
7/23/24, 1 :52 PM 

Menu Save Reset 

f. •cord Detail 

._ Jse# 

!EH-PLANS-24-0I 
Type 

(This section is required.) 

Cancel 

EnvHealth/Environmental Health/Plan Check/Application 

Status 
;in R~view 
Opened Date' 

.. -

07/23/2024 13 
_Single Entry Edit-View Record Form 
Application Name 
B24002538 

Description 

Edit Record By Single 

Help 

SFD/ CONSTRUCT 16X16 PAVILION ON NEW PAVER PATIO W/ OUTDOOR KITCHEN AND FIRE PIT, 0 STORY, Full 
Basement, 

Total Invoiced 
0.00 
Total Paid 
0.00 
B-alance 

0.00 
Assigned to Department Current DeP.artment 

Well and Septic Progn v 

Assigned to Staff Current User 

Zack Silvas! v 

Ne.e~e~ ~!rfte 1 e lo r \L\{\ ) 

+\--o.-t w t\$ 1.Af loo.je~. Re.;·; eWeJ 
~oi3 recor~~, Af1ruveJ 

tl <'6/ICI i4 
Address {This section is required.) 

New Search Delete Set Primary 

Street Name Street TY.P..!t 

D @ 6816 Green H ... WAY 

Parcel (This section is not required.) 

Search Delete Get Address & Owner Set Primary 

£L.ty, 

High .. 

State , QP. Code Address Status 

MD 20777 

Street Suffix (Direction) UnitTY.f!!! 

0 Primary Parcel# Book Page Parcel Parcel Area Land Value Improved Value Exemption Value Legal Description Tract 

O record(s) found. 

Owner {This section is not required.) 

Search Delete Set Primary 

0 Prima[}' Name Mail Address Llne1 Mail Address Line2 Mail Address Line3 Mail CitY. 

!! 

D @ The Rahkee S Batra Living Trustees 6816 Green Hollow Way Highland 

Mail State 

MD 20777 419-360-199: 

Applicant (This section is required.) 

Search As Owner 

Single Entry Applicant Form 
Type • 
Applicant 

Primary 
Yes 

First Name • 
Donna 

Middle Name 

Last Name • 
Gorjon 

V 

Home Phone IIXXXJXXX.J()()()(J 

As Lie. Prof As Contact 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24 ... 1/7 



7/23/24, 1 :52 PM Edit Record By Single 

Organization Name • 
Gren Angei;;;J.andscaping LLC 
·1obile Phone ((XXX)XXX-l()()()() 

~ 0) 417-1046 
e.•mail 
DONNA GORJON GORJONDO@ATT.NET 

Business Phone ((XXX)XXX-XXXX) 

Preferred Channel 
-Select- v 

Applicant Address 

New Look Up Deactivate Remove 

0 Contact Address ID Address Type Address Line 1 

0 record(s} found . 

Custom Fields 

DATE TRACKING 
Received Date 

7/23/2024 

G 
Dates to Complete 

14 
(N umber) 

Due Date 

8/6/2024 

Received by Food 

City 

Food Review Type 

-Select-

Equipment Specification Sheets Submitted 

V 

Equipment Specification Sheet 

Received by Well and Septic 

7/23/2024 

G 

FACILITY INFORMATION 
Name of Business (dba) 

NA (Text) 

Associated Bui lding Permit Number 

(Text) 

Owner Switch Date 

3 
Received by Community Hygiene 

G 

Does the project Include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program. 

0 Yes O No 

Does the project include Private Septic? If Yes, toward to WS Program. 

0 Yes O No 

Is this a Prototype Food Service Facility? If Yes, refer to State. 

0 Yes O No 

Facility Fax 

0 

Days of Operation 

0 

PROPERTY INFORMATION 
Water Source 

Public 

Design Wastewater flow 

0 
(Number) 

PLAT STATS 

(Text) 

(Text) 

V 

Sewage Disposal 

Public v 

Permit Type 

--Select- v 

Total Number of buildable lots to be recorded Total number of open space lots to be recorded 

0 (Number) 0 (Number) 

Total number of bulk parcels to be recorded Total number of lots I parcels to be recorded 

0 (Number) 0 (Number) 

New buildable lots created Date PLAT signed by Health Officer 

0 G 
(Number) 

PLAT Type 

-Select- v 

State Zip Primary Recipient 

Does this project have a Building Permit? 

0 Yes O No 

Bui lding Permit Issued Date 

0 Non-Profit 
Does the project Include Private Well? If Yes, forward to WS Program. 

0 Yes O No 

Does the project include Food Services? If Yes, forward to FP Program. 

0 Yes O No 
Faci li ty Phone 

0 

Facility Email 

0 

(Text) 

(Text) 

Status 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24 ... 2/7 



7/23/24, 1 :52 PM 

DEVELOPAaENT PLANS 
roperty Type 

~esidential v 

Signature Required 

0 Yes @ No 

Number of paper copies 

0 
(Number) 

Number of buildable lots created 

0 
(Number) 

Total Number of Lots 

0 
(Number) 

WELL AND SEPTIC INTERNAL 
State Review Required 

0 Yes O No 
Proposed Septic System Type 

-Select- V 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

-Select-

License Category 

-Select-- V 

Plan Version 

Initial v 

Engineer 

0 
(Text) 

Number of mylar copes 

0 
(Number) 

Number of non-bulldable lots created 

0 
(Number) 

Associated Plans 

Coordinate State Review 

0 Yes O No 

Licensed Type 

-Select--

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

(Text) 0 Operating Seasonally Only 

Edit Record By Single 

If Operating Seasonally. What is the start month? 

(Text) 

Are pets allowed in a outdoor seating area? 

0 Yes O No 
Fulll Bar? 

0 Yes O No 

RESTAURANT AND FOOD SERVICE 
Food Service Facility Secondary Category Total Seating Capacity 

-Select- v 

(Number) 
Number of Restrooms Interior Restaurant Seating Capacity 

(Number) (Number) 
Bar Seating Capacity Outdoor Seating Capacity 

(Text) (Text) 
Does the restaurant have outdoor seating 

0 Yes O No 

EQUIPMENT 
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units 

0 Yes O No 

Number of Walk-In Refrigerator Units 

(Number) 

Is there a bulk ice machine available 

0 Yes O No 

Number of Hand Sinks Available 

(Number) 

Ventless Equipment 

(Text) 

PLUMBING 

Description of Walk-In Freezer Units 

(Text) 

Space Limitation 

Hood System 

(Text) 

Size and installation of the water heater? Is there a grease Interceptor or grease trap? 

(Text) -Select- v 

REFUSE AND RECYCLABLES 
Dumpsters Located on a impervious surface? Will there be a grease receptacle? 

-Select-- v --Select- v 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24. .. 3/7 
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T~ward County \e ~~Ith Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hcbeatth.org 
Facebook: www .facebook.com/hocohealth 

Maura J. Rossman, M.O., Health Officer 

RECEIPT DATE: 9 .. 1+l) ONSITE SEWAGE DISPOSAL SYSTEM 

~ERMIT: NEW 
APPROVAL DATE: '2j2JJ2'JJ.'1 f4? CONSTRUCTION A -------

PROPERTY ADDRESS: 6816 Green Hollow Way 

SUBDIVISION: _______________ LOT:_,,___ TAXID: 

CONTRACTOR: Holler Contractlnc EMAIL: 

CONTRACTOR ADDRESS: 14810 Black Ankle Road, Mount Airy, MD 21771 PHONE: 301-748-9836 

PROPERTY OWNER: Rakee Batra and Sanjeev Kumar EMAIL: 

OWNER ADDRESS: 11288 Terrace Lane, Fulton, MD 20759 PHONE: 202-878-0303 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: _Babylo;;:;.;;;;.:;;.L.;;..;;..;n _________ _ 

PUMP MODEL: We031 PUMP SIZE 1/3 HP PUMP TANK CAPACITY: 1500 

DISTRIBUTION SYSTEM: 18] GRAVITY 0 PRESSURE DOSED BEDROOMS: ___ APPLICATION RATE: _1_.2 __ 

LINEAR FEET REQUIRED: 125 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: , 

ISSUED BY: ft,./4_ •. -. £j,,/(,,J.-:JJ.,L ISSUE DATE: 1/& EXPIRATION DATE: 1:1;"6::t' 
NOTE: CONTRAaOR MUST SCHEDULE~ E-CONSTRUCTION INSPECTION ~10 ~ BEGINNING ANY INSTAl.lA / 

NOTE: CONTRACT9R MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

l2J ELECTRICAL PERMIT ISSUED E ..i..Ji..r 2.Y,,,St<\~ 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OT R PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED T THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNOL NOR 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 TO.SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

~ ~,-It 
Shetr {tt' 
~~,lt 

ROADNAME 

TRENCB/DRAINffltp DATA 
WIDnl ~ BO'ITOM 
_1_ i,s--z! ; 8' 

NUMBER OF TRENCHES 2.. 
TOTAL LENGTH ) 31 ------,,---

ABSORPTION AREA 3'i3 «1 , 
DISTRIBUTION BOX LEVEL 7 e,_( 

DISTRIBUTION BOX BAFFLE )'t:'.f 

DISTRIBUTION BOX PORT °t e I 

SEmc TANK DATA 
SEPTIC TANK l LEVEL )1 (! .9 

MANUFACTURER f3Si:y }q l"J 

, CAPACITY ~Q- ., GAL 
SEAMLOC ~ 
TANKLID~.,.., _._.~.l-.s-•--,-, -

BAFFLES 4 u n::"rl:; f: f ." J 1"\ 

BAFFLE FILTER -
?.fANHOLE LOC font a: h:z.c.I< 
fl' PORT LOC __ ---=....--
WATERTIOHrTEST ___ _ 

SLOTI'ED-"Y. ... e.-.1......_ ___ _ 

DATE ON LID W It/ U2. J 
PUMP/SEPTICTANK LEVEL yM 

MANUFACTURER (11,hf~ 
CAPACITY Q'."OQ GAL 
SEAMLOC ...:fl1. · 
TANK LID DEPT8 2,"' .., I .. .I,; 
BAFFLES t:" DM,f 
BAFFLE FILTER ~ 
MANHOLE LOC --=tr,;t.-.__...,,,...,,,,....&IAt-
(l' PORT LOC_" _______ _ 

WATERTIGHTTEST -
SLOTTED ______ ,_...,,_ __ _ 
DATE ON LID s:,u, N z. I 

INSTALLATION: 't/1:ZjWcl- ½~ SJ4i:u et?:::K ~ cM: 4f b,,41- :bP 4-91 &~ flee,,l,w:: :ht ,...,..., Mf' 1D 

>ho:or t>lk> htt 'iwc &:,".'O'\.J o,d If: ,.,.<JJl.l>1::' I:{~\ 2bt '-it !N1 '::M!'fe twl iii W:: 4J qJzs/y,Zj: k9<Ie 1U:i\.l 

::et, in>ti\lK M h 1« tf ouu \h!O. :\:Joli.,:;...~ :Uo\1« Nt KtbtU,fl> 'IIY,Jiou- fu,.,p :hc«,zt, 



" • -

I 
/. 
·t 
I 
\ 

~ 
~ ...... 

"" 

\ 
\ 
\ 
\ 

\ -


