAP 9 PARCEL #-c=· _CJ_'..,5 _______ _ 

SIZE OF LOT 13 .4b.S TYPE BLDG. 5-rJJ1;l£ f&f%l( DvJell1N5 
(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 . ...,;(6,..._ ........ J.,.~"""":...c::.-· -,?6A~""------------------­
(SIGNATURE OF APPLICANT) 

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

REJECTED BY __________________ FOR _____________ DATE ________ _ 

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT . 



SOIL PROFILE o·----

1-/zi le I -

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

:f 2ft'l/n /v /26,vS/J. oF ti, d ml/f' - f'7o A r 9,o'x ~ 

2J 11"' )/l'-1, - t ,S , I 

-

·, 

a..J_- . ----..... 

I',,~ 

. 

REMARKS 

~~..s ~ . _, • ~ ~ ri O ,~ l , "- Jl~_,,11,. ~n_ ... "r-~ ~ 
I_ .. ~ ~&&.1 . . '2~ 



RETEST 

APPLICATION 
A __ 3_1_84_6 __ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --=4-=t::..:h'-------

DATE _3.:.../_2_3/,__82 ___ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
Charles T. Gerber and Wit'e 

1398 Underwood Road 
ADDRESS MZIIXEXlilll!XgltXXRJ§}llf, Sykesville, Md. 21784 PHONE 442-2141 

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. 

ROAD ANO DESCRIPTION 
Old Frederick Road N.W.S. - off Route 32 onto Old Frederick Road - near 

Forsythe Road - bridge over stream - past Leister's house 

S(ZE OF LOT ___ 2_1_._3_2_5 __ a_c_r_e_s __________________ TYPE BLDG. 3 bedrooms 
(NUMBER OF BEDROOMS) 

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. /s/ Olen Ketterman for Charles 'I'. Gerber 
(SIGNATURE OF APPLICANT> 

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

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

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



I 

/uO av' 

0 RE-WE T TEST· I' DROP 
DATE TEST NO. DEPTH START STOP START STOP Tl~E 

5S -3 ..2.: as .:i:10 :;J.; I o .:i... ·. I '7 7 ~-1.3/t~ SZ> I .2. ·c. ~ '"Miti ....... ~_... ,.A A t,.J / _; .1.. r.. tr".}-
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• 
# APPLICATION 

SEWAGE DISPOSAL TESTING 
p _____ _ 

ST .ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . ;z/ 
'"'0WARD COUNTY HEALTH DEPARTMENT DISTRICT~ . ;· 
EI\JVIRONMENTAL HEALTH SERVICES DATE /f),.;½ _.5< · 
P 0 . BOX 476. ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 . EXT. 356 / :;_; 3 0 /7s 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T-::> CONSTRUCT (0~ RECCNSTRL!CT ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

SUBDIVISION---------~--~'---------------- LOT NO.-----------­

ROAD AND DESCRIPTION /2& ~ fa/ N-w-s.. 

SIZE OF LOT 2/, '3JS UCALo TYPE BLDG. £~ a 24~. 
NUM ■ ER Of' ■ EDROOMS 

lF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED. UNDERtTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . . 

s1GNATURIC o"- APPLICANT eJ"4 iJ , 144 k 
APPROVED BY ---------------- FOR ------------DAT~ _________ _ 

{KIND OF SYSTa:M) 

REJECTED BY ----------------FOR----------- DATE _________ _ 
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT ,. 



DAn: 

I~ 
f 

. ..., 

TESTED BY 

/ 

/ 
-0 1--

' , .. o,cATll NO•Tw. - ...... I[ AD.JOINING IIOAOWAT ........ LINI[ , 

.. 111:-Wl:T TEST • 1" 0"0 .. 

STA"T STO .. 5TA"T 

; . 

h I -f ~-;:, /!?~!!1NV 
--111 ........ 1_../....:.;,(J..,;.' ~l ..._A..;_"> ..i..O'"'-, ?.:;.._ _____ ALSO PRESENT: ______ ,.....___,, 

' ' 
I ,, 








