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Click here for a plain text ADA compliant screen.

Maryland Department of Assessments and Taxation
HOWARD COUNTY
Real Property Data Search

Account Identifier: District - 03 Account Number - 282538

l Owner Information j
Owner Name: MIHM ANDREW C Use: RESIDENTIAL
MIHM JOY E gNDEXED

Principal Residence: YES

Mailing Address: 1420 MARRIOTTSVILLE RD Deed Reference: 1)/ 1891/ 81
MARRIOTTSVILLE MD 21104-1333 2) / 1891/ 83
r Location & Structure Information J
Premises Address Zoning Legal Description
1420 MARRIOTTSVILLE RD. RCDEO 1.01 A
MARRIOTTSVILLE 21104 ) 1420 MARRIOTTSVILLE RD
MARRIOTTSVILLE
Map Grid Parcel Sub District Subdivision Section Block Lot Group PlatNo:
10 16 132 80 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1945 2,112 SF 1.01 AC
Stories Basement Type Exterior
2 YES STANDARD UNIT SIDING
Value Information ' l
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2001 07/01/2002 07/01/2003
Land: 80,100 90,100
Improvements: 65,750 69,560
Total: 145,850 159,660 155,056 159,660
Preferential Land: 0 0 0 0
r Transfer Information I
Seller: BASSLER HUNT PARTNERSHIP Date: 09/28/1988 Price: $113,000
Type: IMPROVED ARMS-LENGTH Deed1: / 1891/ 81 Deed2: / 1891/ 83
Seller: AUVIL RICHARD Date: 09/28/1988 Price: $113,000
Type: IMPROVED ARMS-LENGTH Deed1: Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
| Exemption Information
Partial Exempt Assessments Class 07/01/2002 07/01/2003
County 000 0 0
State 000 0 0
Municipal 000 0 0
Tax Exempt: NO Special Tax Recapture:

Exempt Class:
* NONE *
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