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Menu Save Reset Cancel

Record Detail ' (This section is required.)

Case #

Total Paid

fooo***-l
Balance

lo^oo 
***l

Assigned to Department Current Departmen!

r {rueuino seiitdFrogr€ w

Asslgned to Staff Current User

Kevin Wolf w

Address ' (This seclion ls required.)

New Search Delete Set Primary

! prlrnary. Street # (start), Dlrectlon StreCgName Street Ty.pg

O O 8227 Church... RD

Parcef Ohis section is not reguired.)

Search Delete Get Address & Ovmer Set Primary

I erimary Parcel # Book Page

0 record(s) found.

Owner (This section is not required')

Search Delete Set Primary

Edit Record By Single

tptr*d lLl't\fzs

MB

:lnstall one WaterFumace Ston geothermal heat pump model #W5AV060BD1412CT_2D11. Connect to existing

:ductwork.

i

i

Total lnvoiced

clly

Elli...

State 4p-ggl!c Address Status

MD 21043

Street Suffix (Direction), llEllIyPS.

Parcel parcelArea Land value lmproved value Exemption value Legal Description Tract

O emert &lnc Mail Address Linel

DO Mark Mayr 8227 Church Lane Rd'

Appllclnt ' fn,s sectii}rl is rsquiledJ

search as owner ftuc ftrof as conFct

Single Entry APPIic?nl Fonn
TYP' '

:Yss
Fl.4!!sn'e .'

tiliddl. X.in

snydol
Hom. Phon. PdxlBocr(l1n)

:
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Ellicott CitY

Mail State

MD

Mail ZiP Code

21043

Country/Region

US
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Organization Name '
Walts Mechanical Services Inc.

MoE{|ePhone rr

E.mail
jen@lovesheatingandair.com

Business Phone qgplxx-xxxxl

Preferred Channel

-Select-- v

Appllcant Address

New Look Up Deactivate Remove

n Contact Address lD Address Type Address Line 1 City

0 record(s) found.

Edit Record By Single

zip Primary Recipient

Gustom Fields

DATE TRACKING
Received Date

liirioii
-li--3
Dates to Complete

:14
(Number)

Food Review TyPe

-Select-- w

Equipment Specification Sheet

Due Date

1:,17t2025 3

Received by Food

, .i".,ll

Equipment Specification Sheets Submitted

'.3

Received by CommunitY HYgiene

U

Recelved bY Well and SePtic

1?,312025

t-3

FACILITY INFORMATION
Name of Business (dba) '
,il^ - (Text)

Associated Building Permit Number

: (Text)

Owner Switch Date ffi, tblU

ffiuaticFaci|itysuchasaPublicPoo|?tfYes,forwardtoCHProgram'
O ves O tto

Does the project inctude Private Septic? lf Yes, foward to WS Program'

Ove.ONo
ls this a Prototype Food Service Facility? lf Yes' refer to State'

Ov"tOno
Factlity Fax 

ffext)

oi'v, or opeiiiii,n 
fiext)

Does this project have a Buitding Permit?

OvesOuo
B: tgilg l"'._lit Fsued 

Date 
ffi

C Non-Profit
Does the project include Private Well? ]f Yes, fonivard to WS Program'

OvesOno
Does the project include Food Services? lf Yes' forward to FP Program'

Ove.Ouo
r_19ifi!y etole

(Text)

Facility Email 
(Text)

PROPERW INFORMATION
Water Source
: Public

Design Wastewater Flow

Sewage DisPosal

Public v
Permit TYPe

-Select-- w

(Number)

DEVELOPMENT PLANS

PropertV T1R3

Residential

Signalure Required

Ove.ONo

Number of PaPer coPies

Plan Version

rnitiir - i,
Engineer

g"itl
Number of mYlar coPes

(Number)

Number of buitdable tots created

(Number)

Number of non'buildable lots created
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(Number)

Titat Number of Lots

0

(Number)

(Number)

Associated Plans

WELL AND SEPTIG INTERNAL
State Review Required

OverOruo
Proposed Septic SYstem TYPe

--Select-- v

Coordinate State Review

Oves O No

FOOD ESTABLISIIMENT FACILITY
Priority Assessment

,--Select-- v
Licensed Type

-Select-
License Category

--Select--

FOOD ESTABLISHMENT INFORMATION
Hours of Operation

(Text)

tl9_p_:ll!* s_"3-"-g1{lla$l is the start month?

(Text)

Fulll Bar?

O ves O tto

O Operating SeasonallY OnlY
Are pets allowed in a outdoor seating area?

Ov".Ono

RESTAURANT AND FOOD SERVICE
Food Service Facitity Secondary Category

-Select-- !'

Number of Restrooms

(Number)

Bar Seating CaPacitY

:

(Text)

Does the reslaurant have outdoor seating

O ves O tto

Total Seating CaPacitY

rl
(Number)

Interior Restaurant Seating Capacity

il
(Number)

Outdoor Seating CaPacitY

i1
(Text)

EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards

O ves O llo

Number of Walk'ln Relrigerator Units

i" t "i" a tutt< lce macrrine """1:"#"t'
Ove.Ono

Number of Hand Sinks Availabb

Description of Refrigeration Units

Description of Walk'ln Freezer Units

i ' 
('ext)

Space Limitation

Hood System
i
I

(Text)
(Number)

Oen)

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

-Select--v(Text)

REFUSE AND RECYGLABLES
Dumpsters Located on a impervious surface?

--Select-- v
Will there be a grease receptacle?

: -Select-- v

WAREWASHING DISHWASHTNG

Dishwashing Method

--Select--

HACGP

"ii 
*"'." *".0""." o*r R'c'rv!d D't' HAccP a-pg'"vod 1ti illt"

OvesONo
Dst HACCP PLn submittgd HACCP PLn Approv€d
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