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Searci Reslrlt ior HOWAIiD COIINTY

i x.tr'.) Ul:s!,

Acco!nt ldentifier

iitraia! ii1 ilcari)tore

District - 05 Account Number - 406102

Vrew GroundRent Rggistration

Owner Name:

Mailing Address

STRIETER JOHN LESLIE
STRIETER GAIL IVILLER WF
12990 LINDEN CHURCH RD
CLARKSVILLE I\,4D 21 029.,1 1 23

lJse:
Principal Residence

Deed Reterence:

RESIDENTIAL
YES

t01727t00627

Premises Address

lvlap: Gridi Parcel

0028 0016 0381

Special Tax Areas:

12990 LINDEN CHURCH RD
CLARKSVILLE 21O29.OOOO

Legal Description

Sectionr Block: LotSub District Subdivision

0000 6

Tax Class:

Finished Basement Area

LOT 6 3.100 A
12990 LINDEN CHURCH RD N
TWELVE HILLS S 1

Assessmenl Year: Plat No: 7391

2017 Plat Ref:

NONE

100

Primary Structure Built
T 923

Stories

2

Basement
YES

Type

STANDARD UNIT

Exterior
SII]ING

Full/Half Bath
l fulu t half

Garage

l Attached

Last Major Renovation

Property Land Area
3.1000 AC

Land:
lmprovements
Total:

Preferential Land

Value

o1t01t2017

345,300
145,200

490,500

Base Value Phase.in Assessments

07t01t2018 071o112019

490 500 490,500

0

SeIIeT: ALTOGETHER LII\,4ITED PARTNERSHIP

Type: ARN,IS LENGTH li/PROVED

Seller:

Type:

Seller:

Typ€:

Date: 09/29/1987

Oeedli 1017271 00627

Date:

Deedl:

Date:

Deedl:

Price: $140,000

Deod2:

Price:

Deed2:

Price:

Deed2:

Parlial Exempt Assessments
County:
State:

Municipal:

Iicllr!)l Class:

Class
000

000

000

07to1na1a
0.00

0.00

0.0010.00

Spccial lax Recapturei
].',.1.].|

07t41t2019

0.00 0.00

HomesteadApplication Statusr Approved O4l14I2OOA

Homeowners' Tax Credit Application Status: No Application Oate

j Ihi:'.,..eenalloivsyouioserraf lheHar P op.rrl! daiaDirse anl],.Jrsplay pre;erty reco.ds
2 :ll r.' here ior i.r.ri::.:r, i'i-1r _--

.i :leir:tn:-:r.rlro,nl; ci ,ri ,, Lrp:-:.e.i-,r1,. P ,i:"r1'r AcLoLI)l lrientifrer.

inrc injy ulth,,sp err.f,lr. ihe i.)ir),Il r!],)! rr]rf:{rr ro waulanlies. expres$cC or irnplied regarding the information.

Above Grade Living Area

2.664 SF

County Use

395,300

136,500

53'1,B00

0



,Ja4+ ."/4L1t ar 4iaz--z-,4-/1-.,a 74-i

APPTI CAT IO N
A 17/3

^gC. 
cut l:r lii:,i ir:e.

lqks fis.ti rhcck peyabTe lo:
Sowar{ CntrfltY li.aith raor . Sadtt-i l

M

gEWAGE OISPOSAL TESTING

D STATE DEPARTMENT OF

Z- P

HEALTH
HOWARD COUNTY ,.-( r.X r-. ,fi,"y'u-/r^ /, L t,ao 'ir/iap*,"otT clTy

ARYLAN

-fut.,r/ t/L "./&ti t A y'..
n/ k/"er,,/.2r/t .ot**aa.a rL*;

$ l'/ .'t-l,tw"
/dA,nkll -

( "'Dtsrntcr Flf th(
/DATE9-5-69

r////Leoh,- fl ,r//"4tbr-,.1y'2t1,f" fu- t l/ut, 7"r"*A- &i1z/ttL
t?2 klz /*". 1//f 4fu//r; a/J u /rt f*- ry f'ata'A" '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT C|TY, MARYLAND .a
I, HEREBY. APPLY FOR THE NECESSARY TE9TS IN ORDER TO CONSTRUCT (OR RECONSTRUCD A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNE Eugh B. 8111r Jn.

ADDRESS Llnd e n cbapel aoa+,,fu^$n, /nA- PHONE-7-:

PROPERTY LOCATION: 
. \. z/

sugDtvtstoN- ' Lo1' No Slx

ROAO AND DESCRIPTION Llnden Church iRosd. South on Routo f52 from Routo #4O

to left on Llnden Church froad.

OCCUPANT

- 

OHONE

I PHONE

IZE OF LOT I'Ive Ac!'e s rvpE euoc. FoB
xuraaat o, atoaoora

IF NOT SINGLE RESIOENCE DESCRIBE

.,/ SIGNATURE OF APPLICANT

Guldo Porneca Marylend
1ve hl-andI

APPROVED B (

REJECTED BY

HOLD PENDING FURTHER TESTS

FOR

-FOR

OA

DAT

OAT F

REASOIIS FOR REJECTION OR HOLOING

sTH IS NOT A PERMIT

#o=oa to coNstRucr sYsrEM 
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T.1,44 APPTICATION AI4'(3

Xi\lr!,t ' eEwAGE DrsposAL rEsrrNG P-
.T T , 4.? MARYLAND STATE DEPARTMENT oF HEALTH

HowARD 
"oun 

vlrrTt fr ,:L.-,t- -/, / d "' 1r/keLLrcorr crry
Ll1 /t'. /trr!L,!,'/r- 1p /. ; )t'",tft'tt'' ,&'n orsrRtcr E'rrth

r/ i/rr"7*it't..)1,/z,tatt ri:.a /"rn -"/t,t '1,/' (/'f ( DArEo-E-6o

,),/,ttLtt-,,- cl,Vl/utrf 70:s /t..tti'7ty'i r+/"t'' /,112/2 s/7 lt 't.L
t9i 7r,i /;J,, ./7! ar?,'/r,.' "2'',{ rt 1;" 

r / tz t"- daF t/ rt y'tte' "

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN OROER fO CONSTRUCY (OR RECONSTRUCN A SEWAGE
OISPOSAL SYSTEM.

PROPERTY OWNER Eur,:h B. Elll. ilr.
ADORESS rrdo PHONE

PROPERTY LOCATION

SU B OIVISION LOl- NO Slr

ROAD ANO OESCRIPTIO ;.1 Llndrn Chulcb llord. South on Ropte #52 ftan Rorrta #ao

to lef,t on Llndon Ohuroh Ro.d.

OCCUPANT OHONE

ADDR

--PHONE 
-SIZE OF LOI l lvc Aclea *vp Jrr o rrllxurari oa iroi60aa*?'

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE APPLICANT
//)

1S* 1)r". lr/rll
Outdo to$.ca ,ilrttlrud

6/ APPRoVED B

REJECTEO

FOR DA

/ -r*
-F(fR

DA'

REASOI.IS FOR REJECTION OR HOLOING

THIS IS NOT A PERMIT

PERSON TO CONSTRUCT SYSTEM--

Holo reNUtNc FURTHER TEsrs-DAyE-
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