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View Map View GroundRent Redemption View GroundRent Registration
Tax Exempt: Special Tax Recapture: '
Exempt Cilass: NONE
Account Identifier: District - 03 Account Number - 309770
‘ Owner information
Owner Name: ROSINECO INC Use: RESIDENTIAL
Principal Residence: NO
Mailing Address: 11800 HOMEWOOD RD Deed Reference: /01630/ 00026
ELLICOTT CIiTY MD 21042-
1512
Location & Struchure Information
Premises Address: W WOODRIDGE CT Legal Description: LOT 8 3.3859 A
WEST FRIENDSHIP 21794- WOODRIDGE CT
0000 WEST FRIENDSHIP S 3
Map: Grid: Parcel: Sub Subdivision:  Section: Block: Lot: Assessment Plat 6045
District: Year: No:
0015 0018 0088 2002 8 2019 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
3.3800 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2018 07/01/2019
Land: 201,300 237,800
Improvements 0 0
Total: 201,300 237,800 201,300 213,467
Preferential Land: 0 0
Transfer information
Seller: BALLENGER CREEK ASSOCIATES Date: 04/06/1987 Price: $44,500
Type: ARMS LENGTH IMPROVED Deed1: /01630/ 00026 Deed2:
Seller: ) Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption information
Partial Exempt Class 07/01/2018 07/01/2019
Assessments:
County: 000 6.00
State: 000 0.00
Municipal: 000 0.00j0.00 0.00j0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE

Homestead Application Information
Homestead Application Status: No Application
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HOWARD COUNTY HEALTH DEPARTMENT

- BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

Boveré EfL.ctr ¢ty mO.
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THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)
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