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Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 437350 

Owner Information 
Owner Name: ROSATO THOMAS P Use: 

Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 11373 LIBERTY ST 
FULTON MD 20759 

Deed Reference: 

Location & Structure Information 

/09985/ 00341 

Premises Address: 11373 LIBERTY ST Legal Description: LOT 1 5320 SQ 
FULTON 20759-0000 11373 LIBERTY ST 

MAPLE LAWN FARMS 
MIDTOWN 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 16091 
District: Year: No: 

0041 0015 0121 0000 9999 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 
2006 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
3,600 SF 

Type 
STANDARD UNIT 

Base Value 

208,700 

539,600 

748,300 

0 

Seller: MB MAPLE LAWN LLC 

Type: ARMS LENGTH IMPROVED 

Seller: MAPLE LAWN FARMS I LLC 

Type: ARMS LENGTH MULTIPLE 

Seller: 
Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
1000 SF 

Exterior Full/Half Bath 
FRAME 4 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

208,700 

525,000 

733,700 

Transfer Information 

Date: 03/15/2006 

Deed1: /09985/ 00341 

Date: 09/02/2003 

Deed1:/07577/00385 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: Denied 

Ref: 

NONE 

104 

Property Land 
Area 
5,320 SF 

County 
Use 
000000 

Garage Last Major Renovation 
1 Attached 

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

733,700 733,700 

0 

Price: $1,165,559 

Deed2: 

Price: $4,439,550 

Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

http://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 6/14/2019 



APPLICATION 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 . 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P ____ _ 

DISTRICT ______ _ 

DATE H-/-13 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER ~ ~ n S. . ( ,,__sb ro tKk . 
c.,/ o t.,c,.."'-J-.. & u : , ,__ , b Q.,.., e,l.f ,....t"'t 

ADDRESS _....:1...::cO_.'t'-'oc......<.~--'H--'-'-~-"v'-\t.;;..;o'-"'""'',...?---"(2..;::....w~ A,_,_1::J.-« ... <;..__-'--f'-'J.,'->--------'PHONE __ ; _ · ~'f_O_-_ '::l_ f _0_.) ________ _ 

AGENT OR PR0SP'ECTIVE BU't'EA h,,,,x:LL ge,: , .. \."' 
ADDRESS _______________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIvIsI0N ___ ...,(_....»~~-"'-- m~,,.,~"-l< ______________ ____,LOT NO. _________________ _ 

ROADANDDESCRIPTION_........;.J:a.....a,~...._'o ........ $.___W____,o"'-jf ......... k-:_1,--. ..... J_ ..... a...;__r.A_;;,_,__<t-__ S__,,._o-;;JCV\..:.."';;..:.,..ev'--_,.(Z-"'-"-cA..__ __________ _ 

TAXMAP ___ L/~/ __ PARCEL#_~/~ J_ ___ _ 

sIzE oF LOT ___ ...__:t ___ ~ __ c.,_.,,~e....~ _________ TYPE BLDG. _______ s------'~'--b __________ ,,...,...,......,....,..,..__,..=------
(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 !. ALSO AGREE TO 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY _________________ ~FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
April 29, 1994 

Mr. Mark Reich 
c/o Land Design & Development 
10805 Hickory Ridge Road 
Columbia, MD 21044 

RE: PERCOLATION TEST RESULTS 
APPLICATION # 49709 
PROPOSED USE: Subdivision 
PROPERTY ID: Cashmark Property 

Johns Hopkins Rd, Tax Map 41, Parcel 121 
Dear Mr. Reich: 

Percolation testing conducted March 14 and April 27, 1994 on the above referenced property 
indicated unsatisfactory soil conditions. The limiting condition was seasonally high water table in most test 
holes. There was insufficient area remaining to warrant further testing on this lot. 

Copies of the percolation test results are enclosed. 

If you disagree with this decision, please call Mr. Craig Williams or myself, to schedule a conference 
to discuss the results and reason for our decision. 

Should you plan to come in for a conference, review is contingent upon submission by a registered 
engineer of a percolation certification plat showing actual locations and elevations of all excavated test holes 
and a suitable house and well site. The plat should also include the location of all existing wells and septic 
systems on the property as well as the location of any other relevant features such as streams, swales, or 
existing structures. A note must be included certifying that all wells and septic systems within 100 feet of 
property boundaries have been shown. 

After a conference, if you still find this decision unacceptable, you will be advised of a formal 
avenue for appealing this decision at that time. 

Very 1z;7s, 
Rf!J?mkley, R.S. 
Water and Sewerage Program 

RJP/brl 
Enclosures 
cc: Engineer: Fisher, Collins, Carter 

Owner: John S. Cashmark 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 -



APPLICATION 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A <(.OPo,9 --~/ ___ _ 
P ______ _ 

DISTRICT ______ _ 

DATE_/._/-_/ _-~D __ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

ADDRESS_+.>"....fL.....:c..J...L.---+1-..t..=...~--,-~"""'-""---'--'=--------'PHONE __ ---'7'----l/'-=o_- ...;;..2--~1,__o.;;;__o ______ _ 

~ R PROSPECTIVEBUYER ___ L-J.<=---=-->--..i.....:'-------------------------------
ADDRESS _______________________ _,PHONE _________________ _ 

PROP.ERTY LOCATION: 

SUBDIVISION ______ ~_ ......... LC..:...~--"-~,... .... k-"------------~LOTNO. ____ ~---------~---

ROADAND DEscRIPTION ____ ~ __ .. () .... A .......... b.....,:..s- l4=---a ... k.,.__..._i."-'~-S::'---'--/!J._ ·_ .... f....__......a..._1..._11.-_ 1-t_.1_1-_ J?J_ _______________ _ 

TAXMAP ___ l/~/ __ PARCEL#_+-/ - ~_,_/ __ _ 

SIZE OF LOT _____ / _::t_~f/...cA-,.._~-~---------TYPE BLDG. ____ S__,_f= ____ /) __ --=---,---,c-=--,--,---=,,....,...,..,..,..,.....--
t (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.H.A. REQUIREMENTS IN TESTING THIS LOT. -------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _____ -,-_______ DATE ________ _ 

DISAPPROVEDBY _________________ ~FOR ____________ ~DATE _______ _ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ____________________ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P ______ _ 

DISTRICT ______ _ 

DATE l, - I .... 't 3 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~ 6\,--..,.._ .s c""-) ~ ~r,_,f l..t_ 
C/o L<AV'J-. (\ ,u·,~~ ~ D Q,v Q,lof\""- (:""'\ 

ADDRESS __ .;_/ _0 _~-'-'o .{=---_H...;..·_, <,=-k"'-'.'-'y--"l+-----'-a.~1 A;.....c,~<-: __ e.,._,.·cA.,__ ___ __,PHONE __ /........__l..;;..J ...;..o_- _"l_.;_, cl_.o.__ _______ _ 

AGENT OR PROSPECI lvE BtJTeR,,,=--__ h __ e>.._v_k. _____ a.___.g,,.._,_· v'""\,.__'-'---------------------------

ADDRESS _______________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

suBDIvIsI0N __ ___,(_A~"-'-'-s\,......a..._~W"~ 1.,.,~v~ k~-------------~LoT No. ____ Q _____________ _ 

ROAD AND DESCRIPTION _ ___,;;~:a....,o""'k;........;.. ...... s"---_.} .... :.\ .... 2,.,.a ..... k_; ..... _\ _ Q__.A"-_-t-...__ __ .S...,c,,.. .... Y""'---'-'-"'-'-"'ec::r:...__ ......... f ""'"J.,....._ ____________ _ 
I 

TAX MAP __ 4-+--'/,....._ __ PARCEL# _ __._/_:l. ___ _ 

SIZE OF LOT ________ :t_-'C-.___,(,._;Y_ (l..._.,,....._ __________ TYPE BLDG. ---..,.,,.,,,,-,~=f..,,..,..b......,~=.,..,.,.,.~~..,,..,....,.~=-=,..,..,....---
(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 I ALSO AGREE TO 

APPROVEDBY _ _ ________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY _________________ ~ FOR _____________ D_ATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR I.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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How•rd County Health Ot>partmrnt 

From: ~/; 

Date: ~~?y 
HD-170 
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Mr. Mark Reich 

HOWARD COUNTY HEALTH DEPARTMENT 

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

December 21, 1993 

c/o Land Design and Development, Inc. 
10805 Hickory Ridge Road 
Columbia, Maryland 21044 

Dear Mr. Reich: 

RE: Percolation Test Results 
Application Numbers: A49709 and A49708 
Proposed Use: Subdivision 
Property ID: Cashmark - Lots 1 & 2 

Johns· Hopkins Road-Sanner Road 

Percolation testing conducted November 2, 1993 on the above referenced property 
indicated limited soil conditions. Uncertain depth to seasonal groundwater table presents 
a significant concern. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer of a percolation 
certification plan showing actual locations and elevations of all excavated test holes and 
a suitable house and well site. 

This plan should be submitted within sixty (60) days to allow field verification if 
necessary. If the proposal is for subdivision or for commercial use, a groundwater 
appropriations permit must be approved prior to approval of either the record plat or the 
site development plan. 

If the plan establishes the potential for lot development, then a confirming retest in 
the Spring Wet Season would be required. 

If you have any questions regarding this matter, please feel free to contact me at the 
above address or by calling 313-2640. 

RJP:jr 
Enclosures 

Bureau of Environmental Health 

R. S. 
Program 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

October 29. 1983 

American Properties 
10805 Hickory Ridge Roaci 
Columbia, MD 21044 
Attn: 1'1ark Reich 

Dear Mr. Reich: 

A :;,ercolation test date has 
2., 1993. 

RE: ?er~olation Testi~g 

?~opcse<l 2 Let SL1bdiT1ision 
Ta.:{ ~1ap ~l ?arce l 121. 
johns [fopkins E.oad 

c{'W ~f-1"\. 

been reserved for ~.M. Tuesday, Novembe~ 

You will be responsible for having a cont!'ac1:or on-site to excavate test 
holes at the corners of proposed perco~ation a!'.·ea.. 

There are Designated "Wet Season" soils on -chis property. You have 
requested that we accept you proposal to test a"t the current time, with the full 
understanding that test results obtained will be tentative. pending outcome of 
follow-up testing in the spring wet season. 

Please call this office between 8:30 a.m. and 4:30 9.m. , Monday through 
Friday. to confirm your acceptance af thi3 pe-=.~colaticn test date. 

Thar~~ you for your cooperation in this matter. 

Very truly yours. 

CBS:hsm 

cc: Hles 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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