
SDAT: Real Property Search 

Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 317110 
Owner Information 

Owner Name: STEWART HOWARD E Use: 

Page 1 of 2 

View GroundRent Registration 

STEWART MONICA L Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 13101 TRIADELPHIA RD 
ELLICOTT CITY MD 21042-
1125 

Deed Reference: /02396/ 00666 

Location~ Structure Information 
Premises Address: 13101 TRIADELPHIA RD Legal Description: 

ELLICOTT CITY 21042-0000 
LOT 2 2.790A 
13101 TRIADELPHIA RD 
KIELMAN PROPERTY 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 10032 
District: Year: No: 

0022 0010 0400 2003 2 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1993 

Stories 
1 1/2 

Land: 

Basement 
YES 

Improvements 
Total: 

Preferential Land: 

Above Grade Living 
Area 
1,932 SF 

Type 
STANDARD UNIT 

Base Value 

207,400 

317,700 

525,100 

0 

Seller: KIELMAN GEORGE F 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 
SIDING 

Full/Half Bath 
3 full/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

257,900 

325,100 

583,000 

Transfer Information 

Date: 09/25/1991 

Deed1: /02396/ 00666 

Date: 

Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: Approved 01/12/2010 

Ref: 

NONE 

100 

Property Land 
Area 
2.7900 AC 

County 
Use 

Garage 
1Att/1Det 

Last Major Renovation 

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

525,100 544,400 

0 

Price: $80,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty/Pages/viewdetails.aspx?County= l 4&SearchTyp... 6/5/2019 



.. . • APPLICATION A-1~7~3_08 __ 

SEWA'GE DISPOSAL TESTING 
p _____ _ 

ELLICOTT CITY 

;'DISTRICT 4th 

DATE 8/7/72 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NEc'fi:sSARY i'"ts,:-i tN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. ; 

/ , .. 
PROPERTY OWNER ____ C_h_a_r_l_e_s_;·_S_nu_·_t_h ____________ ---11'-, ____________ _ 

/ Silver Spring 
ADDRESS __ T_r_i_a_d_e_l_p_h_i_a_R_o_a_d~,_C_l_a_r_k~s_v=i~l~l~e~,__,;,;,M~d~·'----...;.-j PHONE 949-0490 

Mr. Weller - 442-2102 
PROPERTY LOCATION: i 

( 

SU■DIVISION _______________________ , __ LOT NO. __________ _ 

ROAD AND DESCRIPTION Triadelphiav• Road ., .. Route 32 to Iv:ory Road, turn left on Ivory 

Road to Triadelphia - turn right ¼mi.below Roxbury Road on left hand side. 

OCCUPANT _________________________ 0 HONE-----------

PERSON TO C~NSTRUCT ~Y.STEM_,.-.......,----:-:-----------', --, .. -. _______________ _ 

ADORESS ____ .,........ ___ ~---------------PHONE __________ _ 

s1zE OF LqT~,--.· =.5_a_c_·r_e_s"'-'-. ___________ ··· _· ______ TYPE 9LDG._ .... 3__,.o""r---'4'--"b..,,e...,d...,r...,o...,o,..m ... s..._ __ 
\_ NUM■KII 0~ ■K011OOM■ 

Single' family dwelling IF NOT SINGLE ·RESIDENCE DESCRIBE _______________________________ _ 
. ~ ' . ' 

•. '' \ 

REJECTED av _____________ _ 

I . ,_ \ 

FOR __________ DAT.,_ _________ _ 
tKIND OP' aYSTS:Mt 

HOLD rENDING FUFlTHER TESTS ________________ DAT..._ _____________ _ 

REASONS FOR REJECTION OR HOLDING ____________________________ _ 

THIS IS NOT A PERMIT 



aaor-----~-------!!•oo~----~'~"°!!-----!!•~oo:._ ___ -=•ao-

100 

80 

DATS 

100 

ISO 

INDICATE NO,-TH, - NAME ADJOINING ,_OADWAY AS BASI! LINE . 

.,.~ll+Dt.i..PHllt Ro/. 
P"IE•WIET 

TEST NO, DE .. TH ST.A,_T STOP 

I 

Ill 

TEST. I" DROP 
START STOP TIME 

ro ot 
//) 11,,.,,,,,.,:,.. 

1, "

I I> 

3~ 
10 

. J' 
10 

t.S 
/0 

o.3 
J() 

IIOIL AUGER FINDING, ________________________ _ 

TESTED ■v ___ f?._•""""'1o""""'o-M.t...-------=-----------------------

RDIARK------------------------------

. , ... 



·. \. ~-I~ APPLICATION 
/II 1-,;-_~ S!:;WAGE DISPOSAL TESTING 

7308 

p ___ _ 

~ -__.::ii__,,..,. MARYLAND STATE DEPARTMENT OF HEAL TH 

• HOWARD COUNTY~ - ,J- l.l!J- ~1J . ELLICOTT CITY 

I 
( /1 ').. P.,~ , l1/J 5"? 3 -~ · ~1 ~ ~ ~ DISTRICT 4th 

<f> ~ q: 3 ° CY~ 7PLt,Y - • , 1.S:..£L.. ~ s-t-1'. 1·----~ CATE S/?/?2 

~ ~ ~ ~ f""'-~ .-.,1 _,,LI 
."'4 /I ~ ~J-~ ~~,~-~ ~ .~~~,J-

~J r· .. ~• l ,1 ~ ~a_,/ j_,"}S-rJ· ~ ( -r:--·~/J 
?O r · ~ ~ ~ fld -r~~ 
~ ~ C<,<t .-a..u-,._ ~ r-. . /'" A I} ~ 

TO: THE COUNTY H,EAL TH OFFICER 

._,k_~ 6-1-{ °1 ~ ~ r ~a.L,_,/ ~ ~ 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPt.Y FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER: ___ C_h_a_rl_e_s_S_mi_·_t_h_.:....(_Jl>t __ ._tr;._~--=-------·-A_._:<...JtlL.o_·_.....,-~•~--=--~_...~ _____ J 
Silver Spring 

ADDREss __ T_r_i_a_d_e_l~p~h_i_a_R_o_a_d~,_C_l_a_r_k_sv_1_·1_1_e--=-,_M_d_. _____ PHONE __ 9~4~9~•-0_4~9~0 ____ _ 
Mr. Weller - 442-2102 

PROPERTY LOCATION: 

SU■DIVISION _______________________ Lo1· No. _________ _ 

ROAD AND DESCRIPTION, __ T_r_i_a_d_e_l_ph_i_a_R_o_a_d_-_R_o_u_t_e_3_2_t_o_I_v_o_r.;;;..y_R_o_a_d-'-,_t_ur_n_l_e_f_t_o_n_I_v_o_r __ y_ 

Road to Triadelphia• turn right - ~mi.below Roabury Road on left hand side. 

OCCUPANT _______________________ 
0

HONt: __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADORESS ______________________ PHONE __________ _ 

SIZE OF LOT _ __;_5_a_c_r_e_a ________________ TYPE 9LDG. 3 or 4 bedrooms 
NUM ■ KJlt OP' ■CDIIIOOM9 

Single family dwelling 
IF NOT SINGLE RESIDENCE DESCRIBE __________________________ _ 

DATE ......... f~/_i~S"'_/_,_'l-_____ _ 

REJECTED BY--------------FOR _________ DAT..._ ________ _ 
IKIND OP' 9YSTKMt 

HOLD rENDING FUFlTHER TESTS _______________ DATIC.--------------,--

REASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT A PERMIT 
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so l50 

INDICATE NORTH, - NAME ADJO,INING ROADWAY AS BASE LINE. 

TEST • I" DROP 

DATS TEST NO. START STOP TIME 

I I !Io, I 
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..... . 

SOIL AUGER F'INDING•----------------------------

RDIARK-------------------------------
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