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Menu Save

.

Reset Cancel Help

tcord Detail * (This section is required.)

w.se #
Type
EnvHealth/Environmental Health/Plan Check/Application
Status
:In Review

Opened Date

071232024
_Single Entry Edit-View Record Form
Application Name

B24002538

Description

Edit Record By Single

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

Basement,

Total Invoiced

Total Paid
0.00
Balance
0.00
Assigned to Department Current Department Q\ o
Well and Septic Progr: v Ua
Assigned to Staff Current User

Zack Silvast v

(SN

Address * (This section is required.)

New Search Delete Set Primary
{3 Primary Street # (start) Direction Street Name Street Type
O @ 6816 Green H... WAY
Parcel (This section is not required.)

Search Delete Get Address & Owner Set Primary

3 Pprimary

0 record(s) found.

Parcel # Book Page Parcel

Owner  (This section is not required.)
Search Delete Set Primary
(O Primary Name Mail Address Line1
O @ The Rahkee S Batra Living Trustees 6816 Green Hollow Way

Applicant * (This section is required.)

Search As Owner As Lic. Prof As Contact

Single Entry Applicant Form

Type *

Applicant ~
Primary

Yes v

First Name -

Donna
Middle Name

Last Name -
Gorjon
Home Pheone xxx xx-xxxx

o N@eAeA \AEA(F\ﬁ«}\ ()\o‘\' (J\q
ot wa \Af|ot\)«e)\‘ P\e\/:eWe)

recoC)S, APproved.

v

City State , ZipCode Address Status

N
J

% gl 28

Street Suffix (Direction) Unit Type u
High... MD 20777
Parcel Area Land Value Improved Value Exemption Value Legal Description Tract
Mail Address Line2 Mail Address Lined Mail City Mail State Mail Zip Code Phone
Highland MD 20777 419-360-199:

https://feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24... 117
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Organization Name *

Gren Angeig, Landscaping LLC
"tobile Phone (poxx;xxx-xxxxi
=40) 417-1046
e-mail

DONNA GORJON GORJONDO@ATT.NET

Business Phone ((xxx XXX-XXxx:

Preferred Channel
--Select— v

Applicant Address

New Look Up

{J Contact Address ID  Address Type

0 record(s} found.

Custom Fields

DATE TRACKING
Received Date

7/23/2024

Dates to Complete
14
{Number)
Food Review Type
—Select— v

Equipment Specification Sheet

Received by Well and Septic
7/23/2024

Edit Record By Single

Deactivate Remove

Address Line 1 City State Zip
Due Date
8/6/2024 T4l

Received by Food
|
Equipment Specification Sheets Submitted
7o)
Received by Community Hygiene

=

Primary Recipient

Status

=
FACILITY INFORMATION
Name of Business {dba) * Does this project have a Building Permit?
NA (Text) O Yes O No
Associated Building Permit Number Building Permit Issued Date
(Text)
Owner Switch Date
il O Non-Profit
Does the project include an Aquatic Facility such as a Public Pool? if Yes, forward to CH Program. Does the project include Private Well? If Yes, forward to WS Program.
O Yes O No O Yes O No
Does the project include Private Septic? If Yes, foward to WS Program. Does the project include Food Services? H Yes, forward to FP Program.
O ves O No O Yes O No
Is this a Prototype Food Service Facility? If Yes, refer to State. Facility Phone
O Yes O No 0 (Text)
Facility Fax Facility Email
0 (Text) 0 (Text)
Days of Operation
0 (Text)
PROPERTY INFORMATION
Water Source Sewage Disposal
Public v Public v
Design Wastewater Flow Permit Type
0 --Select- v
(Number)
PLAT STATS
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 / parcels to be recorded
] {Number) 0 {Number)
New buildable lots created Date PLAT signed by Health Officer
0 =]
{Number)
PLAT Type
--Select-- -
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DEVELOPMENT PLANS

Property Type
esidential v
Signature Required

O Yes ® No

Number of paper copies
0
{Number)
Number of buildable lots created
0
(Number)
Total Number of Lots
0
{Number)

Edit Record By Single

Plan Version

Initial v
Engineer

0

(Text)
Number of mylar copes
0

{Number)
Number of non-buildable lots created
0

(Number)
Associated Plans

WELL AND SEPTIC INTERNAL
State Review Required
O ves O No
Proposed Septic System Type
—Select— v

Coordinate State Review

QO Yes O No

FOOD ESTABLISHMENT FACILITY
Priority Assessment

—Select-- v

License Category

~Select-- v

Licensed Type
—Select—- v

FOOD ESTABLISHMENT INFORMATION

Hours of Operation
(Text)

O Operating Seasonally Only

if Operating Seasonally. What is the start month?  Are pets allowed in a outdoor seating area?

(Text)
Fulll Bar?
QO ves O No

O Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity
—Select-- v

Number of Restrooms

(Number)
Bar Seating Capacity

(Text)

(Number)
Interior Restaurant Seating Capacity

(Number)
Outdoor Seating Capacity

(Text)

Does the restaurant have outdoor seating

O Yes O No

EQUIPMENT

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

O ves O No

Number of Walk-In Refrigerator Units
(Numb
{s there a bulk ice machine available

O ves O No

Number of Hand Sinks Available

Description of Walk-In Freezer Units
er) (Text)
Space Limitation

Hood System

{Number)

Ventless Equipment
(Text)

(Text)

PLUMBING

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
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

HO d C ounty TDD 410-313-2323 | Tol Free 1-866-313-6300
war www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 34&25 ONSITE SEWAGE DISPOSAL SYSTEM P .Siﬁgg

]
APPROVAL DATE: 2./ 21/ 2024 g ERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 6816 Green Hollow Way
SUBDIVISION: LOT: s TAX ID:
CONTRACTOR: _Holler Contracting 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: Babylon
PUMP MODEL: We03lI PUMP SIZE 1/3 WP PUMP TANK CAPACITY: 1500
DISTRIBUTION SYSTEM: [X] GRAVITY [0 PRESSURE DOSED ~BEDROOMS: APPLICATION RATE: 1.2
LINEAR FEET REQUIRED: 125 : INLET DEPTH: 2
TRENCHES: TRENCH WIDTH: 3 o MAXIMUM BOTTOM DEPTH: 8
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5
LOCATION: | PERAPPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
* | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
NOTES:

ISSUED BY: s Fahendagl ISSUE DATE: 7£,Z£w EXPIRATION DATE: Z/)«/oy
TO8

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION EGINNING ANY INSTALLATQN /
NOTE: CONTRACTOR 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
ELECTRICAL PERMIT ISSUED  E . 25193

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL 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



NOT TO SCALE
WIDTH BOTTOM
: 3 t% -8
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