
Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: HOMEOWNERS TAX CREDIT 

Account Identifier: District - 04 Account Number - 320727 
Owner Information 

Owner Name: MADDOX JOHN K Use: 

View GroundRent Registration 

Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 2049 LONG CORNER RD 
MOUNT AIRY MD 21771-3735 

Deed Reference: /15650/ 00486 

Location & Structure Information 

Premises Address: 2049 LONG CORNER RD Legal Description: LOT 1 3.001 AR 

Map: Grid: Parcel: 

0012 0003 0071 

Special Tax Areas: 

MT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

2049 LONG CORNER RD 
NE PATUXENT RI 

Lot: Assessment Plat 
No: Year: 

1 2017 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

1980 

Above Grade Living Area 

1,716SF 

Finished Basement Area 

600 SF 

Property Land Area 

3.0000 AC 

County Use 

Stories 

Split Foyer 

Basement 

YES 

Type 

SPLIT FOYER 

Exterior 

SIDING 

Full/Half Bath 

1 full 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: MADDOX GERALD R 

220,000 

172,600 

392,600 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: TROSMAN SERGEY 

Type: NON-ARMS LENGTH OTHER 

Seller: ASHWELL K DALE 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 

000 

As of 
01/01/2017 
220,000 

169,300 

389,300 

Transfer Information 

Date: 06/24/2014 

Deed1:/15650/00486 

Date: 03/11/1999 

Deed1:/04642/00008 

Date: 10/10/1996 

Deed1: /03832/ 00340 

Exemption Information 

Special Tax Recapture: 

07/01/2018 
0.00 
0.00 

0.0010.00 

HOMEOWNERS TAX CREDIT 

Homestead Application Information 

Homestead Application Status: Approved 11/03/2016 

Garage Last Major Renovation 

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

389,300 

Price: $0 

Deed2: 

389,300 
0 

Price: $195,000 

Deed2: 

Price: $175,000 

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. 



EMERGENCYfTEMP NO. IF ANY 

B 1 

1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

OEP PERMIT NUMBER 

1-1 1-1 I I I I 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

please print or type 70 
fill in this form completely 

79 

34 

[) 
55 

Town 70 State 72 Zip 76 

/ ...J . ' A ILLER INFORMATION 

/I~ .J~ 

Dri{:s Name 

4 
77 License No. 80 

~r_A.i...y - ~ 

Addre~ •~ 

Date 

WELL INFORMATION 
1 

lPPROX. PUMPING RATE (GAL. PER MIN .) I oll 
-8~__._--~1~2 

AVERAGE DAILY QUANTITY NEEDED ,~ 10 1 c..,I 
(GAL. PER DAY) --

1
-
4 
-· ~-~-~-~~

20
-

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OME (SINGLE OR DOUBLE HOU;EHOLD UNIT ONLY) 

r,;i FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) r 
r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. J 

22 L.'.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIR S 0 APPROPRIATION PERMIT AND STATE HEALTH DEP RTMENT 
APPROVAL) 

r:;:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.'.J APPROPRIATION PERMIT) 

METHOD OF D 1LLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

:,- AIR · ROTary ~r'i:> ROTARY (Hydraulic Rotary) 

~ABLE REVe ~ DRive -POINT 

other ___________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;7 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fs1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I ls2 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I G I A I p I ...,54,..,......__._ _ ___......_......_..,.__...._.....___6='3 

FORCE[IJ~~,~~ PERMIT No. j I 1-1 I 1-1 I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 . 

1 ......... ,. "\'T""/ I 0--,1....,...u.'T""I A"a"'T1-=, <T-:::1 d:c-r--,----,------r---r--,"""""""T"""~,---,, 
8 COUNTY 21 

I I I I I I I I I 
23 SUBDIVISION 

SECTION r-1 --,----r--. 

44 
LOT....,I ,.................,,,..... 

48 50 

K l N.6-

I I IMI I I 
76 77 78 

42 

71 

~ Lw-v- .....q__ ,_j 
11 . NEA WHAT ROAD 

341 1 c I 137 

30 

NORTH 
[ill 

~ §]@ 
WEST[filEAST 

SOUTH 

DISTANCE FROM ROAD 

· ENTER . or Ml fj='f,7 
~ 

NOT TO BE FILLED IN Y DRILLER 
HEALTH DEPARrME T APPROVAL 

/ 
COUNTY NO. 

48 CO SIGNATURE EXP. DATE 

............ ---.---.-1--,0 1.--0-.-1 ....... 0 I ~~~6 I I I I I O I O I O I 
55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____ , 

WITH AN X 

SOURCES OF DRILLING WATER 

1-wd.P 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 'I ?l 0 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

,, 
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• 
• ·: ~ 1 APPltCATION AJ{.{t,;i 

•• ~ .,,J . . SEWAGE DISPOSAL TESTING p ____ _ qf.~, /11 q. STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 4-J._; 
HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT/ _ __._ ___ _ 

ENVIRONMENTAL HEAL TH SERVICES DATE ~-,,2 /-} 2 

' ' 

P O . BOX 476. ELLICOTT CITY. MARYLAND 21043 S:ys /~ > 
TELEPHONE: 465-5000. EXT . 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

Dl~"OSA L SYSTEM . 

✓ ) l{, ~ ,4 / , ' .,4 /I '/I 1' 
DPQPERTY owNER Jt:..~·tfb1tz:r::,JtPt:;2:2t:2:2E:e=::::::;z~:toYdkf:!J~,:t,=---f' ... · ... :-:~. : '- -- .... , IL½ t-~- 1_.,.__...,. • 

I " " - -: ,~ 

/ 
)·t, ·- II }. r'/ ,' :,·( . .,. -. ,, v unct' -J"60? 

ADDRESS ..:,,.l~~ ~kownnn W,)b;t:eaen1 3 ~ PHONE --.t..=~-'---~..::::..:d""'------

PROPERTY LOCATION : 
"J,11 ~ 1 #~ (a/- 2 

✓ r SUBDIVISION ~------------------------- LOT NO. --'-~✓_,,,,e;._...;..... _______ _ 

POAD AND ~~/,Zuaa ~a«fh a Ff at it LY l/ ,, PY3 'Iv L 1>11" Ct2c@c f!cl. 
I.-: bt 

SIZE OF LOT / ~r;_e.'f 
-E. 

TYPli: BLDG. ,/" J Q-:1,} L/ 
NUMBER OF BEDROOMS 

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

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

SoGNATURE OF APPUCANT ✓ ~z/✓ Yr'.' ?tfrL-/ 
/J /7 '/. t..1 e II 2.. - 1 ' 

APPPQVED BY ¼c•~~ FOR rv~-e'i; z ~ G, , 
(KIND 01" SYST&MI 

DATE_,._,4",_/._./~,,,_~....c..~r"---rt I 
REJECTED BY ----------------FOR-----------DATE ________ _ 

, _/ ,,/ IKINCIOFSVSTltM) / / 

1-'0LD PEN DING FURTHER TESTS -.r:~;,.._--..!~~d,',...;d:;___,..:;'tk...::..~te:L.. _________ DATE --01-.,1.&::.--=2;_.=2;_,~I~ ~'1..:.~!..---

R EA soN s P:-oR "EJEc T1 oN o R HoL DI N/1__.t~,"-) _,_-f _ _,_t.,.El'1:.i;1_ jµd:.._.c;h,LJ..~-..:.~.;;.udi!,lv='-=-.e::rl~~j~()~'-.t1t:,jlw., _.1.AlJ!..o..1.!'.::..~t:.... ___ _ 

I, (I I~ I() "'-f i<t'::!<1 

THIS IS NOT A PERMIT 
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DAff Tll ■T NO . Dl!l"TM !ITAIIIT 5TOI" TIME 
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0 .J 0 t\~) 

Ir, /t) j v 
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&, 
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REMARKS I I(, (i,;1 0 <., 1~ S,· If /4-q"-1 
J 

TYPE OF SOIL 

TESTED BY ✓1011 k/oh..,,, 
ALSO PRESENT : 



-LJ~- . APPLICATION A ~~t/-~ 
. ~11 ·1 SEWAGE DISPOSAL TESTING ' '. P 

i / STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

.,,\~HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _ _.r~----
~ I. ENVIRONMENTAL HEALTH SERVICES DATE 2-/f-2'/ 

l1 IY\P s 'ox 476, ELLICOTT CITY . MARYLA,!"iD 21043 q '. '?,O fl' TELEPHONE : 465-5000, EXT . 356 , 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

Ol~~OSAL SYSTEM . 

PPOPERTY OWNER M .. ,, JIL /6-IJ I,,,,, 
ADDRESS J.1fS: A'no-- h . ., G/fllal.\J~t) PHON:_~'/.'1./-• 2;03 

P<?QPERTY LOCAT I ON : //e~ .., .,(.._, 

SUBDIVISION ------------------------- LOT NO. _""#i=---------/ 

PQAD ANO DESCRIPTION it.N'l t,, 1.., C,r,,,r: tJ, .,_ c~ w. 1.;1«, b 
,., •• ,..1 ,N.,.,,.'h, l>'I l«f.+ 14,t: a,,, ""'1 (!,,..,r u. 
SIZE OF LOT 2. i a.,res TYPli: BLDG. _Jf_.,_,_."41t!:.L.-(/.,_ _____ _ 

NUM.;loF IIEOROOMS 

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

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

s1 G NA Tu RE oF APPL1c ANT -. ,4/,.;.ic,.~.!.. ...... .,'1~PMwl:..____.~qB••.,,,11111{111!! ... ■~_,;;...._-:--_--:-ir-----=------------
f 1i t- L'-<- ' 

A DDPQV E o s v ~d"/ef# FOR :If" ,,.~e- 1 
DA TE __.r/4yc~:.z.,,.0 ....... .-, ... rL.-___ _ 

(KINOOFSYSTll:M) T 
REJECTED BY ---------------FOR ___________ DATE---------

~' (KINCIOFSYSTIEM) ✓.:::::,../4 ~ 
1-'0 LO PEN DING FU RT HER TESTS --7~,1"--==(/;....,)l'ff~_~_t_(_/ ____________ DATE v? 1/4 /? 

REAsoNsF'oRREJEcT10NaR1-10LD1NG · 1-- lft ,✓.)/.s Ct ,, i i~i"'/ LP/er/ -- 14,- v I , 7 
/o f- ;~ t C ;11 ~ -t :;t,•p/ f ,, s- r h vl"' lo c,:;; 7, ~~ 

THIS IS NOT A PERMIT 
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TATE. 'O F MAP!YLAND' TO TI-IE USE. Of 

'tf'ARTME.NT Of NATURAL f\ES(XJRCES 

r, 2'!) / G,SO 

' ' ' ' ' ' ' ' \ 

·- .... _ 

LOT l 

.3.001 AC. 

LOT 1. 
4 . 55-'~--~C . ------..... . ., ___ ~ 

I 
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I . . I 

CHAP,LE:.S WALTEPI ( WIFE 

410/ '247 
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N M. WATKl :'I 

5f!J<,,/ 424 

t 
I ' . 

t , 
I 
I . 
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