
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 04 Account Number - 339037 

Owner Information 

Owner Name: GIBBON TOBIAS MILLER Use: 

View GroundRent Registration 

Principal Residence: 
AGRICULTURAL 
NO 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0007 0004 0482 

Special Tax Areas: 

Primary Structure Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

925 WATERSVILLE RD 
MOUNT AIRY MD 21771-3318 

Deed Reference: /01788/ 00243 

Location & Structure Information 

925 WATERSVILLE RD Legal Description: LOT 1 6.000 A 
MOUNT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

925 WATERSVILLE RD 
PROPERTY LAVAN IA HOOD 

Lot: Assessment 
Year: 

1 2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

Above Grade Living Area Finished Basement Area Property Land Area 

6.0000AC 

County Use 

Type Exterior 

Base Value 

3,000 
98,900 

101,900 

3,000 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2017 

3,000 

98,900 

101 ,900 

Transfer Information 

Garage Last Major Renovation 

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

101,900 101,900 
3,000 

Seller: STANSBURY RICHARD A & WF 

Type: NON-ARMS LENGTH OTHER 

Date: 02/09/1988 

Deed1: /01788/ 00243 

Price: $110,000 

Deed2: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 



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. 



SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF H_EAL TH AND ~:1T~L_.!1~E /04~./l,O 
HOWARD COUNTY HEAL TH DEPARTMENT • / ~ ~ ( D"JsTRICT · 2.. :r'O~ 
ENv1RoNME:f.:T L HEALTH sERv1cEs ~'-t · ( ¥ t'~ f/.;u Ji 7 
p o BOX •76 , E TT CITY, MARYLAND 21043 ""JJ J3 .-J / fi.,_ o .JJ. 11JJ.o.} 
TELEPHONE • ojo. EXT . 356 , --;--;,A.J..J--l}J ~ .,.11..A.,v-(._) I 4 T ·· f .· IL 
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TO · THE COUNTY HEALT H OFFICER . ® '{)g_,.AJJ--<.A,,f t x~v-.<, r~ 
ELLICOTT CITY . MAR YL AND~~~,?~~ vJ s- 1

~ 0 cl~_.,._ 

I . HEREBY . AP,.LY FO" THE NECESSARY TEST ~ ~;-D ER TO CONSTRUCT (OR RECO~TRUCT) A ~~wi,; -, 
D,SPQSAL SV,T£M . .. ~ ~i~ 
•POPERTY OWNER ("':) a ~ ~ 

r ~ ~-

ADDRESS \~d4h ~ (!zv/~ HONE ,M~ t~ ,._~, 
. V ~ s-31-- !:)-.J..J .!)-

PPOPE RTY LOCATION : ' ~ _ .r 'CJ~ ~._e...,e/vJ)rvo 

J-~ Y-· td~tiNO. I ~f I )5 SUBDIVISION 

p~ 

NUM ■ ll:R OF BEDROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE ---------------------------

THE SYSTEM INSTALLED UNDER' THIS 
FACILITIES BECOME AVAILABLE. 

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

SIGN A TU RE OF APPLICANT~'-'"'_.~...,_,..._......,_.,-..:1,d-.._;#liQ,,.._..,.~ ;;...;;...-'-"':IA~::::-"-....:;_....::;.. ,J= ~{.li.rt---,---~--441-----,....-----
" A -,. t ~; .. , L;-j :;,;;:w ?/ I 

APPPOVED BY _..;;.c_ .. _8 ........ , w-=--... ~~=~~---- FOR t Z ~ DATE _ __._· _ .2.,_. ~ ...... /9 ...... '2 __ _ 
__/ IK I ND OP" SYSTIEM) ----- ----REJECTED BY ------=----------FOR __________ DATE _______ _ 

~IN O OF SY ST IE M ) 

t-'OLD PENDING FURTHER TESTS------------------ DATE ________ _ 

"IE A SONS F'OR l'tEJECTION OR HOLDING ------'£-"-i:,~'1..;;:;'l:::,__f-7'-~~·ri:::z........:43/::.&.:~~j;..• Aff...L,LJ.a_ _ _,.
1
~~!:::l~:2::3...s..;\M~...:Ji-:t::.. __ 

A&.1dL«:'t4 

THIS IS NOT A PERMIT · 
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APPLICATION A 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,/ ;;t;[ 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT--~,.__ ___ _ 

ENVIRONMENTAL HEALTH SERVICES DATE fej;o /77 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY ,OWNER ---------------------------------------

ADDREss _________________________ PHONE ____________ _ 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. __ / _________ _ 

ROAD AND DESCRIPTION _ £._· +-'~;.....;_;;..;;;;;.._.;.../....,4:_.....f_...:..)L-__ u_~ ___ ;;;...;;;;.=:;..._::;;. =:::<?.....=:.-J.Ze....l..._h:d(_;..;;=--------

SIZE OF LOT ------------------------ TYPE BLDG. ------------
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. ~ 

SIGNATURE OF APPLICANT ~~ .! ~ ~ 
APPROVED BY ---------------- FOR ___________ _uATE _________ _ 

(KIND OF SYSTEM I 

REJECTED BY ----------------FOR ___________ DATE _________ _ 

(KIND OF SYSTIEMJ 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS ·IS NOT A PERMIT · 



INDICATE NOIITH. - NAMI: AD.IOININQ IIOADWAY AS BASE LINE . 

PIIE-WET TEST • I'' OIIOP 
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REMARKS 

TYPE OF SOIL 

TESTED BY ------------------- ALSO PRESENT : ______ _ 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Richard Standsbury 
16708 Frederick Road 
Mt. Airy, Maryland 21771 

Dear Mr. Standsbury: 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director • 461-9956 
Water & Sewerage, Permits• 461-9933 
Community Environmental Health • 461-9944 
Technical Services - 461-9955 

June 10, 1987 

RE: Percolation Testing 
Lots 1 & 2 
Lavina Hood Property 
Route 144 & Waters­
ville Road 
Tax Map 7, Parcel 482 

Percolation retesting conducted June 1, 1987 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon subnission by a registered engineer of a 
plat showing certified test hole locations (including all bad holes) and a 
suitable house and well site. 

This should be submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any questions regarding this natter, please feel free to 
contact me at the above address or by calling 461-9933. 

01:JR 

Very truly yours, 

~~~ 
Craig Williams, Director 
water and Sewerage Program 
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APPLICATION 
A 

PERCOLATION TESTING 
p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ---------

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: ntE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE _______ _ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

l'ROPERTY OWNER 

ADDRESS----------------------------- PHONE --------------

PROSPECTIVE BUYER ---------------------------------------------

ADDRESS ----------------------------- PHONE ______________ _ 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION --------------------------------------------

TAX MAP------PARCEL •--------

SIZE OF LOT ----------------------------- TYPE BLDG 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------­
!SIGNATURE OF APPLICANT> 

APPROVED BY -------------------- FOR ______________ DATE 

REJECTED BY -------------------- FOR ______________ DATE 

HOLD PENDING FURTHER TESTS ------------------------------ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 

O' 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL 

TESTED ev -------------------------- ALSO PRESENT 



APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
Ix I -f] fer/tt.> die.. J.--~ 
~~ <Mf{)Y";;;J pl~ DISTRICT ---------

P.O. BOX 476 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHON E 461-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

5"-t -8?-
~kn ,,,"r.:>.sS 

~ 
/,ucdtd,.~/4~~ 

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

DATE _ J...._~~ #.r,c__:._/ __ 

PROPERTY OWNER )<'c.. l.-<ir:c/ .J# • a ,,u/ 0/4 n c /...e. • ,L . S /z:t,,,~·,6u rp-

ADDRESS /u7°rJ -trcrl-ee·c.J;. &(;1.J N7 /?1 HD PHONE <f B €/ - 'f3,p9 

PROSPECTI VE BUYER __ lo_o_.b-...=,'f'--'&._,;:,~~-6·b ........ h~o~,i~--- ---- - - --------- ---- -------

ADDRESS _ _,_/-=-91-/b ....... o+:---=L.,rJ~,.,_.j""-'·~__._tj=+-[fil"""""""'=--: ...... o:Jt,..__..._....,.~..,...7g,.· __,HQ__,· ....._ __ PHONE ~~:::=:~~:__ __ 

PROPERTY LOCATION: 

suB0IvIsI0N ___ ...,L=-.,.CA,c__✓._,...:../l_,_·t<--"--_.,_)t_o_o-'/ _ _._f?-.... ~_"Tp'-e ..... r:'-'--./.-.7,___ ______ LOT NO. {L) 
ROAD AND DEscRIPTI0N _ C""'""'o-"-r .:...:11....ce...:..r __ c£c:...,... _ _._/(c.....;..;;.;ou=.;....k -'--. __._l ...,Lf_ t./_ -"'r:z=11w......,d::,._--'t!i'.'-- ...:..' .....;Mc..,_:et.;..;_~_e_r......;'S';.__✓,-', I_A_e..__,£c..,._o=tA=ci _______ _ 

TAX MAP _ _.1.__ ___ PARCEL #-lf~8~Y ___ _ 

sIzE oF LoT -~C-a-•~o ...... o ........ _____________________ TYPE BLDG. 

(SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ON LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATIO 

APPROVED BY ________ _________ FOR ____________ DATE ---------

REJECTED BY -----------------FOR ____ ___ _____ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

~ .su1aJ,v1Si~ plJ ~ 

THIS IS NOT A PERMIT 
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