Menu Save Reset Cancel Help

Record Detail = (This section is required.)

Permit Type Permit Number Opened Date
Building/Residential/Alteration/SFD B24001030 03/30/2024 !
Description of Work

;8FD/ FINISH BASEMENT TO INLCUED: 1 BEDROOM, 1 FULL BATH, 1 LIVING ROCM, 1 SAUNA,

LL ALSO BE CONSTRUCTING A POCKET DOOR TO SEPARATE THE HALLWAY FROM THE FINISHED
PACE. EXISTING WALLS ARE CINDER BLOCK AND TWO STEEL BEAMS RUN THE LENGTH SUPPORTED
iBY POSTS, ALLWALLS TO BE FRAMED WILL BE NON-LOAD BEARING.

check spelling

Address * (This seclion is requirad.)

Search Reset Cilgar Got Parcel & Owner
Street # Street Name Street Type
4100 HERITAGE HILL LN v
Unit Type Unit # X Goordinate _Y Coordinate
—~Seleci— v -76.95168 39.25224
City State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISD * Parcel Parcel Area Land Value Improved Value Exemption Value
882918 279 5.68 330100 732500 402800

Legal Description
IMPSLOT 7 5,682 A[ 14100 HERITAGE HILL LN S[ JGLENELG MANOR PRO

check spelling

Block Lot Census Tract Gouncil Dist Inspection Dist  Supervisor Dist Map #
7 805101 5
Plan Area State Tax Subdivision Name
1405358760

Section Area Tax Map

) 22

Grid Zening District ADC Map

22-23 RR-DEO 4813-H10

SDP No, Final Plan No, WP File No.

Primary

Record Plat No. WS Contract No. FDP No. Yes v
Owner Oceupled Year Built Historlc District

Oes One 1978 Oves @pio
Historic District Registry No. Stat Area Flood Plain

§-02A @ves Ona
Building No
Owner (This section is not required.}

Search Reset Clear

Name *

SCAVDIS GEORGE
Address Line 1

4100 HERITAGE HILL LN
Address Line 2
Addrass Line 3

Mail City Mail State Mail Zip Code

ELLICOTT CITY MD v 21042

Phone Primary

867-200-6674 Yes v

E-mail

georgescavdis@hotmail.com

Gall Number Fax Number

6672006674

Or\.r\:n(’, Br
49 wialak

Plan Area
RURAL

DAP Zone



Professicnals  (This section Js not requirsd.)

License # ~ Business Name
0 OWNER TO ACT AS CONTRACTOR
License Type * First Name Middle Name Last Name
Home Owner v
Primary Address Line 1
Yes v
Address Line 2
City State ZIP Coda
Phone 1. Phone 2 Fax
E-mail
Applicant  (This secticn is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name M Last Name
Applicant v George A Scavdis
Relationship Full Name
Applicant v George A Scavdis
Primary Organization Name
No v B
Street Address
4100 Heritage Hill Lane
Address Line 2
City State Zip Code
Ellicoft City MD v 21042
Phone Cell Fax
667-200-6674 667-200-6674
E-maii *
georgescavdis@hotrmail.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Mame ML Last Name
Contact v George A Scavdis
Relationship Full Name
Owner v (eorge A Scavdis
Primary Organization Name
Yes 4
Street Addrass
4100 Heritage Hill Lane
Address Line 2
City Stats Zip Code
Ellicatt City MD v 21042
Phone Cell Fax
B67-200-6574 BE7-200-8674
E-mail
geergescavdis@hotmail com
Addtl Info

Est Construction Cost * Hotesing Units *

Number of Buildings * Public Owned

30000 0 i No v

Construction Type
434 - Additions, Alterations and Canversiens - Residential v

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Total Square Footage * No of Stoties * Basement Bedroums  Full Baths  Half Baths  Water * Sewage *

864 SQFT 1 Urfinished v 1 0 Private v Private N

Existing Utilities * Existing Heating System *  Existing Sprinkler System * Type of New Fireplace Explration Date Fee Exempt *
Electric ~ Electric & Oil v Nene v —Select— v |o/29/2024 ol O ves @ No



Submit Cancel
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Real Property Data Search ( }
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None
Account ldentifier: District - 05 Account Number - 358760

Owner Information

Owner Name: SCAVDIS GECRGE Use: RESIDENTIAL
GREENE JOSEPKINE T/E Principal Residence:YES
Mailing Address: 4100 HERITAGE HILL LN Deed Reference: 112410/ 00271

ELLICGTT CITY MD 21042-1257
Location & Structure Information

Premises Address: 4100 HERITAGE HILL LN Legal Description: LOT7 5.682 A
ELLICOTT CITY 21042-0000 4100 HERITAGE HILLLN S
GLENELG MANOR PRO

Map: Grid: Parcel: Neighborheed: Subdivision: Section: Bleck: Lof; Assessment Year:  Plat No:
0022 0023 0279  5030301.14 3104 7 2023 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1978 2,672 8F 1000 5F 5.6800 AC

StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements
1 YES STANDARD UNITBRICK/ 4 3 ull 1 half 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2023 0710112024
Land: 330,100 316,300
Imprevements 402,800 433,900
Total: 732,900 750,200 738,667 744,433
Preferential Land: [+ 0

Transfer Information

Seller: HOLCOMB CRAIG L Date: 04/15/2010 Price: $692,500
Type: ARMS LENGTH IMPROVED Deedi: 12410/ 00271 Deed?2:

Seller: MORAN FANNIE C Date: 10/11/2006 Price: $650,000
Typa: NON-ARMS LENGTH OTHER Deedt: /10290/ 00001 Deed2:

Seller: Date: Price:

Type: Deed1: Deed2:

Exemption Infermation

Partial Exempt Assessments; Class 07/01/2023 Q7/01/2024
County: 000 0,00

State: 000 0.00

Municipal: 000 0.00]0.00 0.00]0.00

Special Tax Recapture: None
Homestead Application Information

Homestead Application Status: Approved 09/14/2010

Homeowners' Tax Credit Application Information

Homeowners® Tax Credit Application Status: No Appfication  Date:



e PERMIT?"’L 702085

§ o2 LA SEWAGE DISPOSAL SYSTEM

"2 *  MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ ELLICOTT CITY
pigTRICT. Sth

’ FNDEXED pate_6/23/77

» A2

—~—————Roland-Bazth 1S PERMITTED TO INSTALL X ALTER.
Clarksvillo Plke Bllicott Clty, Md, 21043 730-8403

ADDRESS PHONE

A SEWAGE DISPOSAL.SYSTEM LOCATED AT,

suapvisioN__(Glenalg Vanor) RoADEolly Ouarter Bond

PROPERTY OWNER Theodore 2. MHoran

, B ijanlf g
ADDRESS 5350 Beok Way Colembia, MM, 21044

SPECIFICATIONS 5 budroons

DRAIN FIELD. DEPTH FEET, BOTTOM AREA_.___SG. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ, FT.
SEPTIC TANK cumclw_llm__am.l.ons

FOR GARDAGE GRINDER, INCREASE D!SP‘OSAI.. AREA 22% & TANK CAPACITY BO%, &
’ D

a
orver DY JELL - 10 HAVE 430 Aquare feot pbsorbent arem; inlet nt 4} fent naxizum depth 11

fuet. To be located at sito, of perc, hote 2, 5 foet carth buffer batween dry uell
o be o das ft, stone to yun to&ards ere, hole 5
l\OTE. CALL FOR INSPECTION OF TRUNCH BEPURE PILLING WITH STONE.

NOTE: ALL PIPE FIOM HOUSE TO DISPOSAL AREA MUST BE CASI IRON, I’r.RMIT VOID AFTER

THREE YEARS,
NOTE: INSTALL STAND PIPE ON _SEPTIC TAHK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
IN DIAMETER. CAST IRDN, CONCRIIE OR TERRA COTI'J\ ACCEPTEDD. .

o+

PLANS APPROVED BY._B. J. O'Noill pATE_ 6/2/75

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NG WORK
UNTIL INSPECTED AND APPROVED, ‘

NEITHER THE HOWARD COUNTY COMMISSIONERS NDR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESIFUL OPERATION OF ANY SYSTEM.




CATE NGQRTH. = HAME ADJOINING ROADWAY A BASLE

PERMIT CARD, 3/ _ -

ey
_ BEPTIC TANK, LEVEL CLEANOUTS Yos

DISTRIBUTION BOX, LEVEL Mﬁ—

% S ——
TILE FIELD, DEPTH == FT. TRENCH WIBTHe———FT.
. e
GRAVEL DEPTH—_==—"""__IN. TOTAL LENGTHee—___FT.

—— -
NUMBER OF TRENCHES — . TOTAL BOTTOM AREA e e e

SEEPAGE PITS, INSIDE pisweren_ S 7 er. bept eLow INET—_ 2 FT,
. ¥ - ‘
ABSORBENT AREA.LB_&EQ- FT.

REMARKS




piin. . APPLICATION

" libens 6 wr SEWAGE DISPOSAL TESTING

" Fetis 6 ¥t ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT *"PZ“ 7 el DISTRICT 9%
J,rb,'f 4§ ENVIRONMENTAL HEALTH SERVICES Tbe | Yhedese paTE . W23/

£.0, BOX 476, ELLICOTT CITY, MARYLAND 21042 ,‘;wé,,j/ ey
3°B TELEPHONE: 442-5000, EXT, 358 J

q' Pey wel! 7a haos 2¢O 4 !a§uoosioon Farcay lalet ar ‘// Maxinem /U ” _
7o be focafe/ alt si17 7/)”* hote 2, 6 eur?s bo /,n 6F Tt s
'Y well gref Totneh « Tremch Yo é: Hdse é/g.ﬂ’ou 1o von Towses
P,wf( Hols 57 Call %(,« Jo I"JJ‘M clian f Tovn(/ Aﬁ/f
Filling wili SIns =~ 3hdim, 20, Sbrdeion Yo' -

5 )
70! THECOUNTY HEALTH OFFIcER () k¢ }0,‘) /’hl 3/; (1()‘; ;

". ELLIGOTT CIYY, MARYLAND Feée

i, HERERY, APPLY FOR THE NECESSARY YEST IN ORDER TG CONSTRUCT [OR n:cousmjcﬂ A SEWAGE
PISFOSAL SYSTEM. OV Y Iy folia g Lo Buildee may Coelif

A ¥+ - AR g vl
f ’ . ’W'f.'f‘ha 'ﬁ/v/‘:r

PROPERTY GWNER Lois Maisel

Jw %) fém Any questionshgggagfr. Kagemeyer;

PHONE
356 /;v«.H-/ w
PROPERTY LOCATION: S- () 17 A6 ¢¢

LOT NO. 1

ADDRESS

sunbivision _(Glenelg Manor)

ROAD AND DESCRIPTION Folly Quarter Road

atze oF Loy _3.682 acres 3 TYPE oLoG, 3 OF 4 bedrooms

HUMBER OF DEDROOMS

IF NOT BINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION (S AWBLE ONLY "UNTIL PUBLIC **
FACILITIES BECOME AVAILABLE. PERMIT Siq ! :

SIGNATURE OF APPLICANT W ’ﬁ.;_"-" a 2}

P s e~ oy

% -/annov:n Y -“9"/]4 e '7 e Q ve tpstfd Feonel oave é,/g/ ';3
;—j__' IKIND OF SYETEM}

REJECTED BV‘\ FQR DATE
. {KIND DF SYSTEM}

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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LAYOUT 3 (22 [2010  ™sp4

INSP 2

INSP 5

INSP 3

INSP 6

ISSUE DATE:

P 3532548
o PERMIT --
APPROVAL DATE: %] ‘ A

Tax ID # 05358760

ON-SITE SEWAGE DISPOSAL SYSTEM

TANK REPLACEMENT

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

, Hatfields Equipment IS PERMITTED TO - INSTALL & ALTER[T]
ADDRESS: P.0.Box 519 Annaplis Jupction MD 20701  PHONE NUMBER:  410-984-0047
SUBDIVISION: Glenelg Manor LOT NUMBER: 7
ADDRESS: 4100 Heritage Hill Lane PROPERTY OWNER: Craig Holcomb
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED[X}
NUMBER OF BEDROQMS: APPLICATION RATE:

SQUARE FOOTAGE OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED:

NOTES:

Locate per layout inspection. Call for layout inspection. Do not order the septic tank until
after layout inspection and Sanitarian approval, Layout inspection required prior to tank
installation. Original septic tank must be properly abandoned before new tank installation. A

| written variance request is required for tanks deeper than 3 feet. A traffic beating lid is

required for tanks deeper than 4 feet.

PLANS APPROVED:

NOTE: PERMIT VOID AFTER 2 YEARS

~ Robert Bricker DATE: 3/18/10

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
MOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF 8EPTIC §YSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS ANBEPUMPCHAMEERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM




T NOT TO SCALE

ABSORPTION AREA"
DISTRIBUTIMD .
FIBEFTION BOX BAFFLE S

130

SEPTIC TANK DA’“{"A?
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.
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STALLATION: 7y

AN LR AR AT ] TN FiF Vs 0.6 *

FINAL INSPECTOR M . DATE OF APPROVAL ‘; Z’ {7_;[2 oL




Tan L /erlice Mew}

FeePaid §

Receipt #P

SEPTIC SYSTEM REPAIR fUPGRADE / EVALUATION REQUEST

Please fill out this form completely and check off the reason for the request:

Date requested: 3 -20-]0

Reasen for Recuest : '
_AQQJQ uﬁjj&%é

Failing System (includes surface discbarge or inadequaie treatment zone)

Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages?

In support of a building permit. Type of building addition: w
*System relocation fox; proposed addition for seiéaék compliance | o i
*Verification of adequate system capacity per COMAR 26.04.02.02D (4} - :
To replace collapsed se;;tic tank or upgrade tatk capacity . — <
Toreplace céllapsed drywell o - L >
e Tt I

#*****#**f******f**********************************

Septic Contractor: Hg ié o‘gﬁ@ F;% ¢ 154 mcgi

Contractor’s Address: ) HD’ Ao}c <4 :

Contractos’s Phone #: Jol-§54- 6012 Lo~ 98540041 /£
Y100 Her: I‘_a\;g Hll Lsue

Property Address:
Property (Subdivision) & Lot # ~
Owner’s Name: (=cor v
Is public sewer available/nearby: ’U

Names of Any Previous Owners: -
Year House Bailt: I
# of Existing Bedrooms:
# of Bedrooms after completion of addition: .
Has this request been discussed previously with a Sanitanan, who?

If public sewer is close, further research will be performed to verify avaifability and possible hook up fo
public sewer. .

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to
coordinate the scheduling of the repair /upgradefevaluation. No inspection will be performed without fee

collection at the office.

Environmental Sanitarian tentatively assigned
FAX TO 416-313-2643




