
10/3/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Special Tax Recapture: None 

District - 05 Account Number - 377439 
Owner Information 

Owner Name: TURNER SAMUEL R Use: 
TURNER RHONDA M T/E Principal 

RESIDENTIAL 
YES 

Residence: 
Mailing Address: 13261 TRIADELPHIA MILL Deed Reference: /12561/ 00152 

RD 
CLARKSVILLE MD 21029-
1414 

Location & Structure Information 

Premises Address: 13261 TRIADELPHIA MILL Legal Description: PAR A-1 5.5010 A. 
RD 
CLARKSVILLE 21029-0000 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: 

0034 0003 0359 5010101.14 1001 

Special Tax Areas: None Town: 

13261 TRIADELPHIA MILL 
R 
THOMPSON PROP 

Block: Lot: Assessment Plat 20879 
Year: No: 

A 1 2020 Plat 
Ref: --- -

None 

Ad Valorem: 100 

Tax Class: None 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement Property Land County 
Area 

1949 2,346 SF 

Stories Basement Type Exterior Quality Full/Half 
Bath 

2 NO STANDARD 
UNIT 

FRAME/ 4 2 full 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: TURNER SAMUEL R 

Base Value 

276,200 

190,600 
466,800 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: TURNER SAMUEL ROBERT & 
RHONDA 

Type: NON-ARMS LENGTH OTHER 

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

Value Information 

Value 
As of 
01/01/2017 
276,200 
190,600 

466,800 

Transfer Information 

Date: 07/13/2010 

Deed1:/12561/00152 

Date: 05/17/2010 

Deed1: /12460/ 00294 

Area Use 

5.5000 AC 

Garage Last Notice of Major 
Improvements 

1 
Attached 

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

466,800 

Price: $0 

Deed2: 

Price: $119,922 

Deed2: 

1/2 



. PRELIMINARY- APPLICATION A _____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND · DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX 4 76, ELLICOTT CITY, MARYLAND ZI043 
TELEPHONE : 465-5000, EXT. 356 

This dwelling is an existing home - 'Sil I I;;; in Color 
One of three dwellings on the whole parce l 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER 

DISPOSAL SYSTEM . 

DISTRICT __ 5_t_h __ _ 

DATE~5_-_1_3-~7~5 __ _ 

Test for 2 Repair Holes 

TdCXffl31!8~~BOmmal!GtXJIOQXJtt A SEWAGE 

PROPERTY owN ER --=D;..;:r_. • .......,O::..::l==i:..v::...ae"'r::......T=-a.., _Th=.;:;om=p.;:;s.;;;o..:;;n;..,_ _________________________ _ 

13261 Triadel phia Mill Road 286-3616 
ADDRESS -------------------------- PHONE ------------

PROPERTY LOCATION Clarksville, Md 21029 5th District 
Ten:g:a±~ /-) 

SUBDIVISION --------------------------- LOT NO. ------'~::,i:::::z:,. _ _;(__,=. __ 

Macadam 
ROAD AND DESCRIPTION -------------------------------------

Rancher 
s1zE oF LOT __ 2-=5'--a_c_r_e_s_M~/._L ________________ TYPli: BLDG. ___ 3..,___.B...,e""'d,R ....... 0.,.0.,.m...,..s ___ _ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE. ~---· _ ...... 

v SIGNATURE OF APPLICANT _..~__.. __ · __ _.~------~.......;;..,_ __ .......;;.+--~,--------------------
~ 

APPROVED BY ---------------- FOR -----------□ATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR-----------DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DI NG FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS · NOT A PERMIT 



. PRB:UMI NAHY· APPll ·€ATION 
SEWAGE DISPOSAL TESTING 

~ /!:,-3 7 
21536 A~_ ....... __ _ 

p _____ _ 

ST ATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0. BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 356 

This dwell"ing :is an eXisting hane - Yellow in Color 
One of three dwel lings on the whole parcel 

TO : THE COUNTY HEA L TH OFFICER 

DISTRICT -~5_th ___ _ 

DA TE 5- 1.3• 75 

ELLICOTT c1TY . MARYLAND Test f or 2 Repair Holes 
I . HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER T9 ~ A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY OWNER __ Du..,.,r.,,,._..a..,,J,.11..11Yiu:;eur.;._.jT..,. ... -Tb1J.1.1aD..&1&.pi,.i.S.i.iO .... D1.L---------------------------
ADDREss _1~3_2_6_l _T_:ri_ ad_ e_l~phi __ a_M1_ ll __ R_o_ad __________ PHONE _.......a2=86=---~36=16=--------

PR0PERTY LocAT10N : Cla rksville, Md 21029 5th District 
'l'ram.,aillNPY ilo. 

SUBDIVISION -------------------------- LOT NO . ----=•~--/-ll.&;...:· ,,__ ___ _ 
ROAD AND DESCRIPTION Macadam 

Rancher 
s1 zE oF LOT -~2~5---"'a=c=re ___ s ...... M.,./...,L=----------------- TYPlli: BLDG. -----'31-+Belef'~l-fffewems'lll'H:i------

N u Me ER OF=' BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT w ~ r:.--r€./LYY',Jo/M,t'y, 
6L-l..& -; ' \ 

APPROVED BY ---------------- FOR -----'--=------DATE---------
(K IND OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



PRELIMINARY · 21538 A _____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX 476 , ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

This dwelling is an existing ho.me Ye I OW in color and one of 
three (3) dwelling on the whole parcel. 

DISTRICT _5_t_h ___ _ 

DATE~5--1~3~-~75~--

TO: THE COUNT Y HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER 

DISPOSAL SYSTEM . 

test for 2 repair holes 
To/e:mtiSle~KJO¢:m:IX:::=JQQt~~::X: A SEWAGE 

Dr. Oliver E. Thompson 
PROPERTY OWNER ----------------------------------------

13261 Triadlephia Mill Road 286-3616 
ADDRESS -------------------------- PHONE ---~.;__.;__ ______ _ 

PROPERTY LOCATION : Clarksville, Md 21029 5th District 
Temj)o;r:&13 IfumbBe.1.~ 

SUBDIVISION --------------------------- LOT NO. -----=~~-~,:.;:;; .. -..-== --
ROAD AND DESCRIPTION __ M_a_c_a_d_am ________________________________ _ 

s1 zE oF LOT _2_5_a_c_r_e_s_M_._/_L _________________ TYPli: BLDG. __ ;;:._ ________ _ 

NUMBER OF BEDRO O MS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILAB~E·-.E.~ .. 
1 

~ ,. • t-. ..... 

-✓ SIGNATURE OF APPLICANT -~-------....__2__,~._~...._...,_ ___ .....,_...._-+------'-+--------------------

APPROVED BY ---------------- FOR "'-
DATE _________ _ 

(KIND OF SYSTEM) 

REJECTED BY 
________________ FOR ___________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DI NG FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



PRELIMINARY · APP.LlCATION A 21538 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT ___.5._t_h ___ _ 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465·5000, EXT. 356 

This dwelling ·1s an e:dsting bane in color and one of ------three (3) dwelling on the whole parcel. 

DATE_.5=•1-3r•475---

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND test for 2 repair holes 
I. HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER 

DISPOSAL SYSTEM. 

TO /Cll!ll!+'i'i!W'ii!1~l A SEWAGE 

PROPERTY owNER __ D_~....:;._o_i_i_v_e_r_E..;;._Tb __ om--=ps=--on ___________________________ _ 

ADDREss _1_3~26 __ l_T_r_i_a_dl ____ ephi_._a_Mi_ll __ R_o_ad __________ PHONE 286-3616 
I 

PROPERTY LOCATION : Gla.rksville• Md 21029 5th D.istrlct 

SUBDIVISION 

!em.p:,~d.l i pn6'er 
-------------------------- LOT NO . ------'~.,-'---~~L----

ROAD AND DEscR1PT1ON _..aiMa-c ... ailld ... m-. _______________________________ _ 

Rancher 
SIZE OF LOT ...,2 ... 5~a,..·ae-.re.z:s_...Mv,/.-L...._ ________________ TYPE BLDG. __ ... 3....:Be;.;::~drooms=-===------

N UMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER' THIS 
FACILITIES BECOME AVAILABLE. 

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

SOGNATURE OF APPLOCANT ()(,,..,,, ~ ~ 
APPROVED BY ________________ FOR ~ DATE _________ _ 

(KIND OF SYSTEM) 

REJECTED BY 
________________ FOR ___________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FU RT HER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



, 
PRELIMINARY APPLICATION d JS3(p 

A i ~U3'f 

!J/j?,..(p /7 _?/h . SEWAGE DISPOSAL TESTING p ___ _ 

)(~
3 

o f . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

/ - HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _ 5_th----
ENVIRONMENTAL HEAL TH SERVICES DATE 5-13-75 
P . 0 . BOX 4 76, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

This dwelling is an existing home, Green in Color 
One of three (3) dwellings on the whofue parcel 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER Tel 

DISPOSAL SYSTEM. 

PROPERTY OWNER 
Dr. Oliver E. Thompson 

A SEWAGE 

ADDREss __ 1~3~2_6_l_T_r_i_a_d_e_l=p_hi_·_a_Mi_·1_l_R_o_a_d __________ PHONE __ 28_6_-_3_6_1_6 ______ _ 

PROPERTY LOCATION : Clarksville, Md. 21029 5th District Tempe~a..J lfamber 

SUBDIVISION 
~ :t 

-------------------------- LOT NO . _____ ..._Z1-=------

ROAD AND DESCRIPTION Macadam 

3- BedRm 
s1zE OF LbT __ 4_A_c_r_e_s_M_./ ... L _________________ TYP&:: BLDG . ___ S~p,_l.;;.;i.;..t..;.._;F;..o....:y~e_r ____ _ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . ~ 

v SIGNATURE OF APPLICANT ~ G-,~J\-1\-.u'V\ 
1~ 

APPROVED BY ---------------- FOR -----------DATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DI NG FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



-- ... ,. P:RELI·MI:rf ARY . A P P L 1 c·A TI O N 
SEWAGE DISPOSAL TESTING 

c?JS3, 
A i n,rn: 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT ~ 5_th ___ _ 
ENVIRONMENTAL HEAL TH SERVICES DATE 5-13-75 
P . 0 . BOX 4 76, ELL ICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000 . EXT. 356 

This dwelling is an existing home, Green in Color 
One of three (3) dwellings on the whole parcel 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER n{l!lli"§f'fffflilltiftlitll~) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY owNER ---=D __ r..,..,,......::O:.::li~ v"""ea.:ra....;:E:aa•-'l'h=om:=p..._s_on.;;;;_ _________________________ _ 

AD DREss --=1=-326-=,=l'--Tr=i::.;ad:;::;:•::e:;.::l""phi=;.;:;:a.'""Mi==ll=--=R:;:.;:oad=;;.._-------- PHONE __ 2_86_--=?,6:...;.....1_6 _____ _ 

PROPERTY LocAT10N : Clarksville , Mi. 21029 5th District Tem}ilensll' l11a1'er -~ ., SUBDIVISION -------------------------- LOT NO . -------,~,::,t.::..· ____ _ 

ROAD AND DESCRIPTION MaCMND 

3-4 BedRm 
s1 zE oF LoT _...,4~A.,,c.are....,...s.__.M...,/ ... liL· _________________ TYPE BLDG. ---=S::.i:p...,li._.t ....... ...,o=-ye~r=------

N u Ms ER OF BEDRO O MS 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT 1.{)e;-'-.=::...>-e_=;/"'~'>zr-..::.f_✓o::;_-:re-L-L~I.J;.t:~""'~J.c.i.c...-4r1,-1-A~,/\)..j,/,J;.Y\.~A4-________________ _ fr\ 
APPROVED BY ---------------- FOR ______ ...._ ____ DATE _________ _ 

(KIND OF SYSTEM) 

REJECTED BY ----------------FOR ____________ DATE _________ _ 

(KINO OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



Agencies 

___ Director, Dept. of Public Works 
___ Bureau of Engineering 

___ Bureau of Inspections & Permits 
___ Fire Administrator 

___ Police Department 
___ State Highway Administration 

~ Division of Environmental Health 
Board of Education ---

---Recreation and Parks 

P. &Z. File No. 

Office of Planning and Zoning 

___ Di rec tor 

___ Chief, Division of Land Develop

ment and Transportation 
___ Transporation Planning 

File ---
___ Division of Comprehensive 

___ Division of Zoning 

___ Planning Board Members 

___ Soil Conservation Service / ~ 

___ County Assessment ~:J-,>\ 

F:.E : -----=:------:--=--=--:..:...:-=----c...:,_--'-------'--'---..:....::.,____..::......:...._....;__;__\Y_-=.;_} ------"· ~ ::....__· --'--~_....:;_______:~ 

ENCLOSED FOR YOUR: __ Signature Approval __ Review & Comments 

THE ENCLOSED: ___ Original __ Copy 

No. of Sheets 

___ Files 

No. of 

___ Preliminary Plan ___ Final Road and/ or Storm 
Drainage Plan 

___ Preliminary Road Profile ___ Final Storm Drainage 
Computations 

___ Preliminary Drainage Study __ 
and/or Computations 

___ Site 
Plan 

___ Final Development 
Criteria 

___ Final Development 
Plan 

___ Final Plat 

WAS: ___ Received Tentatively 

__ Received and Revised __ Approved 

COMMENTS: _____ __.a,_ _______________________ --=--:----:--

□ Check box and return to Office of Planning 
if plan is approved with no comments. 



• HOWA'RD COUNTY HEALyt DEPARTMENT 
• II •~ t I 

Ellfco~ qty. Maryhmd 21043 

• • Phone: 465-5000 · 

From: __ ----T __________ _ 

Date: __ \ _
7
...L../,..:....I L-/ -i7 ---=.S=--- -- ~ ::....=.....;==-== i.......~~-








