
8/9/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption 
--- ------•we~·~-,•-~-- - - - -

Special Tax Recapture: 

NONE 

District - 04 Account Number - 348893 

Owner Information 

DIETZ ROBERT E Use: 
Principal Residence: 

14955 OLD FREDERICK RD Deed Reference: 
WOODBINE MD 21797-8613 

Location & Structure Information 

14955 OLD FREDERICK RD Legal Description: 

RESIDENTIAL 
YES 

/04541/ 00314 

LOT 3 2.940A 
WOODBINE 21797-0000 14955 OLD FREDERICK RD 

BATES PROPERTY 
--------- - ·--·-----

Map: 

0008 

Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0009 0073 1001 

Special Tax Areas: 

- ·----
Primary Structure 
Built 

Above Grade Living 
Area 

1990 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Seller: DIETZ ROBERT E 

1,960 SF 

Type 

STANDARD UNIT 

Base Value 

199,400 
213,200 

412,600 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: WILKENS HENRY E JR 

Type: ARMS LENGTH IMPROVED 

Seller: BATES ABRAHAM 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 
000 

000 
---- - - - -·- --·--

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

YES 

Exterior 

FRAME 

Full/Half Bath 

2 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

199,400 
213,200 

412,600 

Transfer Information 

Date: 12/10/1998 

Deed1: /04541/ 00314 

Date: 06/07/1995 

Deed1: /03498/ 00365 

Date: 01/05/1990 

Deed1: /02108/ 00697 

Exemption Information 

07/01/2019 

0.00 
0.00 

0.001 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

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

Lot: Assessment Plat 
Year: No: 

3 2020 Plat 

NONE 

100 

Ref: 

8471 

Property Land 
Area 

County 
Use 

2.9400 AC 

Garage Last Major Renovation 

1 Attached 

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

412,600 

Price: $0 

Deed2: 

Price: $235,000 

Deed2: 

Price: $80,000 

Deed2: 

07/01/2020 

0.001 

1/2 



' 
APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: ntE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
p ______ _ 

DISTRICT ___ 3_ @. ___ _ 
Oct. 10,1988 DATE ________ _ 

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

Abraham Bates 
PROPERTY OWNER 

14949 Old Frederick Rd., Woodbine (J01) 442-2047 
ADDRESS--------------------------- PHONE -------------

N/ A 
PROSPECTIVE BUYER-----------------------------------------

~PER:D~=TI_O_N_: -------------------------I:,:k,J 
Bates Property 

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

ROAD ANO DESCRIPTION Old Frederick Rd. 

73 
TAX MAP ------PARCEL#-------

8 

J Acres SIZE OF LOT ___ ..c.,_ ______________________ TYPE BLDG Residential 
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 U 

I 

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

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

~ :~:.:·::• :,::::·::,-Lo-,N-G_/_o _/_3 _1_ / _s_ i __ lB_~---O-f-c--/-.l&--?1.--/h----f?-=~-~-. "" 
N ..... 
a-

THIS IS NOT A PERMIT 
;,---
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SUBDIVISION: /}lt-7 ~ 5 ~ t/2-r/17e/Z...r'f LOT NUMBER: / f7?...'F~ 
DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

S bedroom 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bot tan maximum depth ----- feet below original grade. 

feet below original grade. Effective area begins at -----
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 

) ~o 
> 

sq. ft. /bedroom 

Trench to be l- wide. -----
Inlet ---'f-- feet below original 

Bottan maximum depth '?/ __ ...;;.. __ 
grade. 

Effective area begins at 4: 
feet below original grade. 

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 SO% 

and inc absorbent sidewall area by 22%. 

LOCATION: 

rtl<.,oM TH t: f< I G-rl7"' S J Qt: 0 F 7/,fc: ~c,rr-/A 5 -> &t:!r.,<./ 
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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 HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

'l)?-9 6 A_....;..=-'----

p _____ _ 

3 /f-_Q 
DISTRICT __ ___,;;:;._ ___ _ 

Oct. 10,1988 
DATE---------

I, HEREBY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

Abraham Bates 
PIIOP£RTY OWNER -----------------------------------------

14949 Old Frederick Rd., Woodbine (301) 442-2047 
ADDRESS-------------------------- PHONE -------------

N/A 
PROSPECTIVE BUYER----------------------------------------

PAOPER:~:Tl-0-N: ________________________ _ , ~ \ (Jh r;;) 
Bates Property ~ 

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

ROAD AND 0ESCR1PT10N __ O_l_d_Fr___;__e_d_e;_;r;;,_1...;.· ..;;.c_k___;R..;.d_. ________________________ _ 

7J TAX MAP-----PARCEL•-----''----
8 

J Acres 
SIZE OF LOT ----'-----·----------------- TYPE BLOG 

Residential 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTEO WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE U R AN C';"CUMST tf I ALSO AGREE TO COMPLY 

WITH ALL M.0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. /l /7; 
NT> 

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

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

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

::i:: REASONS FOR REJECTION OR HOLDING/ ~o~/"""'3;_.i,1____._!~8 ..... ~;..__""-~..t:.fvtL:::...aa..:;._o_· ,l..../c...,;;__--'-U~&_t"~,{----==%fr::;..Cr1..,.=--=~(""'"/j)_l _: _.;+....,:.;..__ _______ _ 
? / -
N -a, 

THIS ·IS NOT A PERMIT 
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Howard County Health Department 

/1uL s, EwECL 
lj O (-/ N , C • f1 r:;LL-€r1/f ~~. (Al Cr 

7 4-4- e,~ 8 CJ 

From: 

Date: ------------
HD-170 
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DATt;i 

·.ro. D 
D 
D 
D 
D 

--

Buu,au of Envlronmuntal H@ialth 
3525 Elllcott Mlll:1 Drlv@ 
Ellicott City, Maryland 21043 

Water & Seworaoo, Permits• 461-9933 

hD, STA.Tl: DLPT. or HEA.LTli D 
cown lliCUTIVt D 
DEPT. or PU»LIC WORlS D 
DUkUU or WATER~ SEWERS D 
OTHER.:11 D 

BOA.RD Of EDUCATION 

OFFICE OF PLANNING &. 7.0UlNU 

DIVISIOU OF LAND DEVELOPHENT 

BUILDING ~OINEER 

BUREAU OF LICEliSES 1 lNSPECTIOlL 
&c PERMITS 

r -a9-72 

The abo•• r, tercnced 1 

D Appro"Yed 

~Diaappro•cd 

D Otbe_raa 

~ ) ... inal Plat D Building Pla.nCI 

D Preliminary Plat D Other: 

D Site Dtvelopment Pltui 

D ~pprovcd, i! public wnter and eewcrnge 
u.r.: provided. 

D Approved, provided Stntc Health Oep4'rtmcnt 
not11'1eo tho Uealth 0f!1cer .that he cLU\ 
uign the plat or bldg. permit. 

D Moy the lical.tb ornc-r &ign the above 
referenced plat? 

0 Preliainary plftt need• revising, ~crcolation teGts not performed . 
~- /IS Or R«-6/P'Tt:?Fr#"c r'~."9T 

D Fi~al pl•t ncedo r•Yiain~. ~Stat• Subdiviaion Rogulotioou 
~ G fid- not complied with. 
~ Dequeot th~t Engineer~ to 

th1a ottice !or conference. D Subadt co~plete . pla.n~ ond 
speci!icutions, 

0 SubLLit completed food Eatnbl1lih• 
acnt chrck liot, D Soo attached Regulation" or 

_. litoraturo. 
C.111£.R CO....,.,-ll'TS, A 'f?G"VIS€.L) ·"T2=sT(PR£VlvJ/#,4~y) P.I.AN /SA/cc~c~ s#t1w/-v'G: At.l TEST 

/PG,.ecJ /ICJL. c...S- Flc:LtP ,i.OCA Tc:..IJ J Wci"L.c:- ~-;/Tc.5" ,4NlJ 1-f(k..tS C S/7c"..S:,, ,s-;iPe?T a:-~G'//,477~ ~ "9~c. ; 
~ > 

S{:k).46£ D/Si<u'IK-r/~tE"/J (s·.DJl) C)N c4CN ;tar_; Rc:t/✓S-€ .A/t:JTd: ~ oR A-Dl) A M:J7c ~ A 

M1Ntrvl.UM oF 101ooocfl Signed l 
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