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Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0025 0001 0333 

Special Tax Areas: 

Primary Structure 
Built 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Special Tax Recapture: 

NONE 

District - 02 Account Number - 426587 

Owner Information 

LINWOOD CENTER INC Use: EXEMPT COMMERCIAL 
Principal Residence: NO 

3421 MARTHA BUSH DR Deed Reference: /11087/ 00358 
ELLICOTT CITY MD 21043-4426 

Location & Structure Information 

MARTHA BUSH DR Legal Description: 1.198 A. 
ELLICOTT CITY 21043-0000 MARTHA BUSH DR 

Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0000 

Above Grade Living 
Area 

Type Exterior 

Base Value 

251,700 
0 

251,700 

0 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Full/Half Bath 

Value Information 

Value 
As of 
01/01/2018 

251,700 
0 

251,700 

Transfer Information 

Year: No: 

2018 Plat 

NONE 

102 

Property Land 
Area 

1.1900 AC 

Ref: 

County 
Use 

000000 

Garage Last Major Renovation 

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

251,700 251,700 

0 

Seller: HOWARD COUNTY MARYLAND 

Type: NON-ARMS LENGTH OTHER 

Date: 01/19/2008 

Deed1: /11087/ 00358 

Price: $0 

Deed2: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
800 

800 
800 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

251,700.00 

251,700.00 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 
251,700.00 

251,700.00 

0.0010.00 
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REGION_. ____ _ 

ACKNOWLEDGMENT 
DATE ANO 

CONTROLS 

AREA _____ RATING ___ _ 

Howard County Department of Health 

BUREAU OF ENVIRONMENTAL HEAL TH 

RECORQ OF INYESJ!GATfON 

DISPOSITION DATE 

LOCATION Lin woad cJ,; /d,-.erz Ccwfer .3'jg/ Madba fwb Dr: ztP_~ ____ l<!J_'I/ ___ _ 
OWNER a 
OCCUPANT a ___________ ADDRESS, ____________ PHONE ____ _ 

COMPLAINANT Ann P.()G/4 :fu rd AOORESS ___________ PHONi@'a) W-7'lld 

REASON FoR 1NvEsT1GAT10N Anb J.s ah em,.oloyt:"= o-f- /h'= cfu"/d,w C(:{Ai:ct:• .She cotr![fwd 
-+ko+ th, foJrf-s Ott,.. t,./IJct:,nJ i m{.) ropecly, I+ <cw,.ls {l:e.-f/2e.ir g,tzlr'c sysfrm 
(<±q,' [Z1f 5he,u,qnb ih~s CC/)~rf: fo .b!:c sft';c.-tfy cottD·anzfq(ooes ___ _ 
RECEIVED BY ti '6o....4vv DATE 5/tt/4; 'ASSIGNED ro ______ DATE 

DATE OF INVESTIGATION ________ TIME ______ WEATHER __________ _ 

REPORT __________________________________ _ 

DATE SUBMITTED _____________ ,SANITARIAN _______________ _ 

HD-p2 



SITE INSPECTION SHEET 

OWNER: DATE REQUESTED: ________ _ 

PHONE II: CONTRACTOR: -------------- -----------
ADDRESS:-------------- WELL . TAG II : -----------

CO UN TY II: ------------
PROPOSAL: ---------------------------------

LOCATION DIAGRAM 

COMMENTS: --------------------'---------------

0DATE: ____________________ _:I::.=;N:.:::S.;;.P;;;.EC;;;;.;T;;.;O;;.;;,R;;.;;,: _________ _ 




