
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 361466 
Owner Information 

Owner Name: MURRAY FRANCIS A Use: 

View GroundRent Registration 

Principal Residence: 
RESIDENTIAL 
YES 

. Mailing Address: 1411 LONG CORNER RD 
MOUNT AIRY MD 21771-3820 

Deed Reference: /04492/ 00099 

Location & Structure Information 
Premises Address: 1411 LONG CORNER RD Legal Description: LOT 2 3.6557 A 

Map: Grid: Parcel: 

0006 0010 0193 

Special Tax Areas: 

MT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: 

1411 LONG CORNER RD 
ARENEL 

Lot: Assessment Plat 
No: 

13341 
Year: 

2 2017 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

1999 

Above Grade Living Area 

1,801 SF 

Finished Basement Area Property Land Area 

3.6500 AC 

County Use 

000000 

Stories 

1 

Basement 

YES 

Type 

STANDARD UNIT 

Exterior 

SIDING 

Full/Half Bath 

2 full 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: SANDIFER CARL C JR 

Type: ARMS LENGTH MULTIPLE 

Seller: MURRAY STEVEN 

222,800 
179,400 
402,200 
0 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt Assessments: 

County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 

000 
000 
000 

222,800 
189,400 
412,200 

Transfer Information 

Date: 11/04/1998 

Deed1:/04492/00099 

Date: 11/04/1998 

Deed1:/00875/00600 

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 02/25/2012 

Garage Last Major Renovation 

1 Attached 

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

408,867 412,200 
0 

Price: $100,000 

Deed2: 

Price: $75,000 

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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- APPLICATION 194 si ,,.._ _____ _ 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0. BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465- 5000 , EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT __ 4_t_h __ _ 

DATE_l_/_2_3_/7_4 __ 

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

DISPOSAL SYSTEM . 

C. P. Mn. grovi: e,nd J. D, Bra . ho.v 
PROPERTY OWNER -----------------------------------------

1571.4 Allnutt Lan, Burtsonville, Md. 20730 384- 6503 ADDREss __________________________ PHONE ____________ _ 

PROPERTY LOCATION : 

i (Chestnut Hills ) Parcel W' 
SUBDIVISION --------------------------- LOT NO. ------------

Im2g Corn.er :Road 
ROAD AND DESCRIPTION --------------------------------------

7, 718 acre .. 3 or 4 bedroo 
SIZE OF LOT------------------------- TYPE BLDG.-------------

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE---------------------------------

THE SYSTEM INSTALLED UNDER ' THIS 
FACILITIES BECOME AVAILABLE . 

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

/ s/ c. P. grove 
SIGNATURE OF APPLICANT-------------------------------------

APPROVED BY ----------------- FOR ___________ _uATE _________ _ 

(KIND OF SYSTEM ) 

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

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS---------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 



- - . 
/'-1. I 94.S'i> 

p _____ _ 

TO : 

I, HEREBY, APPLY FOR THE NECESSARY TES , 

DISPOSAL SYSTEM. 

PROPERTY owNER __ c_._P_._M_u_s""g_r_o_v_e_an...;_d_J""" • ....;;.D"""._B_r_a_d_s_h..;.;a_w ___________________ _ 

Burtsonville, Md. 20730 384-6503 

PROPERTY LOCAT<QN , \) /, ~ D~""'$...-----------
l (Chestnut Hills) l,- \ Parcel W 

ADDRESS 
15714 Allnutt Lane, 

SUBDIVISION ------------------'-J.---...----- LOT NO . -----------

Long Corner Road 
ROAD AND DESCRIPTION -----------------=----------------------

7.718 acres 3 or 4 bedrooms 
SIZE OF LOT ----------------------- TYPE BLDG. -----------­

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE-------------------------------

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

SIGNATURE OF APPLICAN.T ~_/_s_/_c_._P_._Mu_._s.;:;g_r_o_v_e _______________________ _ 

~ PPRovE~
5!!1. !i:aeQ eP,olv/VJ~ k..J FoR __ V. ........ ~...,'f,'-i-ili"""r. ..... a-.J:.... _____ DATE J -1:, - 2,' 

/ (KIND OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE ________ _ 

(KIND OF SYSTEM) 

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

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

THIS IS NOT A PERMIT 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH ANO MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX ,176 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : ,165-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

OISTR ICT _4.:...t_h ___ _ 

DATE May 16 ' 1977 

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

Dl~"'OSA L SYSTEM. 

"'"' oPERTY owN ER _ _:T:..:r::-.::::u:!:m~a.:..:n~-=L;:.J,r..,_=-:K~e::..l ... l~e..,y_,,__.i..S~r_.·.-.. ________________________ _ 

AODREss 1400 Lon~ Corner Rd,, Mt, Airy, Md, 21771 PHONE __,::8:;.;,2;;...9 .... -_o.;:;...7 ...... 9""4~------

PROPERTY LOCATION : 

SUBDIVISION ---------------------------- LOT NO. _.:;;::2:..-_________ _ 

POAo ANo DEscR1PT10N We s t side Lon~ Corner Rd, 

s1 zE oF LOT _____ o;..;n ___ e ___ a=c'-=r'"""e ___________________ TYPE BLDG. dwelling 
NUM ■ E:R OF ■ £DROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAIL, 

SIGNATURE OF APPLICANT -~ ...... ---... ~:;aai .. ~4-«"<=-_,;,,,~~-· ...:..~--1-,1:.....,~..,c-~.....t~::.-""'~"t.-.L~-~---------------

ADDC>QVEO BY -----------------FOR------------DATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY -----------------FOR------------ DATE _________ _ 
(KINCI OF !IYSTl:M) 

f-'OL D PEND I NG FURTHER TESTS ______________________ DATE ___________ _ 

RE A SONS F"OR REJEC Tl ON OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 
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STNUT HILLS 
1:iRTH ELECTION DIST. 

HOWARD COUNTY, MARYLAND 
SCALE: l"-2.00' JAN. 19,1974 
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min. ownership width & lot area required 
by Maryland State Dept. of Health reg­
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7 PLAT OF f URV~Y 
PAHC";ED W ' 

CHESTNfT'I' HILLS 
FORTH ELEC'J'ION DTST. 

HOWARD COUNTY, MAiWLAND 
SCALE: 1 ,, -2.00 ' JAN. 19, 19741 

I hereby .certify that the plan showp hereon is correct and that iron pipe marked 
thus -o- and stone monuments marked thus1 :-O- were placed 1-rher e shown. 14 
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