
Real Property Data Search ( w4) 

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 - 309715 

Owner Information 
NEWCOMER JEFFREY ALLEN 
TRUSTEE 
NEWCOMER RHONDA LYNN TRUSTEE 
2524 JENNINGS CHAPEL RD 
WOODBINE MD 21797-7825 

Use: 
PrinciP-m 
Residence: 

Deed Reference: 

AGRICULTURAL 
YES 

/17396/ 00279 

Location & Structure Information 

Premises Address: 2524 JENNINGS CHAPEL RD Legal Description: 8.00A 

Map: Grid: Parcel: 

0013 0014 0064 

Special Tax Areas: 

WOODBINE 21797-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

2524 JENNINGS CHAPEL 
RD 
Ml S OF FLORENCE 

Lot: Assessment Plat 
No: Year: 

2017 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

1969 

Above Grade Living Area 

3,431 SF 

Finished Basement Area Property Land Area 

8.0000AC 

County Use 

Stories Basement Type 

11/2 YES STANDARD UNIT 

Base Value 

Land: 216,000 

Improvements 112,900 

Total: 328,900 

Preferential Land: 3,500 

Seller: NEWCOMMER JEFFREY ALLEN 
TRUSTEE 

Type: NON-ARMS LENGTH OTHER 

Seller: NEWCOMMER JEFFREY 

Type: NON-ARMS LENGTH OTHER 

Seller: NEWCOMER JEFFREY TR 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 
000 
000 

Exterior Full/Half Bath Garage Last Major Renovation 

BRICK 2 full/ 1 half 1 Attached 

Value Information 

Value 
Asof 
01/01/2017 

203,500 

377,300 

580,800 

Transfer Information 

Date: 01/19/2017 

Deed1:/17396/00279 

Date: 03/02/2012 

Deed1:/13828/00466 

Date: 03/02/2012 

Deed1:/13828/00442 

Exemption Information 

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

496,833 

07/01/2018 

0.00 
0.00 

0.0010.00 

580,800 
3,500 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 



Homestead Application Information 

Homestead Application Status: Approved 08/28/2009 

Homeowners' Tax Credit Application 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. 



TO: 

APPLICATION .. A _ ___,13 __ 9_6) ____ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

MARYLAND STATE DEPARTMENT OF HEAL TH 

HOWARD COUNTY~~~~ 7 5() ~IA'- ELLICOTT CITY 

v~ Mf.L,L,(Yi-P a"'"' 4 µ-·t~~~ 01sTRICT_!t-__ _ 

~ ~ ~J ~ fe~~ DATE 9/23/68 

ff-l&-1~ 4µ ~~ F;'aaa~~ 
¥° !~ft-.1;-A ~; ;,;-1/~~t'f-:/j-h;a~ 
/t7Pft' . ~~-cU;~r-F?~~-

TH COUNTY AL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNFR _____ Ru__;:;;_s_;_ac:....e_;l=l:::...._C_;;_. _&_M_ar____;g,.._ar_e_t ____ B ___ enn __ •_t_t _______________ _ 

ADDREss_~R'-t~,~2~----o~o~d=b=tn==•-•-"-ary_____.~l=an==-4-"--________ PHONE __ HU __ 9_-_4_8_7_3 ____ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ LO'l' NO~----------

ROAD AND DESCRIPTION ____ J--• __ n-'-n=i=n....,g'-'s_C_h....:.a ... p_e_l_Ro-'_-_a_d_• __ t--•'----='9_4_-_t_u_r_n_l_e_f_t_in __ Fl_-_o_r_•_n_c_e_a_t_ 

Y. bear right - approlt. 2/10 mile• right side - Jennings Chapel Rd. 

OCCUPANT ________________________ ~HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS _______________________ PHONE __________ _ 

8.oo aores 3 SIZE OF LOT----'-------------------TYPE 13LDG. ________ ___ _ 
NUMBER OF BE DR OOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ _ 

SIGNATURE OF APPLICANT __ __._/_e__._/_M_ar~g __ u_._t_Be_na_e_t_t __________________ _ 

Y'X,L:~&.5~~'--',;---FOR ~ Wt.el (l ' ?IND OF SYSTEM) 

,---------------FOR __________ OAT-----------
IKIND OF SYSTEM) 

HOLD Pl:: ING FURTHER TESTS ______________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________ _ 
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SOIL AUGER FINDING ___________________________ _ 

TESTED e~'fl;J:{_;;f I.Qt /d j 
REMAR4-- ·------------------ ----------- - -
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TO: THE COUNTY H 'iALTH OFFICER \ 
; 

1., ELLICOTT CITY, MARYLAN'CI . ', ~ .. ~.-:~.:_ . . '.::-. ,_,. . -~ ... . . . : . ··:• ·.·: -·-· -·- ... _ '-~ (,. 
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER 

1
TO CONSTRUCT•. <OR RECONSTRUCT) A SEWAGE 

·~ .· , 

DISPOSAL SYSTEM. 

' 
PROPERTY OWN ER ..... _-,-___ R..._...1l.,;$uS;,..,e ... ]..__,,l·~i--"c"" • .__&...._ ..... M..,f3;,..r ... ger"'a ... r ...... e..,t..__B__,_e .... n!'"n""e .... t .......... t.__ ________________ _ 

\' I ! 
w ~~- ' u J.' ~ ' . -001o1.1o1J.J;J._eJ> J:.lary aJ;J.,,i 

-., , \ ! 
ADDRESS Rt~ 2 PHONE-~li~ll.._,9~-~4~S-7h3~----

PROPERTY LOCATION: ! 
I 

SUBDIVISION ____ ;--------------t------------LO'l' NO~-----------
' ~ 

ROAD AND- o-Esc-R1PT1bN ; _. . . . ___ !.[~n;r;i..~A_g_~'.~- ~:i:i~:P.l!l!J- Road . + Rt. 9!:x .:- .tu.~_I?:_J_e __ f~ __ _;i.;i _ Elorence at 

\ .., '·-\ / ~ " \ • • • · ~ '...:i J · Ch 1 Rd -- · -·--- _::c.:b.~9-,r _;c-_ight ·,,., iilpprox ,, · a,y_w 1ro?., ~!". "" , r, ,ght- s1 u e -ennJ ngsape = 
·--·--.... . -~·-· - ·-- -

OCCUPANT ___________________________ _ PHONE ____________ _ 

• \ ,)• \ ,. I 

PERSON TO ,t:ON~TRUCT SYSi-EM ____ ~ _________________ ......, ____ >....;\ ...;\ '-1 _(_.:, ____ _ 

' .._\ I 

----·· ·- -- \. 
-·--·· ··· - --- ·ADDRESS':....•1....,\ ....:.. _ · ________________________ PHONE ____________ _ 

\ \· \ ' . . , -~--
SIZE OF LOt',....:·:__....:'_..,8....._. O,.._,.,O'--'a..,c ... t.._..e_._s.__ ____ __,_...._ _ __,. ______ TYPE 13LDG ______ ...,,_ _____ _ 

\· NUMBER OF BEDROOMS 

\ \ \ IF NOT SINGLE RESIDENCE DESCRIBE _______________________________ _ 

SIGNATURE OF APPLICANT ___ ,1-fss-1-/.......J:M<.1-iaacr~g;.;ablr~e~t~..1.B;i.-;eJ.1:Q;.j~il-c-•-1.t4t-----------------------

APPROVED BY ________________ FOR ___________ OAT,._ __________ _ 
(KIND OF SYSTEM) 

REJECTED BY ________________ FOR ___________ OAT~-----------
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS _________________ DAT~----------------

REASONS FOR REJECTION OR HOLDING ________________________________ _ 
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TESTED BY~> tt1ltl & ,f 
REMARK(!'_ __ -________ __________________ _ 



Dial 795-0319 

.. JAMES N. DORSEY & SON 
BUILDERS of CUSTOM HOMES 

Buckhorn Road Sykesville, Md. 21784 

5C'!!"' 

~II 
\ 7i • I f:'f • o be· c- Cc.""' n- r 

'70' > 

I 0° l=lc 10J rF l(}t:_ 
, , 7, \ ,r ..J ,,,, - -) R:;Cc 57 6 > \ ..... 

<\"~ ;\ ';/ '1 G11 f I) I 

I 
? I 

,I :J._' ' l ~-:"" .I t 
~ IC' 

I 102 • ., , ~_;;r -
) (J 

~ f,~'- ~ J. L. 
' \ , I < 

(o 
,.... 

'\..::: 

3177 1 

i-<' 
C. 
._c r r 

t 
cf- icr I ......., 

1 
Qr,~ Oe:fua) 

.f ~ 
,(lf:r'-, /1. td~7._./ ~ tf_ ~--✓ 

·*·,,. 






