
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: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: None 

District - 05 Account Number - 414954 

Owner Information 

BLOM PAUL F 

14344 TRIADELPHIA MILL 
RD 
DAYTON MD 21036-1222 

Use: 
Principal 
Residence: 
Deed Reference: 

Location & Structure Information 

14344 TRIADELPHIA MILL Legal Description: 

RESIDENTIAL 
YES 

/02827/ 00181 

LOT 2 3.2899 A 
RD 
DAYTON 21036-0000 

14344 TRIADELPHIA MILL 
R 
BLOM PROPERTY 

Map: Grid: Parcel: 

0027 0017 0050 

Neighborhood: Subdivision: Section: Block: Lot: Assessment 
Year: 

5010101.14 1001 2 2020 

Special Tax Areas: None Town: 

Ad Valorem: 

Tax Class: 

Plat 
No: 

Plat 
Ref: 

None 

100 

None 

10201 

0318/ 
0149 

Primary Structure 
Built 

Above Grade Living 
Area 

Finished Basement 
Area 

Property Land 
Area 

County 
Use 

1995 2,482 SF 3.2800 AC 

Stories Basement Type Exterior Quality Full/Half Garage Last Notice of Major 
Bath Improvements 

2 YES STANDARD 
UNIT 

FRAME/ 6 2 full/ 1 half 1 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: BLOM LOUIS D 

Value Information 

Base Value Value 
As of 
01/01/2017 

284,600 284,600 

267,400 267,400 

552,000 552,000 

0 

Transfer Information 

Type: ARMS LENGTH MULTIPLE 

Date: 04/15/1993 

Deed1: /02827/ 00181 

Seller: Date: 

Type: Deed1: 

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

Attached 

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

552,000 

Price: $0 

Deed2: 

Price: 

Deed2: 

1/2 



A.___.2_4..,4....,.3 ... 6 __ 1 J?e✓~ 1~~ APPLICATION 
• ~~~ AGE DISPOSAL TESTING p 

3 J,!,)11 ftl _. STATE OF MAijlfLAND -ifEPARTMENT OF HEALTH AND MENTAL HYGIENE 

q. ~ b 4 owARD COUNTY HEAL TH DEPARTMENT DISTRICT _____ s __ 

· ENVIRONMENTAL HEALTH SERVICES DATE _ __.1 .. 1.,_/_2._/_._76 __ 
P . 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 i~!J;;;:r;;:;.;' •65-5000 , EXT. 356 

~~o. -
~ () 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I , HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY OWNER __ __.._..Jau.bu.nu.-... A-""M"'au.c ... I..:,au.JJu..:g~b4.,jJ.,.iu.n..,_ _________________________ _ 

ADDREss_-=1~3~1~1~1:....::T~r~i~a~d~e~l~p~h~i~·a~Mi='=l=l_.:,;R~o~a~d~,~C~l~a=r~k~s~v~i~l~l~e:::.L., __ pHoNE--...a....~2.8~6~-~3~9~9~J-------­

M!l. 

PROPERTY LOCATION : 

SUBDIVISION 

ROAD AND DESCRIPTION J3JJJ TriadeJpbia MjJJ Poad, Clarksmi]lQ, Md 

Existing h ouse 

SIZE OF LOT _Je:qr~(!IMIICZ ii=:z:= .:::aiiz;.111~1]:,__:.3:::::,"'-. s.,;Q~,e.!:~~ Q..~cj:K,~5~--- TYPE BLDG, ______ .,_ ____ _ 

NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT /s/ Nora Tee Maciaugl:lliA 

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

REJECTED BY ----------------FOR-----------DATE----------
(KIND OF SYSTIEM) 

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

, - - ~ONSFORREJ TO HOLDING

3}¢L.o r,47AJ µ ,., ; 4L1 .41 
h-~ _/~n , 1 ,-<-~..L) ./.~-u 11> C'.ft-~~;1,"T;; .M~~ /I- -----------17=-- -"-";.;:;...---==,-:;1 """"''--"-- ; r ..::::...;;..:;=...:::::=-----1::,:,:.;....;l~~:..,r;_.,.,,.......::::::::..:.:::....::!..-....l.!.~-:;_,_..:.::...:::,;;:;,,.J:._~ L~'.:..1-~ ' 

THIS IS NOT . A PERMIT · 
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INDICATE NOIITH. - NAME AD.IOININO IIOADWAY AS ■ASE LINE . 

· . . TEST ·. ·1·••· 01101" 

DATS TE■T NO. DEPTH ■TAIIT STOP !ITAIIT STOP TIME 

. / 
J.:,. •. 1.:: 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: _______ _ 



. . 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

A.__ .. 2"'"4""4""'3 ... 6.___ 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _____ 5 __ 
ENVIRONMENTAL HEAL TH SERVICES DATE _ __.1._.l.._/,.2,,_/~76 __ 
P . 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I , HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ,MJ:1.1na.bu.nL...1Aa..ww......1H1:1•-c""T,na.a;H11igbp.1,;)i.;11.1D~---------------------------

ADDREss __ l=3=l~l=l~_Trl ____ · ~·•~da---l_p_h~i~a~Mi~•~l=l ____ Ro_· =•d=· ~«-C=l=a=rk~s~vi~. ~1~1~e~,----PHoNE __ ___.2~s~6~--3~9~9.l-----
M4. 

PROPERTY LOCATION : 

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

ROAD AND DEscR1PT10N 13111 Tr:bdelphi a Mi Jl Road j CJ arke1d l le, Md 

Exitlting house 
SIZE OF LOT __ iij,liolli2A1 ... m ..... x .......... 2 ...... a.' cr ....... e..:aS'---'<J1li1;1/ ... ]i.;_ ____________ TYPE BLDG. ______ ....., _____ _ 

NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS .ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s1GNATURE oF APPLICANT l@I Nora Jee M•cI,enghUn 

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

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

HOLD PEN DING FURTHER TESTS---------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT · 
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