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RecordDetail ' (This secllonis required.)

Case #

Status

l-ln Review.,,*- |

Opened Date

11t10t2025 ffi
-Single 

EnW EditMew Record Form

Dn\)n q

TA ul

4 oo"t"raI

t6/ 
^5

Total lnvoiced

1-9,09*. .- - "* I

Total Paid

l0j0 ,, "-_ ,l
Balance

10.q0 _ _* |

Assigned to Department @gpartmen!
i Well and Septii Progre v.
Assigned to Staff ecIlgolusel
Zack Silvast w

Address ' (This section ls required.)

Set Primary

Parcef (Ihls section ls not required')

Search Delete Get Address & Owner Set Primary

Owner (This section is not required')

Search Delete Set Primary

Appficant ^ (This secfion ls required')

Search As Owner As Lic' Prof As Contact

Single Entry APPlicant Form

Type'
Applicant

Primary

:-Y-9i.. :.
First Name "

David

[q{i"[?tre,:
Last Name *

Benfer

Home Phone ()cu)xxx'xxxx)

:.....
Organization Name "

Timeless Construction

ry! -o-Pi!g. ?!1e.re- (4r4.f Y-'xtrr
(301) 674-3604

E.mail
DCBENFER@GMAIL.COM

Business Phone ((xxx)xxx'xxxx)

iretliieo Cd;n;i

ApPlicant Address

New Look UP

Custom Fields

DATE TRACKING
Received Date

t11l'1012025

rl
Dales to ComPlete

:14

.soTlii]"* tr" EquiPmcnt sPlcmcstron sh"b submrtt'd

--s€lect_

htipsJ/eh-howarbps-prod.av.acce|a.corr'portleldcap/capBySingIe.do?mode=edit&fromMode|=mycap&spaceName=spaces.eh_howarbps.ehp|ans25'..

isiol cortrsrnucr zo i io scnEeruED poRcH wtTH wooD BURNING FIREPLAcE(NEW cHIMNEY) wlTH 34x16

iOPEN DECK WITH LANDINGS AND STAIRS TO GRADE

i

Deactivate

Due Date

rbst2o25

Received bY Food

ii.3

3
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Equipment $pecification Sheet

Edit Record By Single

Received by Community Hygiene

, l-l!

Rec-eived by Wetl and Sepllc
:11t10t2025

i--J

FACILITY INFORMATION
Name of Business (dba) '
,nta fiext)

Associated Building Permit Number

Cfex0

Owner Switch Date

j.*-- [3
Does the project include an Aquatic Facility such as a Public Poo!? lf Yes, fonarard to CH Program.

O Y". O tto

Does the project include Prlvale Septic? lf Yes, foward to WS Program'

OvesOuo
ls this a Prototype Food Service Facility? lf Yes, refer to State'

Ove.Ono
Facility Fax

Does thls proJect have a Bullding Permlt?

OvesOno
Building Permit bsued Date

ilg

U Nonfrofit
Does the project include Private Well? lf Yes, fonrard to WS Program'

O v"" O tto
Does the prolect Inctude Food Services? lf Yes, fomard to FP Program'

O ves O t'lo

Facilaty Phone

0 (Tex0

Facility Email
(TexQ

Q

Days of OPeration

frext)

Crefi)

PROPERTY INFORMATION
Water Source

,Private Y

Design Wastewater Flow

:

(NumbeQ

Sewage DisPosal

Private w

P-'jIIryel
--Select- v

DEVELOPMENT PLANS
Property TYPe

Residential v
Slgnature Required

O Y"s O tto

Number of PaPer coPies

:0
(Number)

Number of buildable lots created

,0
(Number)

Totat Number of Lots

0
(Number)

Plan Version

Initial v'
Engineer

0
(Text)

Number of mYlar coPes

I **-_
(Number)

Number of non'buildabte lots created

0
(Number)

Associated Plans

WELL AND SEPTIC INTERNAL

State Review Required Coordinate State Review

O v". O uo O Yut O t'to

Proposed SePtic SYstem TYPe

::9--9199t'-1* - *.......Y.

FOOD ESTABLISHMENT FACILITY

Priority Assessment

-Select-- v
License Category

-Select-- v

Licensed TYPe

-Select-

FOOD ESTABLISHMENT INFORMATION

Hours of Operation
(Text)

rioilatind;;;fi;trt:wd;i is the start month?

(Text)

Fulll Bar?

O yes O tto

f) Operating SeasonallY OnlY

lre pets allowed in a ouldoor seating area?

OvesOruo

RESTAURANT AT{D FOOD SERVIGE

Food Service Facility Secondary Category

--Select'- vi
Total Seating CaPacitY

(Number)

httos,/ehhowarbps-prod€v.acce|a,com/port|els/cap/capBysingle'do?mode=edit&fromMode|=mycap&spaceName=spaces.eh_howarbps.ehplans25...
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' Number of Restrooms

Edit Record By Single

(Number)

Bar Sealing Capacity

i
(Text)

Does the restaurant have outdoor seatlng

Ov"rOruo

lnterior Restaurant Seating Capacity

:" I

(Number)

Outdoor Seating Capacity

I

(Iext)

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

OvesOruo

Number of Walk.ln Refrigerator Units Description of Walk-ln Freezer Units

(Number) : : Oext)

Is there a bulk ice machine available Space Limitation

OvesONo

Number of Hand Sinks Available Hood System

(Number) i

tieiO

(Text)

Ventless Equipment

PLUMBING
plze and ln1!"1!!3ti9n 

-ot 
the w"aler heater? ls there a grease interceptor or grease trap?

(Text) -Select-- w

REFUSE AND REGYCLABLES
Dumpsters Located on a impervious surface? Wlll there be a grease receptacle?

-Selec!- w -Select- w

WAREWASHING DISHWASHING
Dishwashing Method

--Select-- \/

HACGP
Plan Review Response Letter Recelved Date HAGGP Approved by the State

ffiOY"rOruo
Date HACGP Plan Submitted HACCP Plan Approved
:

tg- -- * rs--
HACCP Plan Review Plan Review Letter Mailed

:n!..

HACCP Plan Revision Submitted HACCP Fee Type

iH -Se!ec!1. - ,re,

FINISHING SCHEDULE
Kitchen Floor / Bar Flooring
--Se!ect--

Kitchen Cove Base

w ,-Selecl- w

Storage - Food Storage Flooring Storage - Food Storage Cove

--Select-- : -Select- t
Utensil Washing Area Flooring Utensil Washing Area Cove

-Select-- v r-Select- v
Dressing / Locker Room Flooring Dressing / Locker Room Cove

-Selech- i:geEc!: y
Toilet Area Flooring Toilet Area Cove
i-serbCi-- v' i-Select-- t
Walk-in Refrigerator Flooring Walkjn Refrigerator Cove

,1Selec1-t
Kitchen Walls Utensil Washing Area Walls

--Selec!- v -Select- v
Restroom Walls Are Kitchen Ceilings liles smooth non-fiberglass backing?

:*$--9*le-c1::-.......

Are ceiling rafters exposed ? Are ceiling tiles in equipment and utensil washing areas, smooth with non-fiberglass backing?

Ov"rONo OY""ON'

SPECIAL PROGESSING
Does the facility conduct any special processing? lf yes, Please describe.

httpst/eh_howarbps-prod€v.accela.com/portlels/cap/CapBySingle.do?mode=edit&fromlVodel=mycap&spaceName=spaces,eh-howarbps.ehplans25... 317
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SITE DETAIL
SCALE: l"=50'-0"

SITE INFO:
I3886 CLARKSVILLE
PIKE

HIGHLAND, MD
20777
HOWARD COUNTY
TAX MAP:0040
GRID: 00l5
PARCEL:0040

ZONING RR.DEO
FRONT BRL: 75'
REAR BRL:60'
SIDE BRL: 30'
MAX HT (OTHER
ACCESSORY
STRUCTURES):25'

^*ke*

EL SAWI RESIDENCE
13886 Clarksville Pike

Highfand, YD 20777

SITE PLAN

8464 Clarksville Pike
Highland, MD 2c772

3or-776-2666
info@TransformingArchitecture.com
www.TransformingArchitecture.com
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