
SDAT: Real Property Search 

1Vlaryland Department of Assessments and Taxation 
Real Property Data Search (vwl.lA) 
HOWARD COUNTY 

Account Identifier: District - 01 Account Number - 188801 

Owner Information 

Owner Name: Use: POISALL ROBERT J 
POISALL PHYLLIS H Principal Residence: 

Mailing Address: 

Premises Address 
5430 NW KERGER RD 
ELLICOTT CITY 21043-0000 

Map 
003 1 

Grid 
002 1 

Special Tax Areas 

Parcel 
0750 

Primary Structure Built 
1993 

5430 KERGER RD Deed Reference: 
ELLICOTT CITY MD 21043-7016 

Location & Structure Information 

Sub District Subdivision 
0000 

Town 
Ad Valorem 
Tax Class 

Enclosed Area 
2,548 SF 

Legal Description 
LOT 5 6.406 AR 
5430 KERGER RD 
ALICE A MARTIN PR 

Section 

NONE 

104 

Block Lot 
5 

Property Land Area 
6.4000 AC 

Stories 
2.000000 

Basement 
YES 

D::P£ Exterior 
STANDARD UNIT FRAME 

Value Information 

Base Value Value Phase-in Assessments 

Page 1 of 1 

Go Back 
View Map 

New Search 
GroundRent 
Redemption 
GroundRent 
Registration 

AGRICULTURAL 

YES 

1) /02623/ 00448 
2) 

Assessment Area 
3 

Plat No: 
Plat Ref: 

County Use 

As Of 
01 /01 /2012 

As Of As Of 
07/01 /2011 07/01 /2012 

PREFERENTIAL LAND VALUE 
INCLUDED IN LAND VALUE 

Land 271 ,000 

Improvements: 260,800 

Total: 531 ,800 

Preferential Land: 1,000 

Seller: 
Type: 

Seller: 
Type: 

POISALL ROBERT J 

NON-ARMS LENGTH OTHER 

MARTIN ALICE A 

ARMS LENGTH IMPROVED 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: 
Exempt Class: 

Homestead Application Status: 

203,500 

256,300 

459,800 531,800 459,800 

1,000 

Transfer Information 

Date: 
Deedl: 

Date: 
Deed]: 

Date: 
Deedl: 

Exemption Information 

Class 
000 

000 

000 

Homestead Application Information 

Application received 

09/01/1992 

/02623/ 00448 

06/07/1983 

/0 11 65/ 00060 

07/01 /201 I 

0.00 

0.00 

0.00 

Price: $0 

Deed2: 

Price: $83,075 

Deed2: 

Price: 
Deed2: 

07/0 1/2012 

0.00 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

http://sdatcert3.resiusa.org/rp _rewrite/details.aspx?County=l 4&SearchType=ACCT &Distr... 5/21/2012 
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~ RECORDED -· APPLICATION 23734 A._ ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

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

TELEPHONE : 465-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

6/- l~<'l i'. 0\ 

>''11o k.c-<Jo,r Al. 

DISTRICT _ .... l'""s .... t _____ _ 

DATE_~8~/=1=3/~7~6 __ 

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

DISPOSAL SYSTEM. 

Alice M. Martin 
PROPERTY OWNER --------------------------------------

ADDRESS __ 5_4_2_6_K_e_r_g_e_r_R_o_a_d ___ , _E_l_l_l_· c_O_t_t_C_1_·t_y'--'-, _M_d_. _____ pHONE __ 4_6_5_-_2_2;;..9~1;:;..._ _____ _ 

PROPERTY LOCATION : 

SUBDIVISION ------------------------- LOT NO. -----------

ROAD AND DEscR 1PT10N ___ K_e ... r_g_e_r_R_o_a_d __________________________ _ 

sizE OF LO~proximately 6¼ acres TYPli: BLDG. _3_o_r;_4;_b;;..e;;..d;;;;.ro;;.;;.o;;.;m;;;;;s;:;..._ __ _ 

NUMBER OF BEDROOMS 

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

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

s1GNATURE oF APPLICANT ___ /_s_/ __ A_l_i_c_e_M_._M_a_rt_i_n _____________________ _ 

APPROVED BY --------------- FOR __________ _uATE ________ _ 

RVECTEDBY 12/0iYt'.', t/ 
(KIND OF SYSTEM) {/4· / 

FOR_ • .IJ.,_~~1/;_ ______ oATE-~rr,,,c..~c~·~~/o/;....L.~«.:.:...--
1J:o OF SYSTEM) 

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

REASONS FOR REJECTION OR HOLDING /4 S v //( ,: I' "1 ~ c:::f 1,-,' Of 

/r 
CJ tdqj c_ ( a V, h '!ref \ ruv'1 / a ,,e( Wct -/..v, 

d,s,l)oS q( 
7 

a-.,- .., 

THIS IS NOT A PERMIT· 
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TYPE OF SOIL 
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RICK DALLA TEZZA, G.R.I. 
REALTOR 

OFFIC£ 
13011 744-4400 

6120 EDM0°NDSON AVENUE 

RESIDENCE 
(30 I l 788-3480 

CATONSVILLE, MD 21228 



Mrs. Alice M. Martin 
5426 Kerger Road 
Ellicott City, Maryland 

Dear Mrs. Martin: Yv_,z )~ /J'~~~-~~~J p_./? /}/J 
,:-

~ie is te- inform you that the property owned by you 
I ,--:-, r, 

~ 0//r', .sl //Y'J (} I 
on Kerger Road aPSd i& approximately 6~ acres failed to pass the 

stand~d percolation test on August 20, 1976. Therefore, this 

land is non-buildable until public sewer becomes available. 

PFW:jrs 

Very truly yours, 

Palmer F . Wine, Dir ector 
Environmental Heal th 
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HOWARD COUNTY HEAL TH DEPARTMENT 

JOYCE M . BOYD, M . D ., M .P .H. 
DEPUTY STATE AND 

COUNTY HEALTH OFFICER 

Mrs. Alice M. Martin 
5426 Kerger Road 
Ellicott City, Md. 21043 

Dear Mrs. Martin: 

P .O . BOX 476 
ELLICOTT CITY, MARYLAND 21043 

TELEPHONE 4111-11000 

September 29, 1977 

We have reviewe d your plat and again must inform you that the 

property owned by you on Kerger Road consisting of approximately 

6 1/4 acres failed to pass the standard percolation test on August 

20, 1976. Therefore, this land is non-buildable untilpublic 

sewer becomes available. 

PFW:dg 

cc: Thomas Harris 
Dr. Joyce Boyd 

Very truly yours, 

Palmer F. Wine, Director 
Environmental Health 



APPLICATION A .}.9652 

.. 
· SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0 . BOX 4 76, ELLICOTT CITY, MARYLAND 21 043 
TELEPHONE : 465-5000 , EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT __ ...,;al ____ _ 

DA TE 3/ 13/ 74 

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

DISPOSAL SYSTEM, 

PROPERTY owNER _ __.t ... Srs- .... __._A..,l.,.i ... c .. e ....... .P. ........ __...M ... a..,rt ..... i ... n..._ __________________________ _ 

AD DR Ess _ __.s,._4.,.2..,6......,.K.,.e ... -... r__,g:,..e..,r__.RQ.....,a..,d-., ... e-1 ... 1 ... i..,oo.....,t..,t"'-'c""i .. • t.._,y..,,__,_M.,.d .. ,......,2,..1 ... 0 ... 4"""'"3'--- PHoN E 465- 2291 

PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. __ ..,3:,.._ ________ _ 

ROAD AND DESCRIPTION ____ K.,.e ..... r..,g...,Cl .. r.__.Rd_,,.__-__ a,._n...,o_rwo .. x ... .._.1,.5_0,_,.0__..f_,t..,,....._o._t .. f..__R_t~,-1_0_3 _____________ _ 

SIZE OF LOT __ 2_3 ... 9__,,f.,.t.,.,.......,X....._l.0.._..0_f..,,t,..e.__ _____________ TYPE BLDG . _____ 3,___.o.,.r_4.._ ___ _ 
!1UMBER OF BEDRQOMS 

(Single Fml y . Dwi lg.) 
IF NOT SINGLE RESIDENCE DESCRIBE---------------------------------

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

(j . /, (j :':h I ~µ/1,<.-
SIGNATURE OF APPLICANT -~1..,,-, ......_,,_{_-_<A .... ,..,<-'-------------------------------

APPROVED BY ---------------- FOR ___________ _..,ATE _________ _ 

(K I ND OF SYSTEM) 

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

(KIND OF SYSTEM) 

HOLD PEN DI NG FURTHER TESTS---------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLD ING---------------------------------

THIS IS NOT A PERMIT 
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TESTED BY _______ '/z __ t/_i..... ________ ALSO PRESENT : D,ct: L,~ 
( {<. r? - 7rt1) 
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A l9652 . ~- ~/•,N•P APPLICATION 7~ 
) 

J . · SEWAGE DISPOSAL TESTING p ____ _ 

j Jo_, t'.f> .fl'\ STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

'f; :- HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT-------
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX 476 , ELLICOTT CITY , MARYLAND 21043 
TEL~PHONE : 465-5000 , EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE __ 3=/~1=3~/~7~4 __ 

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

DISPOSAL SYSTEM. 

PROPERTY owNER _ __.Mr..._s....._. _..A,.1...,i..,.c..,.e,___...A.., • .......,.M..,a.,.rt.__i,..n...__ _________________________ _ 

ADDRESS __ 5L:l4u;2..i,6L..,,1K;i,,i;eii,arlo,lg.,e,..r,..._Rn.,_..,awd,4-, ......... E .... l...,l.,.i..,c..,o..,t ... t.......,C..,j...,t.._y.,_,_, ..jM.,.a....._. _...2 ... 1.,.0.,,.4_.3.___ PHONE 46 5- 2 291 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. ---------------

ROAD AND DESCRIPTION __ __.K ... e..,r ... g.,.,e,,..r__..R ... d,...,_-__,,a,..p.,.p.,.r ... o,..x ..... L-,1 ... s"'o"'o"'--.. ft.....,,_..o .. f .. f...._.R ... t .... .__.1 ... 0 ... 3,.__ ___________ _ 

SIZE OF LOT ___ 2,.3_9_f_t..,..__.x ...... 1..,0._.0......_.f._t._, _____________ TYPE BLDG. _____ 3_.,.n ... r____.4 _____ _ 
NUMBER OF BEDROOMS 

(Single Fmly . Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED UNDER ' THIS AP.PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. ~ ~ , 

SIGNATURE OF APPLICANT ~ q , ~ 

REJECTED BY 

APPROVED BY ----------+' -,,------ FOR ___________ _._,A TE -----...-----1- ~ l . (KIND OF SYSTEM) / ✓ 
_ _;._ __ , __ ;.__'7....;, 1_~ _ _,•;,.._-__ /;_,✓ _____ FOR ---,-~ -.-N-D---~-Y_S_T_E_M_) - DA TE __ <-_/ ____ / ____ 7_"_V __ _ 

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

rd ~ /W-'lt J@ 1~ ~A 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY ------------------- ALSO PRESENT : _______ _ 



Mrs. Alice M. Martin 
5426 Kerger Road 
Ellicott City, Maryland 

Dear Mrs. Martin: 

October 28, 1976 

This is to inform you that the property owned by you 

on Kerger Road and is approximately 6~ acres failed to pass the 

stand~d percolation test on August 20, 1976. Therefore, this 

land is non-buildable until public sewer becomes available. 

PFW1jrs 

Very truly yours, 

Palmer F. Wine, Director 
Environmental Health 




