
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: District• 04 Account Number• 310039 
Owner Information 

Owner Name: HARVEY PATRICK L Use: 

View GroundRent Registration 

Principal Residence: 
AGRICULTURAL 
YES 

Mailing Address: 2050 LONG CORNER RD 
MOUNT AIRY MD 21771-3736 

Deed Reference: /15739/ 00287 

Location & Structure Information 
Premises Address: 2050 LONG CORNER RD Legal Description: 5.570A 

Map: Grid: Parcel: 

0012 0003 0001 

Special Tax Areas: 

MT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

2050 LONG CORNER RD 
MT AIRY 

Lot: Assessment 
Year: 

2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

Primary Structure Built 

1958 

Above Grade Living Area 

1,322 SF 

Finished Basement Area 

300 SF 

Property Land Area 

5.5700AC 

County Use 

Type Stories 

1 
Basement 

YES STANDARD UNIT 

Exterior 

BRICK 

Full/Half Bath 

1 full/ 1 half 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: HARVEY PATRICK L 

202,200 

163,900 
366,100 
2,200 

Type: NON-ARMS LENGTH OTHER 

Seller: HARVEY PATRICK L 

Type: NON-ARMS LENGTH OTHER 

Seller: BOHRER THERESA N 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

202,200 
147,200 
349,400 

Transfer Information 

Date: 08/18/2014 

Deed1:/15739/00287 

Date: 01/03/2011 

Deed1: /12955/ 00452 

Date: 06/16/2010 

Deed1:/12510/00334 

Exemption Information 

Special Tax Recapture: 

07/01/2018 
0.00 

0.00 
0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: Approved 12/08/2014 

Garage Last Major Renovation 

1 Attached 

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

349,400 349,400 
2,200 

Price: $430,000 

Deed2: 

Price: $0 

Deed2: 

Price: $430,000 

Deed2: 

07/01/2019 

0.0010.00 

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. 



HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX 476 , ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT . 3!56 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

A_..,2 ... 1__.7_3._,,4.__ __ 

p _____ _ 

DISTRICT -----=-'----

DA TE 6/2 7/75 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWN ER ___ Ge....;;.o..;._r.,.g_e_F_. __ &;.;....V.;...;.i.;;;.r.,.g_i;;..n_i_a;;....;S;;..•;....;B;;;..;;;;a.;;;.s_t_i_e;.;;.n;;,_. ____________________ _ 

ADDRESS __ ... 1...,a..,.s._.o.._.L=i:Q.ciD.-.9:;;i.....~C~o:am"6.IJle..,.r.....,Rlolllol,t;ald,W,dJ,.__...M1,1,t.,. • .......i,A.1, .. • ;c:yll,,,¥...,_. __..M~di...e------- PHONE _...,2_S .. 3..,.;-;co6,,.,3...,9"'-'-'B--------

PROPERTY LOCATION: 

SUBDIVISION ______ ~L___,;:a..::::21'...:;.o_?,,,."~/4:::;.&'.'"'½;... . .(it;,~;..;;,~.:..•----------- LOT NO. __,,,.._ ________ _ 

ROAD AND DESCR IPTION Long corner Road - next lat martb of l asa Iong Carner Road 

1 mile from Penn shop Rd, Cwhere Peoo Sbap Bd rneet-9 Iong Corner Rd) 
going South 

SIZE OF LOT ----..L2 ....... 1 .. s..,.3.&lo0'-7'--ar.1oeC.._r.ei.is--____________ _ TYPlii: BLDG.-----=-------­
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE -----------------------'(-S_i_n_g._l_e_Fm __ l..._y--'.---'Dw--'l::..;l:;.g,t...;;.. • .:.;.)·_ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT .,-,1,b ... J..,~_.~ .. ·.y..i11/':&C1,.;::.;:
1

.:wY....,.,.,i ____ {)""""".,,_0--.c=../\,1,,L"-¥,;=' .a,:;;::,:... __________ -A-__________ _ 

,/4 •• oVED •v f-..1.J ------- ,o. OA-~)wd,1,,----r:;d-z/.-!2 2--
(KlJ"D OF SYSTEM) f 

REJECTED BY -----------------FOR ____________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS---------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT 
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~' I , 

INDICATIE NOi.TM . 

Tl[ST NO . 011:ll'TM 

.. 
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··~ 

REMARKS 
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. ··,~ j~ 

NAMll AD.JOININQ i.OADWA'Y AS ■ASE LINE 

,.._l: , Wl[T 

STA,-T 

;·r,. .,,.., 
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ALSO PRESENT:---------. 

.... 



, 
/ 

TO : 

APPLICATION A 21734 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT -~ -,o..-!- JJ.StJ"fJ. DISTRICT __ ~4~--

ENVIRONMENTAL HEALTH SERVICES tD '.di,,- SA.JO . It DATE 6/27/7S 
P . 0 . BOX 476. ELLICOTT CITY, MARYLAND 210 3 ~ 1,,J / :1 rl 
TELEPHONE : 465-5000, EXT . 356 .J. /~ ~~ ~ 

~_,& .1~~~~(,tlv---~~­
Jlx» ~ 2001·+:t ~~ ~ ~ ~- ~ . !JJ-ri• 

fl)~-r~o-s-tl-~-~a.- ~~--/~f2~ o;--IJ-I~ ~ ~;~~ -~"'~-µ'. ~ 
~-~u·~ ~~ ~'If~~ ~-1.-/·~c.-o ~ 
~· ~ L-,.. ~ 1'-e/. ~~ ,...,,.__ ~ ~ 

THE COUNTY HEAL TH OFFICERv-~ o-~ .5t> ~ :;:tJ_ ~ . a,..__ ~ 
ELLICOTT CITY, MARYLAND ~ ~ 4q M . r 4 .,J .. ~-~ er--- f .AA-<.- .,,al1uJ-/ 
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORO ER TO CO~TRUCT {O-;-;.;;oN7TRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owN ER __ Ge_·_o.;..r;...g,e_F_.;... _&.;.._V_i.;..rg;;;;..i;...n;.;.i;...a;;;;._s..;...;;..• ...;D;...· a;;;;;s;...t;...i;;;.en=---------------------

A O DRESS ---=l:.::8:.::S:..::0:..-:Lon:.:::::.:.;;9 ........ C..,,O:;:m..,.· ..,,e,..r......:.Roa;::i,· ·=dur:.....&.M~t1-11....LA:.11i.-rv..i-a,:......A:Malllod11.1,.__ ____ PHONE 2 53-6 396 

PROPERTY LOCATION: 

SUBDIVISION ------------------------- LOT NO . ....:5~----------
ROA D AND DESCRIPTION __ _.Lon,......._.gll,,,.JCo......,rn,...· .,,e .. r......,RQ...._.a..,d......,;;-;....,a,Qu;e .. x11,,,1t.....,..lll,J,9,Ut:......,.• .. o.urto.1· ...,h""--l,o,Lilf-.....,jl..s,B;i.5~0L...,,II.a,Ll,u.nlliq,i....l,C..i.n.Llrn;;u.te:.1r;,;,___iBo:su;:a:u:d;i.__ __ _ 

l mile from Penn Shop Rd. <where Penn shop Rd. meets Lang: Comer Bd,) 
going South 

SIZE OF LOT 7,18307 acres TYPE BLOG. _____ 4;:__ _____ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________ <_s_i_n.;;,g_l_e_Fm_l.;;;.y_._nw_·_1_1..;;;g_._>_ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SOGNATURE OF APPUCAN_T.AJ~ \:)c. ct,:.><>,/ 
APPROVED •v Rd.JC = FOR 0'7:/, h./.,Ur1--:r:::J..T. 7 /wb , ~ 

{ INDOFSYSTEM) 

REJECTED BY ----------------FOR ___________ OATE ________ _ 

{KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS-------------------- DATE _________ _ 

REASONS FOR REJECTION OR HOLDING------------------------------

THIS IS NOT A PERMIT 
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.. 

Mr. & Mrs. George Bastien 
1850 Long Corner lead 
Mount Airy, Maryland 

Dear Mr. & Mrs. Bastien: 

July 18, 1975 

Please be advised that your 7.18307 acre tract passed the 

standard percolation test on July 15, 1975. A bo1.mdary plat 

must be returned foi ~the Health Officer's signature with the 

minimum ownership statement on the mylar. 

l:MM:jr 

Very truly yours, 

Donald w. Monaghan, Chief 
Di tsion of Water & Sewer 
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~--
I aso L.o", (o,"t." Rd. 
M~. A\r'f ,MJ. 2.1171 

A '-'1 u.st 14, 19 7 s 

_______ ~n~lcl W. Man~_,_bo.._"_,_C_hi~ -----------'--------~• 

, oi-'ltl,jtn--0_L.Wo. +e...., O..r\~ s~J,u""".,.'------------------■ 
_______ '1J·\owQ.v-d _Cot.A..___n+'1 lte.cc..ltb Q,tpw1~t _______________ ___ 

_____ _._.__-'--"'. "-'-' B~----------------------
,, 

______ , ........ lli~t c.a'1,Mo..,'f l~l--1 to◄ 3_ ______________ _ 
I 
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-4-Q__f+ tCLr 1.s._ s,,~~+'-WC. o..._ b0'4")cl._O-t'~ __ p lo •. + of m 't 7.j8J07 __ 

I 
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- -~ ~ (o.H_wi_f:"_tb,. rn,o ·,m""'~-own_(.i'UUp_ s_fQ..h.W'c.~t ---~ 

_ ,, o..n.J ~Loe k_fov- _t_b.a.._H ~1-f::b~O++_i__c~v-'.s _ _s_J__;_,, ~+u..,~v_c._. __ _ 
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