


Real Property Data Search ( )

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

S”pe Tax ‘Reé'aptu're: None
Account Identifier: District - 02 Account Number - 250292

Owner Information

Owner Name: CARROLL JOHN THOMAS Use: RESIDENTIAL
YOON YOUNGMEE Principal Residence: YES
Mailing Address: 10114 MAPLEWOQOD DR Deed Reference: 118693/ 00063

ELLICOTT CITY MD 21042-1623

Location & Structure Information

Premises Address: 10114 MAPLEWOOD DR Legal Description: LOT 12 466 A S 3
ELLICOTT CITY 21042-0000 10114 MAPLEWOOD DR
MAPLEWOOD
Map: Grid: Parcel: Neighbdrhood: Subdivision: Section: Block: Lot: Assessment Year:  Plat No:
0017 0007 0487  2090901.14 9109 “ o 12 2022 - flatk Bgf:
Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1973 1,344 SF 1008 SF 20,208 SF
StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements
1 YES  STANDARD UNITFRAME/4 3 full 1 Carpori2022

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2022 07/01/2022 07/01/2023
Land: 201,600 189,600
Improvements 237,700 255,600
Total: 439,300 445,200 441,267 443,233
Preferential Land: 0 0

Transfer Information

Selfer: BUHLMAN ERIC W Date: 05/30/2019
Type: ARMS LENGTH IMPROVED Deed1: /18693/ 00063
Seller: SCOTT HERBERT C JR TRUSTEE  Date: 10/01/2018
Type: ARMS LENGTH IMPROVED Deed1: /18389/ 00038
Seller: SCOTT HERBERTC Date: 10/04/2017
Type: NON-ARMS LENGTH OTHER Deed1: /17845/ 00021

Exemption Information

Partial Exempt Assessments: Class 07/01/2022
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00

Special Tax Recapture: None

Homestead Application Information

Homestead Application Status: No Application

Price: $475,000
Deed2:

Price: $465,900
Deed2:

Price: $0
Deed2:

07/01/2023

0.00j0.00

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application  Date:
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**ATTACH ALL DOCUMENTS PROVIDED BY THE APPROVING AUTHORITY

THIS INSPECTION REPORT DETAILS COMPONENTS AND THE PRESENT CONDITION OF THE ON-SITE
SEWAGE DISPOSAL SYSTEM FOR THE ADDRESS LISTED IN THE PROPERTY INFORMATION
SECTION OF THIS REPORT. THE CONCLUSIONS OF THIS REPORT DO NOT GUARANTEE OR
WARRANTY THIS OSDS WILL FUNCTION IN THE FUTURE.

This inspection of the septic system is an evaluation of function and is not an evaluation that the system meets
current State regulations. The owner should not assume future expansion of the home is possible without
additional evaluation completed by the Approving Authority.

| attest that | have properly completed an inspection of the OSDS at this property. This inspection includes
information obtained from the property owner, or representative, and a document search from the Approving
Authority. | have completed all sections pertaining to components of this OSDS. The conclusions of this
report are my professional opinions based on my training and experience inspecting OSDS.

First Name: Sagar Last Name: Patel

License Number:

Signature: Sagar Patel Date: 6/ 13/ 23
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NVIRONMENTA
. p:443-995-5385 | f:443-267-0098 | info@homelandhealthyhomes.com | www.homelandhealthyhomes.com

Picture 1:

This shows the septic tank (yellow arrow) in relation to the house and
patio (red arrow) partially on top of the septic tank.

Picture 2:

This shows the drywell in relation to the septic tank marked with a
pink flag.

Picture 3:
This space was intentionally left blank.

No Picture.

Picture 4:
This space was intentionally left blank.

No Picture.

p:443-995-5385 | f:443-267-0098 | info@homelandhealthyhomes.com |
www.homelandhealthyhomes.com




ENVIRONMENTAL

homelandhealthyhomes.com| 443.995.5385| info@homelandhealthyhomes.com
Headquarters- 1220 East Joppa Road, Towson MD 21286

Sketch of System Front of the House

/

Septic Tank |~ Ii@
w
DISCLAIMERS

« This is a subjective and visual inspection only, the conclusions of which are based on the observed condition of the system
components that could reasonably be accessed, and information known about the system at the time this report was
completed. There may be unknown historical problems or unseen conditions which may compromise the conclusions stated
in this report.

e  Suggestions or recommendations for repairs or remediation may result in the need for further repair or remediation once the
system components are fully excavated.

e A ‘Satisfactory’ evaluation does not mean the system will meet the local approving authority’s criteria for determining
compliance with state code: COMAR 26.04.02.02 D(4).

e The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspection.

e  This report is neither a WARRANTY nor does it GUARANTEE continued acceptable functionality or performance of the Sewage
Disposal Systems operations.

e If the house has been unoccupied the findings in this report may not be accurate, as limited or no use of the system may
conceal or mask problems that may be revealed under typical sewage loading.

o If the general ground condition is excessively wet at the time of inspection, the findings in this report may not be accurate,
as ground moisture may cover or hide septic effluent that may be on or near the ground surface.

o If the house is vacant or the conditions excessively wet during inspection, it is recommended that the system be reevaluated
at a later date and/or alternate techniques be used to address those potential issues.

« Payment and/or use of this evaluation signify understanding and acceptances of the above clauses, as well as any noted faults
with the system.

o  Suggestions or recommendations for repairs or remediation may result in the need for further repair or remediation once the
system components are fully excavated.

Drywell

Representative’s Signature: o /ﬁ/ Date: 6/13/2023
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PERMIT esiie
: 1R A 12004

SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
‘NDEXED pisTRicT__2nd

q ;Q), oaTe_1/12/73

IS PERMITTED TO INSTALL

Clarksville Pike, Ellicott City, Md, PHONE 730~8495

Roland Barth

ADDRESS.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Maplevood
SUBDIVISION— roap._aplevood Drive Lot 12, Bec, 3
Jeean F, Mullicen

PROPERTY OWNER
Route 99, Ellieott City, Maryland

ADDRESS

SPECIFICATIONS 3 bedrooms,

DRAIN FIELD DEPTH FEET, BOTTOM AREA— .. SQ. FT.

SEEPAGE PITS __ ABSORBENT SIDE-WALL AREA___________SQ. FT,

SEPTIC TANK cAPAcITYﬂ_GALLONs

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -

or DRY WELL - 14 f%, in diameter by T f£t, deep below the inlet located 115
HtR—fromthe—front-property Tine snd 30 ft. 6If the 1e1% 6lde proparty line

ag seen when facing the lot from Maplevood Drive. Ioecate inlet pipe 3 ft. .
—belov-originetprade;—Maxinum depth Tor 1nlet 18 3 1.

———NOTEr—ALLPYPE-FROM HOUSE "TO DRY WELL MUST BECAST TROR,
PERMIT VOID AFTER THREE YEARS, ' ' '

—HOFE+—INSTAEL-STAND PIPE-ON SEPTIC TANK AND DRY WELL,

Jenss E, Hennigan & Robert Torre 7/19/66 and k/6/73

PLANS APPROVED BY.

FILL SEPTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPRQVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD. ‘Q“}'N"J

SEPTIC TANK, LEVEL 10099 o cLeanouts__ 0 15

—

DISTRIBUTION BOX, LEVEL.

TILE FIELD, DEPTH FT. TRENCH WIDTH

p——
GRAVEL DEPTH IN. TOTAL LENGTH FT.

-~ ' ' —
NUMBER OF TRENCHES. TOTAL BOTTOM AREA

SEEPAGE PITSME‘E%#" h*“‘“ FT. DEPTH BELOW INLET. 7
ABSORBENT AREA_..g.li_.SQ. FT.

v

REMARKS.

DATE SYSTEM APPROVED l; { INSPECTOR
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COMPLET: . THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE ANW T@ITHE HOWARD COUNTY
N

DEPARTMENT OF INSPECT X SES AND PERMITS COUNTER:
' ( \|
Date: (7\/ 21 / 222 MA ONLINE SUBMITTAL \l PAPER SUBMITTAL
LOENSES S oR
i , Dt ,

To: De}pgfe ol en P{m\ e view
(Reviewer/Requestor’s Name) (Division) - _

From: S\u 2 k&iﬂr@_ 418 - Gz 477‘/—"%
(Your Name, Company Name) (Phone Number)

Subject: Project name . A—Hja\(,‘lne& D €C££'— » ‘ |
Project site address {1/ MC¥P' wead Dy ‘FH?(,;H o 1’}/ p o 2Ziewe
Permit # [ 2%<<] Y30 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter
- Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

N

Copies of (be specific).

Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single-family model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

g"“‘ “(? Telephone No: 043 - G627 ~ Gy oy

Please Print Name

E-Mail Address: < svost ciupn 7l /o C"j; Kﬂ}/’wff Lo~

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING
MYHOWARD.INFQ. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by \/q\ ; W
White-Plan Review / Yellow-Applicant / Pink-Permit Division %N ,

t:\Operations\Updated forms\HoCoTransmittalForm05.2022
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* entitled, Section Three Maplewood,
Second LElection District, Howard County
Maryland. :

NOTE: NO PORTION OF LOT NO, 12 LIES WITHIN A 100

YEAR FLOOD PLAIN ARIFA.

This is (¢ certify that i have surveyed the property knowi as lot #

12 (10114 Maplewood Dri shown on a plat *
sh‘eet ~ofJ,_ rec%rded Plat ) 33 amon% ﬁwe

tand records of HOWARD ~ County, Maryland for the purpose
of lecatiap the improvements thereon.
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Howeard @y w «1&}5 )W\(& '

v THIS PIAT SHOWY ONLY THAT' THE IHPROVEMENTS ARC
CONTATINED WITHIN THE OUTLINZS OF THE LOT AND
IS HOT TO BL USIO TO ESTASLISH PROPLRTY LINZS.

P

NTT  ASSOCTATII INC, | 1420% 0D FRECERICX ROAD
MU ATRY, MARYLARD . PHONE 44%.5571 a¢ L41-2071
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