
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

View GroundRent Registration 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: 

Owner Name: 

Mailing Address: 

District • 04 Account Number - 324404 

Owner Information 

NICHOLS MARSHALL W TRUSTEE OF 
THE 
NICHOLS FAMILY CHERRY GROVE 
TRUST 

2937 JENNINGS CHAPEL RD 
WOODBINE MD 21797-7817 

Use: 
Principal 
Residence: 

Deed Reference: 

AGRICULTURAL 
YES 

/02164/ 00754 

Location & Structure Information 
Premises Address: 2937 JENNINGS CHAPEL RD Legal Description: 258.3455 A 

Map: 

0013 

Grid: 

0015 

Parcel: 

0046 

Special Tax Areas: 

WOODBINE 21797-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

2937 JENNINGS CHAPEL 
RD 

Lot: Assessment Plat 
No: Year: 

2017 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

1750 

Above Grade Living Area 

4,154 SF 

Finished Basement Area County Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

2 NO STANDARD UNIT FRAME 3 full 1 Detached 

Value Information 

Base Value Value Phase-in Assessments 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: NICHOLS MARSHALL W 

Type: ARMS LENGTH IMPROVED 

Seller: NICHOLS GRACE C ET AL 

Type: ARMS LENGTH IMPROVED 

305,700 

206,100 

511,800 

93,200 

Seller: NICHOLS ARTHUR G JR 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 

000 

000 

000 

As of 
01/01/2017 

293,200 

249,800 

543,000 

Transfer Information 

Date: 05/04/1990 

Deed1: /02164/ 00754 

Date: 05/04/1990 

Deed1:/00000/00000 

Date: 11/27/1989 

Deed1:/02090/00403 

Exemption Information 

Special Tax Recapture: 

As of As of 
07/01/2018 07/01/2019 

532,600 

07/01/2018 

0.00 

0.00 

0.0010.00 

543,000 

93,200 

Price: $483,333 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 



Homestead Application Status: Approved 12/15/2010 

Homeowners' Tax Credit Appl ication 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. 



File No. 

Name 

DEPARTM~NT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

This is for the processing of final plat originals for signature 
approvals. If it is found necessary for any corrections or additions to be 
made on the original, the owner and consultant should be notified, along with 
the Division of Community Planning and Land Development and other 
County/State agencies that would be affected by the changes. A notation 
should be added to this form if the originals are changed. 

Reviewing Agent 

Rejected for: __ ;.df j f L D f I.::. AC? 

Re·-1iewing Ac;ent 

Rejected for : 

Reviewing Agent 

Actions or Revisions Needed: 

Date Received 

Date In 

3-.J. 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

3-l?.-92, 

Date Forwarded 

Owner/Engineer 
Notified 

--------~-------------------------------------
--------·-···--- ----- -----------------------------



\ 
\ ::~-f;WJ~ 5 

J\Jak,:-h Of W-+ i-le~ Jfn- File o. _____ F_ 'i_2_· 3_8 ____ _ 
. ~ pied ~ c ,>~vla-kd -F'tV ~lj~~--tvec, fiJichol-s faeu~ l6~ ltZ 

If\ Fe"'-4./Yl~t,, i4ttq-z "-I$~ on -K.o... .s.1.q~ ----,- Y 
fl-j. f ~1c~ /VI~~ DEPARTMENT OF PLANNING AND ZONING 

Qltl 1'~~ lot! FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL 
h~ )f,i> k. d dded, (Y,e lo+ vuAs de,~~ -+ ~ f ~ h& Lil b<"Ch /'eov b,,.,,d-kd. • -~ 

This form is for the processing of originals for signature approvals. If corrections or additions must be made 
to the original, the corrections needed must be identified in the space provided and the plans must be returned 
unsigned to the Department of Planning and Zoning. DPZ will notify the owner of the required revisions 
and request that the owner's engineer make the corrections or contact the appropriate County agency with 
questions concerning such revisions. 

DPZ Date Received Date F 01warded 

Reviewing Agent 
{)cf ?J??Z-7 . 

Rejected For: --------------------------------

~~ · Date Received Date Forwarded 

JIJ-K !0-9- 97 
Revie~ing Agent 

... 
Rejected For: -----------------------------------

Date Received Date Forwarded 

Reviewing ~ gent 
,.·· I' 

Rejected For:--------------------------------

::i::============ 

Date Received Date Forwarded 

Reviewing Agent 

o ~ a: ri 2 Rejected For: ____________________ __,_a,...S .... C .... f .... J .... , -_o ______ _ 

finlplat.for 



FISHER, COLLINS & CARTER, INC. 
9171 Baltimore National Pike Suite 100 

ELLICOTT CITY, MARYLAND 21043 

(301) 461-2855 
DATE //-t:;- (q qo JOB NO . 

ATTENTION 

RE : 

TO CHOlS 
TS /-3 

> 
WE ARE SENDING YOU og Attached □ Under separate cover via _________ the following items: 

□ Shop drawings □ Prints □ Plans □ Samples □ Specifications 

□ Copy of letter □ Change order □---------------------

COPIES DATE NO. DESCRIPTION 

I o rtCIJ tr'OI I AA L-1 IC-1 ),- IPPf-r. 7e?T AIPLtcATlo,N /I-HO c€#17rMM, 
(/ (/ 

,, 
fl/-1-H ) 

I /Ortf'I+ 

THESE ARE TRANSMITTED as checked below: 

□ For approval □ Approved as submitted □ Resubmit __ copies for approval 

□ For your use □ Approved as noted □ Subrnit __ copies for distribution 

> □ As requested □ Returned for corrections □ Return __ corrected prints 

□ For review and comment □ ______________________ _ 
D FOR BIDS DUE _________ 19 ___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS ______________________________________ _ 

COPY To __ /J_-~, /~e~------------
SIGNED: 2c/2a-r/"'1 

PRODUCT 240-2 /Nees/ Inc., G-. Mass. 01471. 
If enclosures are not as noted, kindly notify us at once. 



HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

August 8, 1990 

Mr. Marshall W. Nichols 
1625 K. Street, N.W. 
Washington. D.C. 20006 

Dear Mr. Nichols: 

Reply to: 

RE: Percolation Testing 
Nichols Property 
Lots 1-3 
Jennings Chapel Road 

Percolation testing conducted July 5, 1990 & August 7. 1990 the above 
referenced property indicated satisfactory soil conditions. A copy of the 
test results has been forwarded to your engineer. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified locations and elevations of all excavated test 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 matter, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 

Enclosures 

cc: Chuc~ Crovo 

Very truly yours. 

Craig Williams, Director 
Water and Sewerage Program 

Fisher, Collins and Carter, Inc. 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 
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APPLICATION ~ 
~ !o ,cf) 

PERCOLATION TESTING 

p _____ _ 

\O' HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE _ f .,....../4~, ..,...·/ _ q ...... u_' _ 
11.9 7 

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

PROPERTY OWNER MA RSHALL \Al. Al/CHOL> 

ADDRESS / C, 2 5 /<. ~TR€€T ;J, VV: WfJSHINGWN p.c.. PHONE {?c12) 3q3 - G/0-0 
zooo~ 

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

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

PROPERTY LOCATION: 

SUBDIVISION __ __.N'-'--l --"C'-'{_-I_Cl_ l=-=s ____ _._P._..;.1<_ o~A-~_,_R_,__,_T.....;Y:.._.. ________ LOT NO 

ROAD AND DESCRIPTION J ENNJHG Q IAPEL RD f EO 

i,,;b:R. f fELQ 8,0l?Q 

TAX MAP ___ /,..3:;;.... __ PARCEL ____ 4.,_b;;.__ __ 

SIZE OF LOT __ __,_ _ _._A._.=C:_. ____________________ TYPE BLDG ~-F- o. 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

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

w1TH ALL M.o.s.HA REou1REMENTs 1N TESTING TH1s LOT. __ __.&-""'..::<-:::.h-'--'-tA.-=-r...:..IP'L __ ...,.J;),;z......·_~h.:..a1s~c..==-h_;_ __ -i('-'vt.""',..::..··0J:,+..!-t":l....:n~ -f--+-) ___ _ 
(SIGNATURE OF APPLICANTlt.: ?/ 7 

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

REJECTED BY _________________ FOR------------ DATE ---------

HOLD PENDING FUtmiER TESTS --------------------------

E5 REASONS FOR REJECTION OR HOLDING 

i {L C, ,.... 
O' 

THIS IS NOT A PERMIT 
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APPLICATION 
PERCOLATION TESTING 

p _____ _ 

\ ~- HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ________ _ 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 DATE -6,/s._ / qc,,, 

l 

TO: nlE COUNTY HEAL'Tll OFFICER 

ELLICOTT CITY. MARY~ND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER -.L:.M~ A-P-'-"?::;..:.H.L.<A..:....=;.;LL~..,._W"-'•--'-;J,--'1/ Cs=,L}C~ --[==$ __________________ _ 

ADOREss --'-'/6:;...:2'.....,._S: __ .,."'.__-7_1) __ ~=6--~ ..... --_T __ iv_.V._ . __ lt/_~_~l-/. ..... 1/ ..... tl_G __ fi._c,_t-1 _ _..._p __ c_ . _PHONE 

~ 200t76 

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

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

PROPERTY LOCATION: 

SUBDIVISION --'-;./--'/'--C..;...;._h.._lo_L.;;....::S:.___'--'--P,.;_'R_O-'-P-"6 .... /f~ r_y_' --------- LOT NO c 

ROAD ANO DESCRIPTION ,,.//w oEF 
' 

ae 1 EJl/-l(H6.S F f) 

TAX MA? __ .... ,_J __ PARCEL •---~4--.... G...__ 

SIZE OF LOT __ __,, _ _,A-c:'-'-'-"-'-' -·----------------- TYPE BLOG 
!SINGLE FAMILY DWELLING OR COMMERCIAL! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND 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.0.5.HA REQUIREMENTS IN TESTING THIS LOT. --'~-==La....h_-_4_/i_ /_M ___ 0_-~&..:..1-"s-=c~i_? ____ +~- c:..,.,to;t..,,,,,_ ..... e_'l?--'---_+_...,./J __ 
~NATURE OF APPLICANT> ?," / 

APPROVED av----------------- FOR ------------ DATE 

REJECTED BY ----------------- FOR ____________ DATE ________ _ 

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

srs. w,m,, § REASONSFORREJECTIONORHOLDING HDlb Fbll f:..{)ll:rli-Ell ,_/ 
~ flRL (Jlc !fuLb F fJ /l f Lftr e'/:J/:k 
~ I F 

THIS IS NOT A PERMIT 
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~ f?APPLICA TION 
~ ( ~o A '5(~tlrY 
1 ' ?(Y PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: ntE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

p _____ _ 

DISTRICT --------

DATE __ 0_,_
1
/ J._'117;....,.'/ ........... tJO __ 

1. HEREIIY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

PflOPERTY OWNER _ t..,;,µ_/J'--'t< ..... >;._;tl ....... 'lh:..;..'i;....L.~· __ w_. ___ /./J_f_c._!-l_o ___ l .....;;;;.5 ____________________ _ 

ADDRESS _...1_v __ 2_~-----~1< ___ 51~~-c2_"E_7 __ ;✓-_.w_. =--w._w~ 511.~~-M_G_1t_o-_;-J_ PHONE 

P.c·. zr7e,,,C?G 

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

ADDRESS _________________________ PHONE ___________ _ 

f>ROPERTY LOCATION: 

SUBDIVISION __ rvt_ ql__,__O_L __ ;:, _____ Pi_~_ 0_/1__~_1/,?_rY __________ LOT NO. 

ROAD ANO DESCRIPTION ___ ,.;_ 7+-/2-"-w"--""'e_,_6_,_/ _.,_/ .,_)/...,Tt__..l';""-P.,__:5;......_,C:-"c~·--r --1C/.__,;_l-,_1 
__ 0 ...... t:_· ---,(/,."j'::J'-"'t::;.;.f/_ f-.._1 I_J_'l _6_.:;.Cl-.....1!~~.:..,,P.....,c-, _L-_ _,_&...:..o.;;...;..,4_Q.:;_ __ _ 

f}f-lO EO Ro/Jo . 

TAX MAP _ __,/3-=----PARCEL ___ 4J_......b.__ __ _ 

SIZE Of LOT --------'-''-"&"-"--------------- TYPE BLOG 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND 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.HA. REQUIREMENTS IN TESTING THIS LOT. ~2~·-(..._?t. ____ .:q,"'"')-_ /_~ __ ...,.~,.._·__,_/r_- _f$"-=C.""",t-J_,_ ___________ _ 
!SIGNATURE OF APPLICANT> 

APPROVED BY----------------- FOR ____________ DATE _______ _ 

REJECTED BY -----------------FOR ____________ DATE _______ _ 

HOLD PENDING F'URTHER TESTS _________________________ DATE 

E3 REASONS FOR REJECTION OR HOLDING 

b P 15-ll~ · 
c~,s oltJ t> I/Ii.fl l/Jlr 

~tb Ft)£ Pu1r t/1/w1t1t. 
O' 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

June 18. 1990 

Reply to: 

Mr. Marshall W. Nichols 
1625 K. Street. N.W. 
Washington. D.C. 20006 

RE: Percolation Testing 
Nichols Property 
Lots 1-3 
Jennings Chapel Road 

Dear Mr. Nichols: 

A percolation test date has been reserved for Wednesday. July 11, 1990 
at 10:00 a.m. 

You will be responsible for having a contractor on-site to e:{cavate 
test holes in the corners of the proposed percolation area. 

Please call this office between 8:30 a.m. and 4:30 p.m •• Monday 
through Friday. to confirm your acceptance of this percolation test date. 

JN:jr 

Thank you for your cooperation in this matter. 

Very truly yours, 

Lltv}tL, t.. JlaM(Uc, 
/;~~e Nadeau. Director 

Water and Sewerage Program 

cc: Fisher, Collins & Carter, Inc. 
File 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

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














