
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 599487 

Owner Information 

SMITH JAMES Use: 
Principal Residence: 

RESIDENTIAL 
NO 

81 COUNTRY MANOR DR Deed Reference: /17637/ 00074 
FREDERICKSBURG MD 22406-

Location & Structure Information 

Premises Address: 13280 TRIADELPHIA MILL RD Legal Description: 
CLARKSVILLE 21029-0000 

PAR A 13.1894 A. BUILDABLE 
13280 TRIADELPHIA MILL RD 
JACKS LANDING PH . 1 

Map: 

0034 

Grid: 

0003 

Parcel: 

0414 

Special Tax Areas: 

Sub District: Subdivision: 

3952 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Lot: 

A 

Assessment Year: 

2017 

Plat No: 

Plat Ref: 23952-55 

NONE 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area 

13.1894 AC 

County Use 

Stories Basement Type Exterior Full/Half Bath 

Land: 
Improvements 

Total: 
Preferential Land: 

Seller: HOWARD MARTY 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Base Value 

469,600 

0 

469,600 

0 

Class 
000 

000 

000 

Homestead Application Status: No Application 

Value Information 

Value 
As of 
01/01/2017 

469,600 

0 

469,600 

Transfer Information 

Date: 06/13/2017 

Deed1: /17637/ 00074 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

442,100 469,600 

0 

Price: $625,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 
Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms . 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have confidence in the 

accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



APPLICATION 
r-... 

2081 t::: _.. 

SEWAGE DISPOSAL TESTING 
p ____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT /-5 e~ st~i~T _ 

ST ATE OF MARYLAND - DEPARTMENT OF HEAL T~ AND MENTAL HYG~EN~ 

ENVIRONMENTAL HEALTH SERVICES JJ..I~ / ~ ~-B~ 'b~~ c. 10/14/74 ,.J j P. O.BOX.76,ELLICOTTCITY, MARYLANDZIOU ,., 

t';'/~77" T•L•PHON•, .......... _xT.SSI IJ~ J .;t,, ~ /2 J i /1 ~ 
1'~" ~ _,,du,rJJ~~~ .,k(rvJ,iJJ. lfa,a. j 
~~1 ff;_ ~ ~ ,-~ f ~ y,1_,; Jz.( ~ 

120 ~t:zJ--u _ ~ -;:f} ~ ~ 11/4' I' /Kr:,,, h 
TO, TH•~(::t:!.L~~~ ~ L-th f~ j:.,d_ 

ELLICOTT CITY , MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ____ 5..,_,_T-wll•J;Awafi111t,X:.....,b1!.li~'ii'i1i,AMiiQMil,ii&1-------------------------

ADDREss __ 13.9""'3.,.B.....,H..,.i~gi,wh_.l"'a .... ow.d-BQIA""a .... a .. ,......i.C..i.J..:aa.r.A,,k.::o.sv,¥.1.i..· J.i..J1.11e=-,,.....,llM:u.;di.----- PHONE ---2.e8.11;1,6-.-2"'5.M0 .. 5r-------

PROPERTY LOCATION : 

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

ROAD AND DESCRIPTION ___ ...,H..,,""'l· g.,..h..,.J...,a ... o ... ai......iB .... oia.aw.d ______________________ _ 

SIZE OF LOT __ ____.5....,.0w.Ow.0 ... a ... c .... r._.e.,..5...._ _____________ TYPE BLDG. ---~3-0ur"'---l4aL.-----
N UMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________ c;;;.s;;;;in;.;.g..:l::.;e::....:Fm:.:::::l:..Y..:.•.....=.Dw.:.:.l:l::.;g;:1,;•:.1>~ 

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

.z.:::::• .:• AzocA;a:z:•r Nicb:~: /J0y J!IJ/_)_ 
l ~ DOF~ MI 

REJECTED B Y - -. FOR----------DATE---------
(KIND OF SYSTEM I 

HOLD PEND I NG FURTHER TESTS------------------- DATE __ ._--: _ -_ - _- _.,,_· ___ _ 

REASONS P'OR REJECTION OR HOLDING----------------------------

THIS IS NOT A PERMIT 



0110< ia~<?/ c>ng in c> c> r 1 

/ UrVC"\::JOr / 
BALTIMORE DIVISION INC. plonnc> r i 
SUITE 102-107 TOWN &COUNTRY'PROFES$10NAL BUILDING 

ELLICOTT CITY, MARYLAND 21043 C ' 

BALTIMORE 301-465-7777 

TO :I 

Howard County Health Department 
Howard County , Maryland 

L 

-GENTLEMEN: 

LETTER OF TRANSMITTAL 

DATE : 16 November 19 79 
7 

ATTENTION : 

RE : J. Smallwood Nichols 

_J 

D WE ARE SENDING YOU □ATTACHED □ UNDER SEPARATE COVER VIA _______ THE FOLLOWING ITEMS : 

□ SHOP DRAWINGS □ PRINTS □ PLANS □ SAMPLES □ SPECIFICATIONS 

□ COPY OF LETTER □----------------------------------

copies date or no . description 

1 7983 Percolation Test Plat J. Smallwood : cNhols P; op; rty~ .....J. ' } 
Cr~? 5 , ~ 11 =o-/ 

THESE ARE TRANSMITTED AS CHECKED BELOW: 
fJ FOR APPROVAL □ APPROVED AS SUBMITTED 

□ FOR YOUR USE □ APPROVED AS NOTED 

□ RESUBMIT ____ COPIES FOR APPROVAL 

□ SUBMIT COP IES FOR DISTRIBUTION 

0 AS REQUESTED O RETURNED FOR CORRECTIONS □ RETURN CORRECTED PRINTS 

□ FOR REVIEW AND COMMENT □ ------------
0 FOR BIDS DUE _________ 19___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS : 

COPIES : 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE . 



APPLICATION , A 20811 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . O. BOX ,1s, ELLICOTT CITY, MARYLAND 210'3 
TELEPHONE : HS-5000, EXT. 3H 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ --5 __ _ 

DATE ___ l~0=/~1~4/~7~4~ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ... s.__ .. TJ ... 1 ... rn-e ... r .... N .. i ... c ... b ... o .. J ... s----------------------------

ADDREss _ _,.ly3~9~3~8-=H""i~g~b~l-on-.d-~Rp-Mad,_._e1_a.,.r~k~s~v~t~lMl~e-..,~M~d_, _____ PHONE --~2~86~·~-~2~s~a~s-------

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. ___ l;;;.· --------

ROAD AND DESCRIPTION ___ __.H...,1..• q.,.h.._l.an_ad-a;iRo1111·;111a._d..._ ________________________ _ 

SIZE OF LOT ___ .,.5~,.-0,..0..,Q....,,a..,c,.,m.,.. . .. s..__ ______________ _ TYPE BLDG. ___ ....::;3...,;:;0;::~__.4 ______ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________ c_s _in_;;.g_l_e_. _Fm_l..;;;y_._nw_l_· l __ g;;..._)_ 

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

SIGNATURE OF APPLICANT _ __,/_.s~/--=s-, _Tum ... _ .. e_r-N.,.i,llllghl&1· ~2::.elllllsL.... ______________________ _ 

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

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

(KIND OF SYSTEM) 

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

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

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 
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bo<?nd<?r 0110< iot<?1 c>nginc>c>rr 
rurvc>8orr 

BALTIMORE DIVISION INC. pl onnc>rr 
SUITE 102-107 TOWN &COUNTRY p'R9F·ESSIO~AL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BALTIMORE 301-465-7777 

L 

Mr. Charles B. Streaker 
Sanitary and Water Storage Program 
Howard County Health Department 
3430 Court House Drive 
Ellicott City, Maryland 21043 

-GENTLEMEN : 

7 

_J 

LETTER OF TRANSMITTAL 

DATE : December 3 , 1979 

ATTENTION: Mr. Streaker 

RE : J. Smallwood Nichols 
#7983 

Ix] WE ARE SENDING YOU [xi ATTACHED □ UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS : -------
□ SHOP DRAWINGS □ PRINTS □ PLANS OsAMPL ES OsPECIFICATIONs 

0 COPY OF LETTER □----------------------------------

copies date or no . description 

1 7983 Original percolation test plat 

1 If Letter re : J. Smallwood Ni chols Property - Highland Road 

1 If Copy of letter dated November 26 , 1979 re : the same 

THESE ~ E TRANSM ITTED AS CHECKED BELOW: 
\?J. FOR APPROVAL O APPROVED AS SUBMITTED □ RESUBMIT ____ COPIES FOR APPROVAL 

0 FOR YOUR USE O APPROVED AS NOTED 0 SUBMIT COPIES FOR DISTRIBUTION 

0 AS REQUESTED O RETURNED FOR CORRECTIONS □ RETURN CORRECTED PRINTS 

□ FOR REVIEW AND COMMENT □------------
□ FOR BIDS DUE _________ 19___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS : 

COPI ES : 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE . 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD. M.D .. M.P.H. 

DEPUTY STATE AND 

COUNTY HEAL TH OFFICER 

Boender Associates, Inc. 
Suite 102-107 Town & Country Blvd. 
Ellicott City, Md. 21043 

Dear Sir: 

November 26, 1979 

P.O . BOX 476 
ELLICOTT CITY. MARYLAND 2 I 043 

TELEPHONE, 992· 2333 

RE: J. Smallwood Nichols 
Highland Road 
Job No. 7983 

Please be advised that the Health Department shall not approve the above 
referenced lot for signature until the following information is submitted 
and approved by us: 

(1) Recheck of the field located perc holes and configuration. 

(2) An overlay platt showing changes in property lines from percolation 
test of October, 1974. 

(3) At present there is an unapproved house site shown per the Health 
Department's records. 

CBS:ds 

Very truly yours, 

c/~ ~~~ 
Charles B. Streaker, Sanitarian 
Water and Sewerage Program 



BALTIMORE DIVISION INC. 
TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
301-465-7777 

November 28, 1979 

Mr. Charles B. Streaker 
Sanitary and .Water Storage Program 
Howard County Health Department 
3430 Court House Drive 
Ellicott City, Maryland 21043 

Re: J . Smallwood Nichols Property 
Highland Road 
#7983 

Dear Mr. Streaker, 

<?n91n<?<?r1 

I Ur'V<?80r'/ 

plann<?r1 

We have re-checked the field location of the percolation test holes 

and configuration and find the same to be in accordance with our original 

plat. As to the overlay which you requested, the plat which we are trans­

mitting is a transparency and can be overlaid on the 1974 plat. In addition 

to the above, the house site, as we have it, can be sewered based on field 

run elevations. Please be more specific if you have some reason that you 

feel it can not be. 

rstr ~ 

oh ~ . Boender 
President 

JAB/de 



,_J!OW-A1ID COUNTY HEALTH DEPARTMENT 
Ellicott City , Mai:rtand 21043 
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