
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 328981 
Owner Information 

Owner Name: OWENS DAVID JAY Use: 

Page 1 of 2 

View GroundRent Registration 

OWENS DIANE MARIE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 15791 WOODBINE 
MORGAN RD 
WOODBINE MD 21797-
8711 

Deed Reference: /02190/ 00628 

Location & Structure Information 

Premises Address: 15791 WOODBINE Legal Description: .611 ACRES 
MORGAN RD 
WOODBINE 21797-0000 

15791 WOODBINE MORGAN 
RD 
MT AIRY 

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

0003 0013 0024 0000 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1904 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
1,854 SF 

Type 
STANDARD UNIT 

Base Value 

177,200 
80,000 
257,200 

0 

Seller: OWENS DAVID JAY 

Type: NON-ARMS LENGTH OTHER 

Seller: STRUMSKY LAWRENCE JR 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Class 

000 

000 
000 

Town: 
Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 
FRAME 

Full/Half Bath 
1 full 

Value Information 

Value 
As of 
01/01/2017 
151,600 

99,800 
251,400 

Transfer Information 

Date: 06/14/1990 
Deed 1 : /02190/ 00628 

Date: 04/26/1988 
Deed1: /01813/ 00673 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 
0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

100 

Property Land 
Area 

County 
Use 

26,615 SF 

Garage Last Major Renovation 

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

251,400 251,400 

0 

Price: $0 
Deed2: 

Price: $85,000 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

https:/ /sdat.dat.maryland.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&Search Typ... 6/4/2019 



APPLICATION A 088J6 

p _____ _ 

HOWARD 

SEWAGE DISPOSAL TESTING 

MARY~ND STA"f~ DE~A~Et>I_I_ 9F HEAL TH 
COUNTY ~q-1'£0o-/ .J' r' ~h~ ~ -/IF ELLICOTT CITY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DI.STRICT __ IJ ___ _ 

DATE 8/3/6\ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ~M--.r ... a: .... ,__.11 .... .., ..... t .. e .. r__.Ba-rnta--• .. n ..... _______________________ _ 
ADDRESS __ __.w~o ... ou.dub~ii..D.-e;:,,t---1M ... air..:qa;.J-,lol.Cl,eD.u.d111,---~--------PHON"---------------

PROPERTY LOCATION: 

SUBDIVISION __________________________ Lo·r No. ___________ _ 

ROAD AND DESCRIPTION ___ l ... autL-Jlh ... o~•-•..-•'------"i ... a..._,b_._c .. k ........ oa..f ........ Koo.., ... r .... •L•....1•-t-• ... • ... •ul!D"-M..-' ____ w~ai-.o ... 4 ... b11.i .. n ... •L-.al.Iot ...... ..._ ____ _ 

OCCUPANT ___________________________ !='HONE. ___________ _ 

PERSON TO CONSTRUCT SYSTEM-----------------'------------------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT ___ .. 1___.,a .. o ... re..-__________________ TYPE 13LDG .. ___________ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIB~---------''---------------------------

s1GNATURE oF APPL1cANT_..4.}j--=--'~'--'-". ~ · c=-..L..7)=-4+-G.::::·c.....>..•-... H...a....Jc""ll ... O ....... f'l ..... ,'"'·A-4'1/lV=""'--''-=---------------

APPRovED BY-----~---------FOR ___________ QATE-----------
CKIND OF SYSTEM) 

REJECTED BY _______________ FOR-----------DAT,___ __________ _ 
, ~ IKIND OF SYSTEM) 

HOLD PENDING FURTHER TEsTs tJ?: 2~ DATE ~bo/46!: 
REASONS FOR REJECTION OR HOLDING f-?-?Y' *+.€>? y:,/tf~¾;_;;C ~.27~ 

THIS IS NOT A PERMIT 
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-•• APPLICATION A 08836 

p ___ _ 
SEWAGE DISPOSAL TESTING 

MARYL~!'fD STA,-:7 DEPARTMENT 5'F HEAL TH 
HOWARD COUNTY ~ r :/-l,,../,.,/ 4 /A,., 4/,, ; .-·-;i, Ir- ELLICOTT CITY 

.,: -- ;..,, ' J 

_ .. ......... - . ... . .... - ., ........... w • .,-- ...... ,. .• ~ 

i 

01$TRICT_~---­

DATE 8,t)/64 

TO: THE COUNTY HEALTH OFF:ICER ' f 
ELLICOTT CITY, MARYLANb 

-•<:. --·- ...... 
I , HEREBY, APPLY FOR THE NECESSARY TE,ST~ IN ORIDER.-:ro CONST~<;:T _'<OR RECONSTRUCT> A SEWAGE 

DISPos.(L. SYSTEM. I .! ! >. ~ ' :; . ( -. . ~.; 
,., 

PROPER:rY OWNER ___ ..,.· ..... M ... r.._.,$..._· .._ ............ H..,.e ..... s.._t..._e......._r____.B.,,.a.r .... N.,.;'h,.....,;;a_."'-'.P,-_,__:t ........ ____ 
1_~,'------........ ----'-"------'-----------'-

11 •• ,· - :J ) • t 1'll.· : ' · ~ , .. } , \) .,,..._ 

; ' i . 
ADDREss ___ ~W~a ..... a~o-b~i~p~e-,,_..M ......... a~r~y~l~a ......... n~d~-----,........--~--~1~ __ p~oN"'--+-----------'--"-

1 f 
PROPERTY LOCATION: 

'. '~ ,. 
( . 

-~ - '""' 
i ,--------.. ~ 

' J 

\ ~- .. i I t ~ i 
SUBDIVISI0N ______ \,__-+---------------------LG.'f\' NO-......_ ______ _..., __ ~_ 

; : ! ~ 
..... I _....., .. I ·--· ...... ~ ,-,:,- -~ ..... ........ , -- ·-- . '¥ -.v \l , 

ROAD AND DESCRIPTION 1st baJlffie i n::l:iacJr · a·f - J::'fo:>0re"t s TaVe:r·n' - W:c:5a8hi Pe Rat. 
. . -_), ,, i' '· \ ' - ~ .. ;: _~ , ,..,,_,-,? ) .' ·. \ , 

OCCUPANT __ ......,,.-,-------::-----------------+-....,....- PHONE------~~-----
\ ,,\·· . . ' ,·\ \ \(- r-, \ ; "'· ) •,,: I ·\_'J 

\ ( I \ I l ( •1 ' ,i' , '" •~ \ : \1, 
\ 

PERSON TO CONSTRUCT SYSTEM,-----~------------""'"-----..:..,...-----------­
\ \ •, •. \ \ r ...... a 

"!'.:.: 
\ ~ \ 1J \ (. . l 1 _::, 

ADDRESS~-~.-;---'--'----------------------PHONE ____ ~--------

Ii . ( 
\ 't'" 
\ ' 

.\ \ 
• I \ 

, , . ,. , 

SIZE OF LOT ___ .....,__.....,;,,;:.... ___________________ TYPE 13LDG _____ _,.,. ______ _ 

~ I -~~ ! ; ( :~ ;'- fo \ 'l <•·•· 
\ \ :.:i I_ ;__· / 

I · • NUi,IBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE--------"~-----------~----....:---------
.. _ .. ,-.~ .... --:· - , ·· .. ' \._ \,'·, ,\ ,_ ';__ .1 .. ' ,;\{, \\\ \:~ #- \: 

' 'hf~• "G ' 1..:1 ' ' , 
s1aNATu R~- ~~ APPLlcAi~T_ ... ~P'--~-=-\~..,,\"-.. ..L.::--A~---'b,__· • __ - ... J:t"", ..... o .. ~n ....... & ...... ""'·A,,l]OV==...c:.....=;..._ ____ ~_- ___________ _ 

.. ,-.~- . \., \\ \' \ ,' \ \<'\, ._, 
. ' . . 

APPROVED BY _____________ ..,......,--FOR---~-------DATE------------
'.\ \ I •, \_ 

IKl'~D OF SYSTEM) ( 
REJECTED BY ________________ FQR __________ _ 

-~ IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS .z}: , ~ -£ ~~'-7.✓- ,.. DATE ,½-,.. 0,/_/4 ,A< 

REASONS FOR R .EJECTION OR HOLDING ,-.Y:.,?9" * Ae"'Z ,7 :-.r / a ;.,,.~,z:;,_-1(: . . , v " // 
. ' ,. ' .. ·~ . ,,· ··\:- .. ~ 

I 

I ' 
; \ \ 

\ ' I 
' . . 

THIS IS ··No·T, ~A, PERMIT 

! ' 
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~~ REMARKS_...fe:±:.:!::::!:::!:'!::J...-l.!:!:.~~~~~~~«....,J#_z&t'.!~1£,CL ______ _ 
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