
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 302415 

Owner Information 

PARK SUNGHYOUN Use: 
PARK YUN JI Principal Residence: 

3525 COVENTRY CT DR 
ELLICOTT CITY MD 21042-

Deed Reference: 

Location & Structure Information 

13411 TRIADELPHIA RD Legal Description: 

RESIDENTIAL 
NO 

/16662/ 00175 

LOT6 2.942A 
ELLICOTT CITY 21042-0000 13411 TRIADELPHIA RD 

THE CORNERS 

Map: 

0022 

Grid: 

0015 

Parcel: 

0390 

Special Tax Areas: 

Sub 
District: 

Subdivision: 

2003 

Section: Block: Lot: 

Town: 

Ad Valorem: 

Tax Class: 

Assessment 
Year: 

2019 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

30 
40 

Primary Structure Built 
1985 

Above Grade Living Area 

1,536 SF 

Finished Basement Area Property Land Area 

2.9400 AC 

County Use 

Stories Basement 
YES 

Type 

STANDARD UNIT 

Exterior 

FRAME 

Full/Half Bath 

2 full 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: ALLISON VERNON J 

Type: ARMS LENGTH IMPROVED 

Seller: SOUDER STANLEY ALLEN 

Type: ARMS LENGTH IMPROVED 

Seller: SOUDER DAVID A 

Type: ARMS LENGTH MULTIPLE 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

208,900 
192,000 

400,900 

0 

Class 
000 

000 

000 

Homestead Application Status: No Application 

As of 
01/01/2019 

259,400 

205,300 

464,700 

Transfer Information 

Date: 01/28/2016 

Deed1 :/16662/00175 

Date: 06/26/1989 

Deed1: /02029/ 00007 

Date: 06/11/1987 

Deed1 : /01866/ 00411 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Garage Last Major Renovation 

1 Attached 

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

400,900 422,167 

0 

Price: $530,000 

Deed2: 

Price: $200,000 

Deed2: 

Price: $0 

Oeed2: 

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 A---=15 __ 4=5;..,4 ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY~ /~ - /(Joo~d_, ELLICOTT CITY 

'"' ' ~ 0 3 ~ 0 A1. ~~~ DISTRICT 3 

l1 1 a / } f?:t w .-JP~ I' ~ ;tL_ ~. , :J 1/-f.,d DATE a1s110 
o/ & ;V ~ . ~· - ~ 

tff ~~-~4--<rJ,. ~ . ~~ 
. . ·M_J ~-1, -~..u:i ti-{/,.._ ~ 
~-- ~1 .. : , ~ ;& ..A,vJ ~ ~ J-
1• 'µ ~~ µ;:;:,v 'f ~~ tf/ o . .S / . 

TO: THE COUNTY HEALTH OFFICER ~ 0-o ~ ~-- °y ~ Q~ t?c/. 
ELLICOTT CITY, MARYLAND f 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS 

Walter B. Schlininq & Grace M. Schlinin~-- ------ -------

201 Glenmore Avenue, Catonsville 212:.:::::2:.:::::S _ _ PHONE 747-2848 

PROPCRTY LOCATION: 

SUBDIVISION _______ _ _ _ _ _____________ Lor NO. __________ _ 

ROAD ANO OESCRIPTION_-=-Fo=-1=-l==-y..__Qu.-..=:art=-::...;e::..:r::.......;Ro.....:.....:ac...d_-_E_l_e_c_t_r_i_c_ po=---le_ S_l_-_a..;;p;....:;p:.....ro_x_._S_O_O_f_t_._e_a_s_t ___ _ 

of intersection of Tria. Rd. & Folly Quarter Rd. 

OCCUPANT _ _________________ _ __ _ 
0

HONt __________ _ 

PERSON TO CONSTRUCT SYSTEM _ _ _ __ _ __ _ --- -------------
ADORESS _ ____________ _ ___ _ 

• __ PHONE -----------

SIZE OF LOT ___ =l.:::.5.=.•.:::.29-=-a;::,c;:;,;r:::;.e:;.;s-=----- ----------TYPE 9LOG. - ___ ___;3;:._ _ ____ _ 
(Fam11y•M1?~:0 rt'hgle) 

IF NOT SINGLE RESIOF.NCE DESCRIBE _____________________________ _ 

SIGNATURE OF APPL IC~.lft:7/-~La!'.!::::..L//-!-,,L.~'4-,!.d.:::t.:::l~'.!:::::..~,-..-------------------

/ APPROVEO 9y _ __ ___. _ __ r.._~ ______ FoR-"""---~~:..!!- ~ :.,__ __ OATE .. __ g=-/'--.,.t:.:;..;/;_7..;__o ____ _ 

REJECTED av ______ _ FOR ____ _____ _ CATE ___ _______ _ 

IK l~O 0,. 9Y8TCMJ 

HOLD rENOING FUnTHER TESTS _ _ _____________ OAT£ _ _ _ __________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT A PERMIT 



.. • t 

H O ,...-----~----_,!;:,;x...-----.:.;::.:.,_----~---- --=Ho 

.,__ ___ -4~------+-------+-------+-----~ 200 

I I 

100 

IIO 

INDIC:AT& NOIITH , - HAM& ADJ O IN I N G IIOAOWAY AS BASIi: L INE. 

O Aff T &IIT NO. 011:PTH 
PRE•WET 

S TA IIT STOP 
TEST • I" D II OP 

STAIIT STOP I T IME 

<t/"'/7, I ,---------- I/ 
~ 

SOIL AUGE" FINDING ___ ___ ___ ______________ _ _ _ 

TESTED av I? f ~ 
RDIARKS, ___ _ _ _ ____ ___________________ _ _ 



.. ' APPLICATION A---=l;::;;...54=5._.4~_ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

OISTRICT __ ---=3 __ _ 

DATE-~8..,./_.5...,/...,7_0 __ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS 

waJter B. schlining & Grace M- Schlinin~ ----------------

201 GJemnore Avenue, Catonsyille 21~=2,..,8"--_ PHONE 747-2848 

PROPCRTY LOCATION: 

SUBDIVISION ______ _ _ _ _ _ _______________ LOT NO. _ __________ _ 

ROAD AND DESCRIPTION _ __..F...,a ... 1 .... 1...,y._...Q ... u .. art__,,,_,e=r-----=Ro=-aa=d=--------"E_l"""e_c"""t--'rC....i_c-'---"p._o_l_e_ S_l_-_a--=pa.cpc....r_o_x_. _S_0_0_f_t_. _e_a_st ___ _ 

of jntersectjon of Tria. Rd. & Folly Quarter Rd-

OCCUPANT _ ______________________ _ 
0 HON~------------

' PERSON TO CONSTRUCT SYSTEM _________ _ ·- -·- - -- ------------
,I l ,_ ' 

ADORES~-------- ------ ----- - _ PHONE 

SIZE OF LOT ___ ~1 .... s,....... ..... 2 .... 9__..a..,c~r..,.e..,s.__ ____ ......,... _ _ ________ TYPE 9LDG. --------"''--------

( F aml'r~•'!)fll1'1'~0 'n'ng le) 
IF NOT SI NGLE RESIOF.NCE DESCRIBE _____ - --- ---- --------------------

REJECTED gy ______ _ FOR ___ ________ OATE ___________ _ 

1-.1ND 01" ■Y■TaMJ 

HOLD ,-,ENDING FUflTHEA TESTS _________________ OATE _______________ _ 

REASONS FOR REJECTION OR HOLDING ______ ______ ____ _ 

THIS IS NOT A PERMIT 



,,. 
-----~-~---J!l'OO~----!'~"°!-------l•7'---- __.,110 aeor-

_.,_ ___ + +------+---- --+------+---------j zoo 

INDICATI: NO .. TH, - NAMI: ADJOINING "OADWAY AS BASE LIN E . 

P,_£ , WET n :sT . , .. o"o"' 
DATlt Tl:9T NO. 01:PTH STA " T STOP S TA"T STOP TIME 

-·· ----
1l I -½-· t3'i q 'I"). - _L L/ '). ~ ~~I: -

j. 9Ji ~ ~ff ~ _J ... ::..,, ~ 
,, 

31 ,J c; 'If 
·-· ··---;-;; - ·--- I 

~ 
.:, . .f) ID y. J 7,y. I --'---'- -

'-I q ,1) 
9 "' 

r-, SI .r/ S" '/ ......... ·1 q 
I 

d I ; 7,c.., i .~-:+ ;;, "-/ , ~ 

,. , 
/J-,. . I 

I/~ 
( 

.J I. I ·~ 
. 

' 
---- ----

I 

I 

SOIL AUGER l"INDING, _________________ ____ _ _ 

TESTED ■Y fr •1 )A& 

REMARKS,------,--------------- - ------
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