
Menu Save Reset 

Record Detail • (This section is required.) 

Permit T e 
Building/Residential/Misc/Deck 

Description of Work 

Cancel Help 

Permit Number Opened Date 

_Jl s25001330 _ J ooa-a12cJ25 G 

SFD//REPLACE DECK UNDER EXISTING FRONT PORCH - SAME SIZE AND LOCATION 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
11271 

Unit Type 
--Select­ V 

City 

i~L/1.f<l<SVILLE 

Street Name 
OLD HOPKINS 

Unit# 

Parcel • (This section is required.) 

X Coordinate 
-76.90319 

State 
MD 

Street Type 
RD 

Y Coordinate 
39.16595 

Zip Code 
21029 

Primary 
Yes 

V 

V 

S.te v. s>+ lb ~v1l-te4,~roke 
hoW\~ Ov'hl(J l\ bo •. A e.vtttt-'°'ct\ly +ti 

J[:\L~j t\ rHw wel/o Wt.\\ ,'s li>C.et4d 

ott +~e 
Search Reset Clear Get Address & Owner 

6c1SUM"'t '" G\ we11.-Herrrc,o{ we ll 

hi.u,Se 1 ·\ffe"'J5 {o \,e Ur\ ti\~ ;e.+wi'. \), 1h1 
GIS ID • 

847504 

Legal Description 

Parcel 
119 

Parcel Area 

! 2 

Land Value 
1335000 

Improved Value Exemption Value Plan Area _/ 
l 495100 167980 RURAL W (fl , {\ l'C,[ ,\,1 c" 

PAR A2.000A [ ]11271 OLD HOPKINS RD [ ]MAUCK PROPERTY \IC 0-n ir B p \.v h,d J 
check s11elling 

Block 

Plan Area 

Section 

Grid 

41-16 

SDP No. 

Lot 
PARA 

Census Tract 
605102 

State Tax Id 

1405359295 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Council Dist 
4 

Inspection Dist Supervisor Dist Map# 

Subdivision Name 

MAUCK PROPERTY 

Tax Map 

41 

ADC Map 

5052-F4 

WP File No. 

- - - - - ---- ~ __________ Primary 
Record Plat No. 

12730 

Owner Occupied 

0Yes O No 

WS Contract No. 

Year Built 

1948 

Historic District Registry No. Stat Area 

5-16C 

Building No 

Owner • (This section is required.) 

Search 

Name • 
SIKOR 

Address Line 1 

Reset 

11271 OLD HOPKINS ROAD 
Address Line 2 

Address Line 3 

Clear 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Yes V 

ioc 6..f f IQ\) eJ I" (\,\t\.lJ ( 
DAPZone w~-Hovr\ o. -well 

re f I Ctc.e ,t1 L ~ { 

)J 0/2!/lof 



Mail City 
CLARKSVILLE 

Mail State 
MD V 

Mail Zip Code 
21029 

Phone 
301-603-1080 

Primary 
Yes 

E-mail 
V 

Cell Number Fax Number 
I 

Professionals (This section is not required.) 

License# • Business Name 
08050127586 GREEN FUTURE CONSTRUCTION LLC 

License Type • 
MHIC Co 

Primary 
No 

First Name 
v ILIE 

Address Line 1 
v 6264 RACE RD 

Address Line 2 

City 
ELKRIDGE 

Middle Name 
GHITA 

Phone 1 Phone 2 
[3016031080 
E-mail 
ELl@GREENFUTUREUS.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
PINTILIE 

State 
MD 

Fax 
3016031081 

ZIP Code 
21075-0000 

Type • 
Applicant 

Relationship 
Applicant 

Primary_ 

First Name Ml Last Name 

I Yes v 

Addtl Info 

--- - - ---- - - -
v MICHELLE CLANCY 

Full Name 
v MICHELLE CLANCY 

Organization Name 
APPLIED &APPROVED PERMITS LLC 

Street Address 
P.O. BOX 310 

Address Line 2 

City 
PERRY HALL 

Phone 
443-340-1229 

Cell 

E-mail • 
MICHELLE@APPLIEDANDAPPROVED.COM 

State 
MD 

Zip Code 
V 21128 

Fax 

Est Construction Cost • 

25000 
Housing Units • 

0 
Number of Buildings • Public Owned 
0 No v 

Construction Type 
--Select--

MISC PERMIT INFO 

V 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No L -
Existing Use • 

SFD V 

Water 
Private v 

Fee Exempt • 

(Text) 0 Yes @ No 

Sewage Expiration Date 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No (Text) 

Private v 
1
11/8/2025 J ~ 



Submit Cancel 



PRESERVATION 
PARCEL •e• 

RESAR & CAP 

l.OT 4 

LOT 1 

!'ENC£ -----

I 
MAIL eoid 

I 
______ _j_ 

-...___,....._ 
.&lo< ,,,. 

""~'Y 

~;;r-----
..,..---------, --
L--------· 
I -:--:,- -- --

IAAIL BOX ------6LO 

P.K. NAil IN TREE 

I H£RE'.8Y CERTIFY THAT I HAV.: 1,1A0~ 
A TRANSIT ANO TAPE SURvtY OF THE 
PROPERTY SHOWN HEREON F'OR THE 
PURPOSE OF ESTABLISHING BOUNDARY 
LINES ANO TO Th( BEST Of '-'" t<.!IOM..i::::;G;: 
ANO BELIEF HAVE FOUND frlE 1NFQ.;~•AtfOM 
SH , HERE TO BE C RE T 

OA:f. 

EXISTING l~L:.. 
UNDER PORCH 

2· PINE ROt; 

T~EE 

G1.i'\ -.,1.;.: 

~x:::s.,i. -1: ::-.>. 
t.J" TAC£ 

NOTE: ALSO K_ NOYIN AS Pl<ESE.RV,'\T•C'!-, .. ,-..,1.,;,_,. ll 
• A0

' AS SHOl'!N ON A PLA. T OF UAUC K ;-~ ~•Vi:.;1' ~ 
LO"IS 1 lHRU 4 & PRES i'lVA !JC/-,. P.~P._:;__ L.:.: 6 
RECORDED IN HOW,,..RO COUN T'Y, !.lARYLA',c• Ct, 
PLAT IA O.R. 12730 

BOUNDARY AND TOPOGRAPH Y 
#11271 Ol.D HOPKl~JS ROAO HOWARD COUNl Y, MARYLAND 

JOHN C. MELLEMA SIi., INC. 
LAND SURVEYORS 



... > 
PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

p 57&4-3 

A 50900-C 

DISTRICT ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

xNtttHx 313-2640 

DATE 

DATE SYSTEM APPROVED 

/-'2.I-Cf, 

3/0/ Cl 1 
INSPECTOR __ ,_A._L_tri ___ _ 

__.tf......,:;.;4-0;;.:..o.._o=c:.-M.;:L.L+_.____._P-"'-'I u.=m~b ..... 1 .... 0 ... q.,.· _G=_ H ..... ,...T.4-~~h..&. ...... n ...... q"t-____ IS PERMITTED TO INSTALL ___ ALTER_=x-

ADDRESS jN Mma 81--r&;t Mt, A,ry mo 2./7'] J PHONE ~82- &2 I '2..f.o 

SUBDIVISION LOT ROAD 112 71 Old Hopkins Road ------------- -------- -
PROPERTYOWNER Jea.~ futtlsf-a Maucic-

11271 Old Hopkins Road 
ADDRESS ________________________________________ _ 

SEPTICTANKCAPACITY 1000 GALLONS 

NUMBEROFBEDROOMS_~3 __ _ 

_ 2=1_0 __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED 210 

TRENCHES 

LOCATION 

NOTES 

----
- Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum 

depth 6 feet below original grade. Effective area begins at 4 feet below 
original ~rade. 2 feet of stone below distribution p~pe. 
As seen wen facing the lot from Old Hopkins Road, Begin trenches 245 feet up 
the right (655.60') lot line and 50 feet off that same lot line. Run trenches 
on contour toward the left lot line. • 

- No trench to exceed 100 feet in len th. Provide 6 11 
- 8" diameter -cleanout and 

cap to grade or above on septic tank. / /1'7 /9'1 0/L.. L/J') 

PLANSAPROVED BY ____ Am_y,._M_c_M_i_l_l_e_n _____________________ DATE 1 / 16/97 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO.OR AT 90• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEEI !N-~TH . . . , . . . .. (',. 
ltlc.. U ..,.. r. i.. t ,nh·t .. (1.:1 •H. \'-1 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS ~ • . -~ . 

PERMITVOIDAFTERTWOYEARS • • ~~_/~ fl? 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. C~ &R E RA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. _:2· ~ ~-

NOTE: DISTRIBUTIONBOXESMUSTHAVEBAFFLES tltf&/ ~~-

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 481-11933 FOR INSPEC110N OF SEPT1C SYSTEM. 



50 100 150 200 250 
250 .-------.------.-----.,...-----,.----------, 

150 .,__-----+----~'++---=----+------t------, 150 
·~ 0 ., v 

50i-::====t:====:r:........:::=:=:::::~;:::.....:::::;:::::==J====== ~so 
c:iL..O Ho P If-\ ~5 "";2.oM) 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL · I DOD q tU CLEANOUTS----'-c.._O_ O __ 1'-__ • ______ _ 

DISTRIBUTION BOX LEVEL O ~ b ,::;..ft\c \5 In ::pc,< t:..aM Ci(...,t,o 

DRAIN FIELD/TITLE DEPTH <?' . 0 FT. TRENCH WIDTH 3 • Q FT. INLET DEPTH (, , 0 FT. 

EFFECTIVE GRAVEL DEPTH Z O FT. 

NUMBER OF TRENCHES _____ z._ __ 
DRYWALL INSIDE DIAMETER ___ FT. 

ABSORBENT AREA ___ SQ. FT. 

TOTAL LENGTH 12:-tD FT. 

ONE s10EWALUBOTTOMAREA le~o so. FT. 

EFFECTIVE DEPTH BELOW INLET 2 · 0 FT. 

2.JO ( J__ 
'O 

REMARKS: 2... - .24 - C(7 o 1L to I octt:.... I I .+r <ncV1cS. te 1 +o g> • - rx;rc.. ho k clu g to I !2...5 
1 

OIL ALM 2..- 2.J- CiJ Q tL +o CO\J~( 0:LL t,J.X?RX-- GO \ Q \Mp¢ncl1 0 {) - FAY, CQ0,/ of 
:::, 

c;!!Cc.grr.u'Y) 6hCu.,)1 (Y'c V,,Jdtvt--l LLie,tS c:::t:>+ . Ure( Ci,..nd C!--:\;:,c.LOd on,d . A-UV\ . ..) 
a l ol ", J)(t:a~ro.rr r c:c-~\J c d o ~ +o '"° \J '7f wo r \L -'1n.::r-A - _ 
f e , oa+rc..c..+oc , m. ll\:C .:S:Ona *n t e.(t!i.1"'1'19 --~ 1::P-A \C:... .W4:~ co l\aps,d 
CH::)cl ~I \ tLd A-u1\ 

DATE SYSTEM APPROVED 3 13 j '1 l INSPECTOR c.lf JV <. 7~ 



Wa •r 

--· __ Sewer 
_S e iJHte aerutd, 

_ . S pacatP SPv.ct 11tc.h 
_: of C1e.rnou "i, 

EXTRA'S. 

---
M t , C .• dui ipe (ti of F et) 
Meter conduit Ells ( of Fe r-t\ 

_Labor Hour to Run Mete: ,r 
_ __ _Air Con re::.sor H urs 

____ 8dC 1 o & Operator HRS 
Laborer Hour 

.Ex ra Stone I ntity - ~--· 
_____ Ex: ra Sand a ·antity 

b S ,. ,Mt. l t:r V uit lype: 

I , 
: I 

I 

1 
'. ,.. 

__ _ _Pbst c Curb Box Cornpl~.e 
_ __ __ !-'I ,.:: •,c ~urb Box Top 

1:.:Js1-lron (.1 tb ox C mplete 
Cat.I-Ir n Cur Box Top Only 
c s•-!r Curb 80 Exten5ion 

__ . -ic a ✓ f ty 'Nater ,-.tcr Frama a c..l Cover ( , teq A·3 H 
_ .~ca • Ou y C,we Only at~r)·A 32HH 

_•ic,h ·,- D• ty Clean out Frame anct Cov , r vn!y (Sewer}-CG 
_l! ~~h y Du 1 CleJn-Cu: o-1er onl (Scwer)-CC6 

18 _,.J' ? . !>ti~ M~le~ V,llllt 
___ !-'.~J' r11. u Duty ~t<:r 1\ict r ·r 1.1e and Cover 

el-\t f·n!,,: fl _, !Ja_t fo, CL,il"., Bo • 
t\/<.• &l ji L With Hol .s 

10111 11i .tl.:!1:r Vaultll i~j Ith Hol.:- s ~\.(or G\ €.' MtA,Llol") 
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