
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 385415 

Owner Information 

CLAWSON ERIC S Use: 
CLAWSON KIMBERLY P Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 13420 TRIADELPHIA MILL RD 
CLARKSVILLE MD 21029-1027 

Deed Reference: /02779/ 00192 

Location & Structure Information 

Premises Address: 13420 TRIADELPHIA MILL RD Legal Description: LOT 1 3.050A 
CLARKSVILLE 21029-0000 

Map: 

0034 

Grid: 

0003 

Special Tax Areas: 

Parcel: 

0385 

Sub District: Subdivision: 

0000 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Primary Structure Built 

1985 

Above Grade Living Area 

2,400 SF 

Finished Basement Area 

Stories Type Basement 

NO STANDARD UNIT 

Land: 

Improvements 
Total: 
Preferential Land: 

Seller: RAAEN ERIC 

Type: ARMS LENGTH IMPROVED 

Seller: HOWARD KENNETH M JR 

Type: ARMS LENGTH IMPROVED 

Seller: NICHOLS SAMUEL T & 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Base Value 

257,800 

318,500 

576,300 

0 

Class 
000 

000 

000 

Homestead Application Status: Approved 08/09/2008 

Exterior 

FRAME 

Full/Half Bath 

3 full 

Value Information 

Value 
As of 
01/01/2017 

257,800 

313,700 

571,500 

Transfer Information 

Date: 01/11/1993 

Deed1:/02779/00192 

Date: 10/26/1987 

Deed1:/01739/00679 

Date: 02/20/1981 

Deed1:/01042/00639 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010 .00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

13420 TRIADELPHIA MILL R 
FENTON ESTATES 

Lot: 

1 

Assessment Year: 

2017 

NONE 

100 

Property Land Area 

3.0500 AC 

Plat No: 

Plat Ref: 

County Use 

Garage Last Major Renovation 

1 Detached 

Phase-in Assessments 
Asof As of 

07/01/2019 07/01/2018 

571 ,500 

Price: $0 

Deed2: 

571 ,500 

0 

Price: $225,000 

Deed2: 

Price: $40,000 

Deed2: 

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. 
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AREA TABULATIONS 
TOTAi. N.NER rJF LOTS: 2 
TOTAL AREA OF LOTS: G.iKI, AC 
TOTAL AA£A OF RtGHT-a:--wAY DEDICATlCJf: 1.0!JJ N.. 
lOTAL N!EA rJF FL0aJ PLAIN DEDICATION I NOMS 
TOTAL Nl£.A OF PLAT: 1-~~0 AG 
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OFFICER DATE 

APPlffiED: IOIARD cru,ny rJFFICE rJF PlA'<NINo 
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PlA'<NINo DIRECTOR DATE 

N»PfllVED: rc,I"\ STOl"\M Ol'\AINAGE: S'f~TEMS ANO 

fl'U&LIC MADS. HOWAAO COUNTY OE;.!"Al'\TMeNT or 
f'U&l.lC'IIOf'it'\6. 
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OWNERS STATEMENT 
WL SAMUEL TUf'IIJfn ~ICMO\.!:,Jf'I, AND JAMES SMALL~ NIGHOL5 , OWNERS OF THE 
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF 
SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT 
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING 
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS 
SUCCESSORS AND ASSIGNS, (I) THE RIGHT TO LAY, CONSTRUCT ANO MAINTAIN 
SEWERS, DRAINS, WATER PIPES ANO OTHER MUNICIPAL UTILITIES ANO 

~~:~:~~~' E!;E~;~T u:~~:S A~~O=~A~~R:~~; srnfErie~:~~i;O~~W:~:Lf~D U~~\HE 

!~~t lg:e~~; !!~E~l: ~~~tg~L~~:Di t ~Na°o )Lgg~~~~~:!T ~~~' o~~=E:~A~~A:~ERE 
THE RtGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FH SIMPLE TITLE 
TO THE BEDS OF THE STREETS ANO/OR ROADS ANO FLOODPLAINS ANO OPEN SPACE 
WHERE APPLICABLE; (3) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY 

:~riD c!~"t~ ~~ ;~~~~~~ ~~R~:o oi~:T T~: I ~;~~A~~~E~~N!~L A:~T:~;~~;~F-WAYS; 
DRAINAGE EASEMENTS AND/QR FLOODPLAINS SHOWN HEREON ARE THE RESPONSIBILITY 
OF THE PROPERTY OWNER, ITS SUCCESSORS AND ASSIGNS, 

WITNESS MY/OUR HANDS THIS DAY OF 

.--:r;. ._.!_:!___._ 

W•TNESS 

flO,._o 

SURVEYORS CERTIFICATE 
I fEREBY CERTIFY THAT Tl<E FINAL FUT SIOf< >£REC)! 
JS CORRECT, TliAT IT IS A SleDIVISI~ t'.1=ALLOI"" f'MCEL

¼ CONVE-'l'EO tlf' MAl'W L NICHOL5TO s.-.MUEL TtJl'INE-t"i 
NICHOL~1J~ AN0JAMf5 SMALLYtmJ NfGHOL.5 
BY C£ED O\TED MAl'ICH UJ, 1'7b AND REc:Mt:E) 
IN TI-£ L.N<> RECCIIDS fE- KMARD co.tfTY, . P-tARYl..AND IN 
LIB£R 814 AT FOLIO 351 AND THAT All. t-O«J'ENTS 
ARE IN PLACE AS ~ IN ACCMIWiCE WITH Tt£ 
AlflJTATED C00E OF MARYL.AND, AS N-'ENr:£0, 

~ - ~ 
WIU.IAII G, l'AATEL, P,L.S, 00, 9◄ 36 ll'TE 

~-l~~D~:-Q112S:~, 
t,!I' Nc;,..,5"3!ff-4s3li' 

M ,1• S~1•04• ll'E_JQ1.__J~' 

VICINITY MAP 
SCALE: l "•t100' 

GENERAL NOTES 
I . TAX MO: ~ l"Al"iT or rAl°ICEL I\ 

2 DEED REFERBICE: 674 / '° I 
3 . OXIIDINAID StOIN t£REa, AA£ 8A.SED 0. ASSUMED 

OATAM 

4 . TIE LDTS ~ tERECJf CDfll..Y WITH n£ MINIP1J1 
OIIERSHIP WIDTH AND LDT N1£M. ~ REQUIRED 'lrf 
n£ 1'Wf'tLNC> STATE tE>ARMNT OF 1-EALTH ~ 
l'EIITAI. HYGIENE, 

•-~A ~~~~:=~v 
K>, 000 SQ. FT, AS REW1RED BY 1l£ !WM..AfC) STAT£ 
DEPAATl'EIIT rJF 1£ALTH NCl l'EIITAI. HYGIEIE Fa! 
INDIVIDJAI. SE><AGE DISPOSAi., ll'PRll/El'EIITS rJF Nlf 
NAl\R: IN THIS N!EA AA£ RESTRICTED lHTIL P\l!I.IC 
SEWAGE IS AVAILAl!LE NCl SERVIClt«i N<f RESIIE<TIAI. 
STRlCl\ffS CONSTRUCTED CJ< 1l£SE BUIUllNo SITES, 
THESE =ElfllTS SHAU. BEC0£ NLU. NCl ',OID IJ'CJ< 
CXHECTICJ< l0 A Pll!I.IC SEWAGE SYSTEM, 

6 ~ENP~~~~~~;.= =-~~ 
1 SUf)JeCT rriorenT'( ZONf:O f'i PE.I'\ 10 ·3 ·1 1 (DMP"l'\f:Hf:N&\YE: 

ZON1N4 rt.AN ' 

OWNER / DEVELOPER 
5 T NICHOLS 
C,4 STl'HMf.L. M:AL ESTATE ,INC 
c;~&!l TE-N OAl"IS f'iO 
CLAf'lt\SVILLf MO: 110'1.!) 

REOKIEDASPLAT S(t/,3S °' 11-B·?'( 
NO«; THE 1-'ND REClllmS OF tOW!D aurrv, MARYi.AK) 

FENTON ESTATES 
LOTS I AND 'l 

0TH ELECTICJ< DISTRICT 

SCAL.£: 1•• 100 · 

oo,wm CCl.NTY' Ki\RYL.MO 

DA.TE: SEPT , l~T, 

boc>ndc>r 011ociolc>1 
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_;_:L' . · 1:o, b"."t° App LI CAT ION A 2oa13 J~ SEWAGE DISPOSAL TESTING p ____ _ 

h 
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN~E . p j 

7t · 5 C~ /dOO ~---(}7)$ 
/ •✓i7 HOWARD COUNTY HEAL TH DEPARTMENT ,J. ~ f ~ s ,- DISTRICT 5 

tj ~ ],:, ENVIRONMENTAL HEAL TH SERVICES ~ l_ ~ ~ IJ-flE 10/14/74 
P . o . aox,16,ELLICOTTCITY,MARYLAND21ou b M/.;_}J~ I .. . .. _ /. 

1
-+ 

TELEPHONE: '65-5000, EXT. 356 § VI ~ I L 5 41· p ~--<-V(/4U-<....., 

Jv~ ~ .C,./,.L.,J 1-0 ~ 1~ H 
r 1 f ~~ v~Jy~ 12!2-'~~ 

~ , ~. 2 u .7 II~ W ~ ~" 
ijjf-jy;;_, ~) At.Ji :(J .,- r o·;,,. p H.·if-W 

TO : THE COUNTY HEALTH OFFICER e, C { /<. I .., Civ ~· ~? -~ .::s ~ ( , 
E L LICOT T CITY , MARYLAND 

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

DISPOSAL SYSTEM . 

PROPERTY owNER ___ s;.s.,~T.111u.,.rnt..t.:eii.lr....,.N1.11i~c,...h1t,1oo~1..as ________________________ _ 

ADDREss 13938 Highland Road. clax;ksyjJJe, Md PHONE ---.2~aG~-~2~s~o~s~----

PROPERTY LOCATION: 

SUBDIVISION------------------------ LOT NO. ___ .;i.... _____ _ 

ROAD AN o DESCR 1PT1ON ___ _.tt ... 1wi· g_...b ... ] .... a1,1,1n...,.d......i:i.R1.1oaiad1,,1,._ ______________________ _ 

SIZE OF LOT _ _.7~, .. s.J.1 .... a!ill.C..,Twe;;.;;s;i..._ ______________ TYPE BLDG. ___ _.3....10.,r~4...._ ___ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE __________________ ....i,;(S:::,;in:::· :.:.:9:1.::l~e=---=Fm.!!!:!:l:.1.Y.:.•_Dw~l:!:.:l!:::gi.J,ul_ 

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

SIGNATURE OF APPLICANT= r:"'= Bighpls 

~ PROVED BY 4, .a..J#l l~ FOR-... , .... q. .... ~-.;;;;;..,.<-o-,.fa ... ~""'fi......T.i~,c;.'/-1,-,--'DATE_.,.:L __ ¼_z_t/2_, .... f __ _ 
REJECTE D BY ------------- ==------ FOR ---====-----DATE , ===::::::: 1 

(KIND OF SYSTIEMI 

HOLD PE N DING FURTHER TESTS-------------------DATE -======------
-------

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

THIS IS NOT A PERMIT 



APPLICATION A 20813 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0 . BOX .C76, ELLICOTT CITY, MARYLAND 21 OU 
TELEPHONE: US-5000, EXT. 351 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _____ _ 

DATE 10/14/74 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER __ .....;s::;..:.,.....:.'l'u_rn=o~r~?l=-=i..,.ch=o""li.i§ ... ----------------------------

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. ___ _. _______ _ 

ROAD AND DESCRIPTION ___ __..H ... :lllolgi,;b ... J ... ali,nl,il,d.._,'11B11,1n:g.A,1,1d..,_ _________________________ _ 

SIZE OF LOT __ 7._, .. 5_3_1.._a_c_re_s _________________ TYPE BLDG. _____ 3 ...... a~r.a.· -•------

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________ .:.< .... s.;:;in;;.;..;,;g.;:;l.;:;e_;;_Frll.=y~.~~,;.;.,=l=lg..:.•1.-> 

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

SIGNATURE OF APPLICANT ___ /_s..,/_s_._T_urn ___ -_e_r __ B .... 1_· on_·_o..;..;.;;l_s _______________________ _ 

APPROVED BY ---------------- FOR -----------DATE _________ _ 
IKIND OF SYSTEM) 

REJECTED BY ----------------FOR------------ DATE _________ _ 
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY __ __,;;c;;...._ /f.;..;;.... • ...;s;_, ------ ALSOPRHENT: ~ 1ch+a12 'f Lri 






