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Real Property Data Search {)
Search Result for HOWARD COUNTY

Mew Map View croundRent Redemption View GroundRent Registration

Speciat Tax Reca pture: NoI-le

Account ldentifier: District - 03Account Number - 284395

Owner lnformation
Owner Name: MAYDEN HARRYJ Use: RESIDENTIAL

HEINLEIN MAYDEN DELAINE E Principal Residence: yES

Mailing Address: 12850 TRTADELPH TA RD Deed Reference: 4862 OO449
ELLTCOTT Ctry MD 21042-1120

Location & Structure lnformation
Premises Address: 12850 TRIADELPH lA RD Legal Description: LOTl2.075AR

ELLICOTT CITY 2']O42.OOOO 12850 TRIADELPHIA RD
SYCAMORE SPRINC

Map: crid: Parcel: Neighborhood: Subdivision: Section: Block Lot Assessment Year: Plat No: 'lO 9l
OO22 OOO4 0162 3O2O2O3.14 2OO3 1 2022 Plat Ref:

Tgwn: None

Primary Struqture Built Abgve Grade Living Area Finished Basement Area Property Land Area County Use
1969 r,56r SF 2.0700 AC

StoriesBasementType ExteriorQualityFull/Half Bathcarage Last Notice of Major lmprovements
I YEs STANDARD UNITFRAME/4 I fUII/] hAIf ]Att,4 DCt

value lnformation
Base value value Phase-in Assessments

As of As of Asof
ollo1/2o22 O7/O112O22 o7/o1t2o23

Land: 25O,7OO 286,900
lmprovements l93,7OO 206,800
Total: 444AOo 493,7OO 460,833 477,267
Preferential Land: o O

Transfer lnformation
seller: RILEY W|LLARD I Oatet 0447/2019 Price: $460,000
Type: ARMS LENOTH TMPROVED Oeedt 4A627/OO449 Deed2:

Seller: RILEY WILLARD I Datet,12/22fi999 Price: $O
Type: NON-ARMS LENCTH OTHER Deedl: /o2ll7 00163 Deed2:

sellen TURNER COLIN Date:12n31985 Price: $]20,OOO
Type: ARMS LENCTH IN,IPROVED Deedl: /Ol42Ol OOOO3 Deedz:

Exemption lnformation
Partial Exempt Assessments: class O O1l2o22 O O1/2O23

county: ooo O.OO

State: OOO O.OO

Municipal: ooo o.oolo.oo O.Oolo.oO

Special Tax Recapture: No re

Homestead Application lnformation
Homestead Application Status: Approved Oln5/2020

Homeowners' Tax CreditApplication lnformation
Homeowners'Tax Credit Application Status: No Application Date:



1
CURRENT DRAINAGE ISSUE ON REAR OF
HOUSE IN BASEI1ENT CANTILEVER,
RE.GRADE TO PROMDE POSITIVE DRAINAGE
AROUND ENTIRE PERIMETER OF HOUSE,
INSTALL PVC PIPE @ EVERY DOWN SPOUT
AND DRAIN TO DAYLIGHT.

NO CHANG' IN HOUSE FOOTPRINT I
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HEINLEIN RESIDENCE
12850 Triadelphia Rd
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 0210912023

To: Debbie Whalen Building Plans Review

From:

(Reviewer/Requestor's Name) (Division)

Karen Mosel, Transforming Arch itecture (301) 776-2666
(Your Name, Company Name) (Phone Number)

Subject: Project name Heinlein Residence

Project site address 12850 Triadelphia Rd, Ellicott Cily, MD 21042

Permit # 822004594 SDP #

Other information pertinent to this proj ect C HA N6t-'. T.- DzAN/^)GS 'to W?LEC. lN,nAL SuB^"rss

/ Please check the attachments below that you are submitting with this transmittal:

Letter ofresponse to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplic.te sets sbrll be submitted,

Letter Summarizing Changes

Energr consery on calculations

Copies of (be specific)

Health Dpartment Request DPZ/ DED Request Applicant's Request

Two sets of single-family model plans to be placed on permanent file: Model Name/ #_
Other

Contact Person Information : (Required)

Karen Mosel (301) 776-2666
Please Print Name

info@transformingarchitecture.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSUFFICIENT
INFOR]VIATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EruLIINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PER}TITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROVED BY THE PLAN REYIEW DIYISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERT.IIT IS READY FOR ISSUANCE, THE PERMIT DIYISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
TNQUTRTES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313-2455 OPTION #4 OR BY VISITING
,lrlI'oIt - TRI).I-\ I"!), CODE RELATED QUESTIONS AND PL.4N REWEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DIYISION AT 110-313-2136. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REWEWED. THANK YOU.

Telephone No:

E-Mail Address:

Received hv -ilt
White-Plan Review / Yellow-Applicant / Pink-Permit Division
T:\Operations\Updated forms\lloCoTransmittalForm04.2020
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