
1/2/24, 12:11 PM 

Menu Save Reset Cancel 

Record Detail (This section is required.) 

Ca~ ---, 
fEH-PLANS-2~ 
Type __ -------. ·=::7 
\ EnvHealth/Environmental Healthi_'.'l~~~ck/~plication . I 

Status ~ ; --·· 
Opened Date 

01 ,02,2024 G 
Single Entry Edit-View Record Form 

Application Name 
,B23004815 

Edit Record By Single 

Help 

D;:~r:~~~~:11 800 sq ft inground concrete swimming pool. 3.5 to 6.5 ft deep, with cartridge fi lters , fi lled by tanker truck, 

I fenced to code with auto cover 

Total Invoiced 

\ooo 
Total Paid 
\o.oo 
Balance 

\ooo 
Assigned to Department Current De11artment 

Well and Septic Progn v 

Assigned to Staff Current User 

Zack Silvast v 

Address (This section is required.) 

New 

0 Prima[Y. 

D@ 

Search Delete 

Street# (start) Direction 

10529 

Parcel (This section is not required.) 

Set Primary 

Street Name Street TY.P..!!. 

Pudding LN 

Search Delete Get Address & Owner Set Primary 

State 

MD 

~P. Code Address Status 

21042 

BP .{0r {ev~ewl 

ii 1/3/'J.'I-

Street Suffix (Direction). UnitlY.P..!!. ll 

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

0 record(s) found. 

Owner (This section is not required.) 

Search Delete Set Primary 

O fri.lM..rY. 

D@ 

Applicant 

~ 

Ali Shahbaghi 

(This section is required.) 

Mail Address Line) Mail Address Line2 Mail Address Line3 Mail City_ 

10529 Pudding Lane Ellicott City 

Search As Owner As Lie. Prof As Contact 

Single Entry Applicant Form 
Type • 
Appl icant 

Primary 
Yes v 

First Name • 
Michael 

Middle Name 

Last Name • 
Shaffery 

Home Phone ({XXX)XXX-XXXX) 

~ 

MD 

Mfill.Zi~ f.b.2Il! 

21042 41 0-908-4286 

~~9i2n 

us 

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



1/2/24 , 12:11 PM Edit Record By Single 
Organization Name * 

, ._Heritage EJite, LLC 
Mobile Phone ccxxx)xxx-xxxx) 

(410) 808-6988 
E-mail 

dustin@elitepools .com 
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 City 

0 record(s) found. 

Custom Fields 

DATE TRACKING 
Received Date 

12/13/2023 

G 
Dates to Complete 

14 
(Number) 

Food Review Type 

-Select-- V 

Equipment Specification Sheet 

Received by Well and Septic 

12/13/2023 

G 

FACILITY INFORMATION 
Name of Business (dba) • 

n/a (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

G 

Due Date 

12/15/2023 

Received by Food 

Equipment Specification Sheets Submitted 

G 
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 lo 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 

Private 

Design Wastewater Flow 

(Number) 

PLAT STATS 

(Text) 

(Text) 

V 

Sewage Disposal 

Private 

Permit Type 

--Select-- v 

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 

Building 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 

Facility 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 



1/2/24, 12:11 PM 

DEVELO!;'MENT PLANS 
Property Type 

Residential 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 

V 

Plan Version 

Initial 

Engineer 

V 

0 
(Text) 

Number of mylar copes 

0 
(Number) 

Number of non-buildable lots created 

0 
(Number) 

Associated Plans 

Coordinate State Review 

0 Yes O No 

Licensed Type 

--Select- V 

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 Sealing 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 i 
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i:iite [F)@@□~ 
"09 EA&T ~ATT ITRfU, t.UIT! e,oo 

OAL.tn::lltf, MAltYL.ANO 1116'1 
419-4~·~• OfACE 
IIMAU.ElJTUOC:U COM 

;sIQNAL LAND 5UflVEYOR UNDER nu: LAWS OF THE STATE or MAA"ftANO, UC!:N5f'.. NO 21328, EXPIRATION DI\Tt 1/8/2-3. 

7 

LWJjj); 

i BUil.DiNG RESTRICTION LINE 
¥IEl.1. LOCATION 

. TOP OF WAL.l 
C.f, CAAAGt FlOOR 

i. ~~&NJE~~A'T10N 
(:) Q F All£0 P!:RC LOCATION 

C=:J SEWAG€ DISPOSAL AREA 

C=:J 'IIELL BOX AfltA 
- SILTf"ENCE 
--- SUPER SILT FOICE 
--- LIMITS or DISlUR8ANCE 

PROPOSED 11!EE 
scr STONE CONSTRUCTION 

EN11!AHCE 

.. ..,, 
,..., / ... 

• .~ 1 

l{o, 

"'/·\ 

-x, 
• ./ 11 

'1 
/1 
tlL 

,; 

1 ~--- '\~✓>o-.:W-_>,551' 
~ • -r::-: ""-s•'' ~~ 

')' 1-k.~~-
{:: ~">---, ' \ - ' -· .,_ .... 

lANct (LOO) • 73,976 SO. FT, 

--c,,. ' 

OVERALL LOT 
1"=100' 

BUILDING srmACKS (B.R.L.'•) SHOWN HEREON P£R SITE DE\/ELOPEJ,ENT PLAN 
SOBAO< DISTANCES SHOWf,,I HEREO',I AS .. :t. .. HAVE AN ACCURA.CY Of' ±0,1' roar. 

Sl-4AC:s6AC:sl-41 RESIDENCE 
10&2<.l PUDDING LANE 

EWCOTT CITY, MD 21042 [_ 

Approved Septic Sysf em Pian 
ward County health Department 

/- ~-
Signature Date 

8~300'1~15 

J FERMIT tMEft: 

Lt DA.re;, 11111neu 

SCALE: 1•si99'-e• 

REVl!o!ONS 

{ 



Howard County 
Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TOD410-313-2323 I Toll Free 1-866-313-6300 

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

Maura J. Rossma~ M.D., Health Officer 
RECEIPT DATE: 5'JX3 ONSITE SEWAGc DISPOSAL SYSTEM p 5-pfJcY} 

APPROVAL DATE: 7J,,f,o1,.3 PERMIT: CONSTRUCTION A -------
PROPERTY ADDRESS: _1_05_29-_P_u_dd_lna_La_ne _______________________ _ 

SUBDIVISION: 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

[81 MANUFACTURER: 

PROPERTY OWNER: Toll Brothers EMAIL: Srileyl@)tollbrothers.com ----------------
0 W NE R ADDRESS: 6731 Columbia Gateway Drive, Suite 120 PHONE: (410) 872-9105 

BAT UNIT MODEL: Norweco PUMP SIZE: M:EPSO PUMP TANK CAPACITY: 2000 Gallon 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: 0 GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 125 INLET DEPTH: \'Z.5' 
TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 8' 

MINIMUM SPACE 
BETWEEN TRENCHES: 10' EFFECTIVE AREA BEGINNING DEPTH: 3'.S" 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAICED 8Y LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

••••••Electrical Permit Needed•••••• 
NOTES: 

- - - ---

ISSUED BY: Dana Bernard ISSUE DATE: 12-6-22 EXPIRATION DATE: 12-6-23 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVEIUNG 

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

NOTE: WATERTIGHT SEPTIC 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 EL·E. CTRICAL PERMIT IS REQUIRED FOR INST~N OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

,Q:1? ELECTRICAL PERMIT ISSUED E )::I.~ ..-
NOTE: A~DIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALtATION MUST 8E PRESENT AT All TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGE!) TO THE DISPOSAL AREA 

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPltOVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 



/ 

PRE-CONSTRUCTION: 
/-; z.J - 'S 

IRJNCHIDRAINFIELD DATA 
WID'J1I INL~ ~OM 

ts 't.,.!:o B 
NUMBER OF TRENCHES ___ _ 

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL L,.,J,{ 
DISTRIBUTION BOX BAFFLE '{ll 
DISTIUBUTION BOXPORT 'f'4,S 

SEPTIC TANK DA~ 
SEPfIC TANK I LEVEL, 

MANUFACTURF.R 7:SV L/l M,;- ~ 
CAPACITY __ _ OAL 

SEAMLOC_;;t::2_.._ilf---
TANK LID DEPTH fl,'' 
BAFFLES -
BAFFLEFU.TER tf/A 
MANHOLE LOC __n,_t__--

G' PORT LOC fu+ / IJ..,..,. 
WATERTIGHT TEST ___ _ 

SLOTI'ED ~ 
DATEONLID L/7/~ 

PUMP/SEPrIC TANK LEVEL --
MANUFACTURER 

CAPACITY GAL 
SEAMLOC 
TANK LID DEPTH 
BAFFLES 
BAFFLE FILTER 
MANHOLELOC 
G'PORTLOC 
WATERTIGHT TEST 
SLOTTED 
DATEONLID 

FINAL INSPECTOR __ /_,,__)_«._._~_/4/_...,c..·. __ ___,.. DATE OF APPROVAL __ • 2...,..J..._/ 't,.,._f._U?g> ___ ._ __ 
~ r, 


