
Real Property Data Search ( w1) 

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: 

Special Tax Recapture: 

NONE 

District • 05 Account Number - 408113 

Owner Information 

WINDMAN MICHAEL Use: 
WINDMAN LESLIE T/E Principal Residence: 

5405 JAMESWAY CT 
CLARKSVILLE MD 21029-1154 

Deed Reference: 

Location & Structure Information 
5405 JAMESWAY CT Legal Description: 

RESIDENTIAL 
YES 

/04964/ 00629 

LOT 22 42,392 SQ' 
CLARKSVILLE 21029-0000 5405 JAMESWAY CT 

DUNFARMIN ESTATES RSB 18 

Map: Grid: Parcel: 

0034 0003 0292 

Special Tax Areas: 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

9999 

Lot: Assessment 
Year: 

22 2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

14013 

Primary Structure Built 

1999 

Above Grade Living Area 

2,884 SF 

Finished Basement Area Property Land Area 

42,392 SF 

County Use 

Stories 

11/2 

Basement 

YES 

Type 

SPLIT LEVEL 

Exterior 

SIDING 

Full/Half Bath 

2 full/ 1 half 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: LILLY DARREN A 

267,900 
371,600 
639,500 
0 

Type: ARMS LENGTH IMPROVED 

Seller: NICHOLS SAMUEL TURNER JR 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

As of 
01/01/2017 

267,900 
330,500 
598,400 

Transfer Information 

Date: 12/13/1999 

Deed1:/04964/00629 

Date: 04/29/1996 

Deed1: /03718/ 00295 

Date: 

Deed1: 

Exemption Information 
07/01/2018 
0.00 
0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 03/03/2011 

Garage Last Major Renovation 

1 Attached 

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

598,400 598,400 

0 

Price: $269,900 

Deed2: 

Price: $125,000 

Deed2: 

Price: 

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. 
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Howard County Health Department 
Bureau of Environmental Health 
3525 Ellicott Mills Dr., Unit H 
Ellicott City, MD 21043-4544 

Mr. Darren A. Lilly 
5405 Jamesway Court 
Clarksville, MD 21029 



HOWARDCOUNTYHEALTHDEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer· · 

September 13, 1999 

TO: Cindy Hamilton, Chief 
Division of Land Development 
Department of Planning and Zoning 

FROM: Donna K. Soe, R.S. ~ 
Water and Sewerage Program 

RE: F-99-179 
Dunfarmin Estates 
Lots 21, 22 and Pres. Parcel 'A' 

The Health Department has no objection to submission of the above referenced final plat original 
for signature approval. 

The applicant has complied with the Health Department's requirement to drill all wells prior to 
submission of record plat for approval. 

DKS 

Cc: file 

Bureau of Environmental Health 
3525-HEllicott Ni.ills Drive Ellicott City, Maryland 21043-4544 

Water and Sewage Program Community Environmental Health Program Food Protection Program 
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4~-D.ffivlli 
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. 
HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 

Divisfon of Land Development 

DATE: ___ -5:_-_,__/9_,__~ 9_,__9.L.._. ___ _ 

Department of Planning and Zoning 
--f.. Transportation Planning ~ 
__j__ Historic Preservation ___.,,, 
--,- Comprehensive Planning and Zoning Administration 
---L Research 

Address Coordinator 

Agencies 
~ Soil Conservation District 
__L Departmentof Inspections, Licenses & Permits 
_.l_ Department of Fire and Rescue Services 
_£. State Highway Administration 
-L Bureau of Environmental Health 
_L Board of Education 
_[_ Recreation and Parks 

P&Z File No. __ ___.F._-_C/_9_-_/_7_9'------

Agricultural Preservation 
Development Engineering· Division 
Forest Conservation Planner 
File 

Tax Assessment · 
Bell Atlantic Telephone 
BG&E 
Cable TV 
Police 
MTA 
Finance 
DPW, Real Estate Services 
DPW, Construction and Inspection 

· DPW, Bureau of Utilities 

RE: t¥ef~ c=s~ /M · )(, ~~ ~ 1.A4 ./~ A-
__ Signature Approval ~ Review & Comments ENCLOSED FOR YOUR 

THE ENCLOSED 

➔ 

➔ 

Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final Plat 

Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan 
Landscape Plan 
Grading p'1an 

House Type Revision Plan 
Water and Sewer Plan 

Applications 
Waiver Petition Applic/Exhibit 
Planning Board Applic 
ASDP/CSDP Application 

~ OED Application/Checklist 
~ 

__ Original 

# of Sheets 

__ Files 

Supplemental Documents ,,,, r,I '2- ',j t>h - I 
. 501~ f)e-i> - I 

Wetlands Report L>vo - J ./ <ti?f- - 1 
~ Soilsffopo Map/Drain Area Map,/ -5co - 1 
__ ( "'-_ FSD/FCP/Worksheet and Application 

Declaration of Intent 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads Test/Mitigation Plan 
Traffic Study/Noise Study 
Sight Distance Analysis 
Floodplain Study 
Stormwater Management Comps. 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Pere Plat 
Scenic Road Exhibits 

-F- OED Fee Receipt/Deeds/Cost Estimate __ 

WAS: ~eceived __ Tentatively Approved 
__ Received and Revised · __ Approved 

COMMENTS: ***PLEASE SEE ATTACHED*** 

Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

TF#9 rev 12/96 



HOWARD COUNTY HEALTH DEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

· COMMENTS 

RE: F-99-179 
Dunfannin Estates 
Lots 21, 22 and Pres. Parcel 'A' 

FROM: Donna K. Soe, R.S. (ii}J 
Bureau of Environmental Health 
Howard County Health Department 

June 16, 1999 

Applicant has not yet complied with General Note #4 of the approved Percolation Certification Plat, 
which states: 

"All wells to be drilled prior to record plat." 

Fulfillment of this requirement is expected prior to recommendation for approval by the Health 
Department of the above referenced plat. 

DKS 

cc: Mr. Darren Lilly 
Mr. Fitzroy Bertrand 
file 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Director (410) 313-2642 TDD (410) 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 

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

November 13, 1998 

Mr. Darren A. Lilly 
5405 J amesway Court .· .,· 
Clarksville, Maryland 21029 

RE: Percolation Test Results 
Application #511036 
Proposed Use: Resubdivision 
Property ID: Dunfarmin Estates, Lots 16 and 18 

Jam es way Court 
Dear Mr. Lilly: 

Percolation testing was conducted November 2, 1998 on the above referenced property. Copies 
of the percolation test results are enclosed. Overall test results indicated limited satisfactory soil 
conditions. Depending upon proposed lot configurations, wet season percolation testing may be necessary 
prior to final approval. 

A Percolation Certification Plan showing the following information should be submitted to this 
office by a registered engineer: 

- actual locations and elevations of all excavated test holes 
- suitable house and well sites on each lot 
- locations of existing wells and septic systems on the property 
- locations of existing structures on the property 
- locations of existing wells and septic systems within 100 feet of property boundaries 
- streams/swales/springs and other relevant landscape features 
- contour lines 

This plan should be submitted within 60 days to allow field verification if necessary. 

If you have any questions, please contact me at the address below or by calling (410) 313-2640 . 

. Sincerely, C' _y'~-
[J. t-1 1 _ : .1 

Soe, R.S. . 
Water and Sewerage Program 

DKS 
cc: file 

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

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2~23 FAX (410) 313-2648 
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DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL 

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 ~,;J Date Received 

tS:t/mMo LI-Ol-11 
' Reviewing Agent L [01/J.f!.Z/iJ) 

Rejected For: ~ ~ ' 

cf-1 I,/ ,:'(t/¼{!)# % ~ · (5½-U\. fo ~ 0'.z,71' 

Date Forwarded 

1/--6 J-- 9q 

HEALTH Date Received Date Forwarded 

W IHA V1 CiJE 
~ Reviewing Agent 

;,-441 11-q-Cp( 

Rejected For: _____________________________ _ 

DPW j)~f;) Date Re9eived Date Forwarded ,, 
~/Ztf K,r?)?O/L 

Reviewing Agent 
!!pji1 

Rejected For: _____________________________ _ 

Chief, DLD Date Received Date Forwarded 

Reviewing Agent 

Rejected For: _____________________________ _ 

final pit.for 3/97 










