
3/8/24, 12:00 PM 

Save Reset 

Record Detail 

Case# 
[EH-rLANS-24~()_ 

(This section is required.) 

Cancel 

Type 

I EnvHeallh/Environmental Health/Plan Check/Ap£1~ ti:'riJ 
Status 

\1n Review 
Opened Date 

03/08/2024 ~ 
_Single Entry Edit-View Record Form 
Application Name 
B24000616 

Description 

Edit Record By Single 

Help 

SFD/Construction of a 24' x 24' (576 sq-ft) detached garage. Block foundation. Wood framing and truss. One 16' door 
,and one 36" door. Vinyl siding and asphalt roofing. , 1 STORY, Slab on Grade, OR, OFB, OHB, OFP, OTHER 
STRUCTURE = None, OBR, PORCH/DECK = N/A, ENERGY METHOD= N/A, 

Total Invoiced 

10.00 
Total Paid 

10.00 
Balance 

10.00 

Assigned to Department Current De11artment 

Well and Septic Progn v 

Assigned to Staff Current User 

Zack Silvas! v 

Address (This section is required.) 

New Search Delete Set Primary 

0 Primarv. Street Name Street TY.P..!! 

0@ 6734 Whitegate RD 

Parcel (This section is not required.) 

Search Delete Get Address & Owner Set Primary 

CitY. 

Clar ... 

State 

MD 

;!;!11 Code Address Status 

21029 

Street Suffix (Direction) UnitTY.P..!! 

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 Primarv. 

0@ 

Applicant 

John Seylar 

(This section is required.) 

Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail Ci!Y. 

6734 Whitegate Rd. Clarksville 

Search As Owner As Lie. Prof As Contact 

Single Entry Applicant Form 
Type • 
Applicant 

Primary 
Yes 

First Name • 
John 

Middle Name 

Last Name • 
Seylar 

V 

Home Phone ({XXX)XXX-XXXX) 

Mail State 

MD 

Mail Zill Code Phone 

21029 410-531 -0001 

Countrv./Region 

us 

https ://eh_ howarbps-prod-av.accela .com/portlets/cap/CapBySingle .do ?mode=ed it&from Model=myCap&spaceName=spaces .eh_ howarbps. ehplans24. 1 /7 



3/8/24, 12:00 PM 

Ol'f,anlzation Name • 

n/a 

Edit Record By Single 

Mobile Phone (lxxxIxxx-xxxxI 

(410) 531-0001 
E-mail 

john.seylar@verizon .net 
Business Phone (IXXX)XXX-XXXX) 

Preferred Channel 
--Select-- v 

Applicant Address 

New Look Up Deactivate Remove 

0 Contact Address ID Address Type Address Line 1 City 

O record{s) found. 

Custom Fields 

DATE TRACKING 
Received Date 

3/8/2024 

G 
Dates to Complete 

14 
(Number} 

Food Review Type 

--Select-- V 

Equipment Specification Sheet 

Received by Well and Septic 

3/8/2024 

G 

FACILITY INFORMATION 
Name of Business (dba) • 

n/a (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

Due Date 

3/12/2024 

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 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 

Private 

Design Wastewater Flow 

0 
(Number} 

PLAT STATS 

(Text) 

(Text) 

V 

Sewage Disposal 

Private v 

Permit Type 

--Select-- v 

Total Number of bulldable 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 

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 

D 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 



3/8/24, 12:00 PM 

DEVELOPMENT PLANS 
Property Type 

Residential ,; 

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-- ,; 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

--Select--

License Category 

--Select--

,; 

,; 

Plan Version 

Initial 

Engineer 

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- ,; 

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 
Size and installation of the water heater? 

(Text) 

REFUSE AND RECYCLABLES 

Description of Walk-In Freezer Units 

(Text) 

Space Limitation 

Hood System 

(Text) 

Is there a grease interceptor or grease trap? 

--Select- v 

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&space Name=spaces .eh _howarbps .eh plans24 , . . 3/7 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District• 05 Account Number. 353629 

Owner Information 

Owner Name: SEYLAR JOHN RUSSELL Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 6734 WHITEGATE RD Deed Reference: /16428/ 00130 
CLARKSVILLE MD 21029-1619 

Location & Structure Information 

Premises Address : 6734 WHITEGATE RD 
CLARKSVILLE 21029-0000 

Legal Description: PAR 1 5.199 ACRES 
6734 WHITEGATE RD 
CLARKSVILLE 

Map: Grid : Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 
0035 0021 0313 5020202.14 2002 PAR 1 2023 Plat Ref: 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1975 3,559SF 5.1900AC 
--------

StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements 

2 YES STANDARD UNITFRAME/4 2 full/ 1 half 2Attached 

Value Information 

Base Value Value Phase-in Assessments 

Asof 
01/01/2023 

As of As of 
07/01 /2023 07/01 /2024 

Land : 

Improvements 

Total: 

Preferential Land: 

286,400 

335,500 

621,900 

0 

Seller: SEYLAR JOHN RUSSELL 

Type: NON-ARMS LENGTH OTHER 

Seller: HIRZEL ROBERT KAND WIFE 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt Assessments: Class 

County: 000 

Stale: 

Municipal: 

Special Tax Recapture: None 

000 

000 

312,600 

524,400 

837,000 

0 

Transfer Information 

Date: 09/08/2015 

Deed1 :/16428100130 

Date: 09/2712006 

Deed1 : /10267/ 00320 

Date: 

Deed1 : 

693,600 

Exemption Information 

07101 /2023 

0.00 

0.00 

0.00J0.00 

Homestead Application Information 

Homestead Application Status: Approved 09/29/2008 

765,300 

Price: $0 

Deed2: 

Price: $560,000 

Deed2: 

Price: 

Deed2: 

07/01 /2024 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 
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: ·; . . ,, tl/lf • • · , .· • , 

,1~~'1'{ "tWiv7;tr·-·-pfR-Mll ·-·:------T: --~:::: 
I '.:.~L/ I l SEWAGE: DISPOSAL ~YSTEM . or· 1-lf'IW. • MARY~AND STATE DEPARTMENT OF HEALTH 1 

HOW~~.° COUNTY i INDEXED • ELLlcorr CITY 
DISTRICT ----'Sa....-_ 

C~TE 1/27/75 

--~PJ1a1.11t~r,.ic,..kc...· .... te.,....n.,.d..._ri.,!D,..__ _____________ 1s PERMITTED To INSTAL' x ·' ALTER-

ADDRESS Forsytho Roai;L_~....Jkla.. ------PHONE_.....,;:4~4~2-~2~4~1~6~----

A SEWAGE DISPOSAL,SYSTEM LOCATED AT-----------------------

SUBOIVISION-~G~l~a~r,..k=sy=i~l~l~e~He-a~d~Q=Y/-S _____ ROAD 6734 Whito Gate 

PROPE:e!TY OWNER Robert & Virginia Hirzel 

AOORESS _____ -=RD=--1 B~UE__j{_e,n..QY..OL.. Md. 796-2Ml,.__ ___________ _ 

SPECIF'ICATIONS - 4 bodrooms 

CRAIN FIELD-- OEPTH---FEET, BOTTOM AREA _____ $Q, FT, 

SEEPAGE PITs_·_· _. _ . ABSORBENT s10E,WALL AREA ____ sQ. FT. 

'; SEPTIC TANK CAPACITY _ _....1 ..... 2 .... s .... o'--_GALLONS 

F'OR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~ ta TANK CAPACITY !5011,, : 

OTHER Dry well - 500 sq, ft. absorbent sidewall area to begin below the first ,4;-ft. 

of original gracb. Max. dopth permitted for dry well is 12 ft. below original-grade. , ·· •.· 

Place dry well 345 ft. from front lot line 1md 208 ft. from right sido line ,ns seen when 

facing lot from the front. . , . , , 
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 
PER!IIT VOID J\FTER THREE YE.A:RS. • -'---------------'-------NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL - stand pipes must he 6" in diam. 
PLANS APPROVED BY D. w. Monaghan DATE 6/25/74 -•• • 
cast iron, concrete or terra cotta acceptable. 

. . ' . . 
_FILL SEPTIC .TANK _ANO_ DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONF;R,S NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESliFUI.. _()~ERATION_OF .ANY SYSTEM, .. ' ), 

• ', . \ I 



ISO , 

I' . , .. 

• \.! :··. · ,1 

"::oo ~- _____ .: 
; :- , • • :• · I 

INDICATE NORTH. - NAME AOJOININO IIOAOWAY Al ■All LINI:, 

·./ 
PERMIT CARD-----------

.//:i/i~'l-Ct.f J ,.,.,_,k,, 
F 11 I 

SEPTIC TANK, LEVEi 

s. -r: I 1>. ~JJ, 
r 

V:: V CLEANO~TS--'---"-

r • . 
DISTRiBUTIONBOX

0

,' LEVE'--------'----------'-----------------­--FT. TRENCH 'w10TH,_, ·_·:_·,_. ___ FT. • 

,, ., • • :• • 'GRAV!::L DEPTH,_:_ .. ____ .,_·: 1N.· . TOTAL LENGTH, __ -_. _ • --~' •_' _FT,' 

NUMBER OF TRENCHES, _____ _ 

SEEPAGE PITS, INSlm:"OIAMETER •• G3-J- FT. 

TOTAL BOTTOM AREA, __ -_._. _ .. _,_,·_ 

OEPTH BELOW INLET_' ·- ·-1-· -~-': 8=c:..··. __ FT, 
.7; : ::.·, 

A~S~~B·E~T A~E~ · •. .. 't/.rts SQ. FT, 
·: -~, <.' -: '. , ,:; .• .".! ~: ' . '. "' -~ ... ; ·' •. / _: -; : • ::, 

REMARKS . I 2f :/5' -vi, C,(,J C,ct,t:(:, _ , •11.I 6D O c-tve-u.r.,,,.) ,, ct.C,r-<'-"Le,,f/4'1' -- l,;:i 
I 

,0ui,r ,, -[t,.:; i?), I./~{) ij lt1-M-d</ l .la,tJ.<. -it.,(11_1 Q.v,.,,4/u-<::;;,{.' .-. " P.i :_;/JH•l"-,{,.( ,.j~' 



. ,, 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MAR_YLAND 
; 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT con RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM, .. .... . ... ', ~ -.- ·.. . .. .... ' 

PROPEnTY owNER _ __,P,._,h.::a::.s=-e=-""O""'n:..::e,_._..,,L""t"'c=-]..__ ___ .,.....; ___________________ _ 

.r.ooREss_-=u""r...,b._.a,..n.._.L ... 1 ... • ... f e,,..__..C..,.cu..nL.>t..,c...,r._,J.---'c ... a ... ·_1..,n ... m .... h..,i,,.a,._,,._· _,M._.c,.,l ____ pHoNE 730-.82ill) ___ _ 

PROf'CRTY LOCATION: 

sueoivisioN_~A.;;;d..,j-=ac.;:ca.ae""n'"'t'--'t...,o"--'C=l=a"-'r""k""s:a.v-=-=il=lc=-...,Ru:ii-=d.,g""e _______ LoT NO,-~--------

l : •. I 
:·;, ROAD ANO oEscRIPTION Intersection Rt 32 • & Whitegate Lane ·,. ----'-'-=-'~~=--=-==......,.-=---==-=-=.:.::.:.:::.=;,.:.;=--==-:.,""------------
: !' 

OCCUPANT _______________________ 0 HONi:; __________ _ 

l"ERSON TO CONSTRU~T- SV,STEM------,---'""-, _,\_\ __ ..;;'------------'---,--'-,-,-----­
• •.': I \ ~ ·., \ 

AODRESS--------------:--:----------PHONE-----------

SIZE OF LOT _ ___,3.._,a.._c....._r.,,_e.._s'--'+---------------TYPE 13L0G,' 4 :SOdX:O-Om Bes· 
NUW8IJII o, ■ IOIIIODWI 

'" {· f, • I 

IF NOT SIN_GLE·, R_;,s10F.NCE· DESCRIBE--------------------------­
. I 

I ,. , ,.·, 

,,,;,/_ ;?. 
u-u:: -~CAI J c.t/1..!:>, :, 

SIGNATURE OF APPLICANT--------'----=---------""-------------·----
Alan C. Borg, P?es~ · • '

1 

APPR0VED_ey ______ _ ------_FOR __________ 0AT-=----------
tltlHO o, IYSTIMI 

REJECTED .BY ____________ _ FOR __________ 0ATE _________ _ 
IICIN0 0" aTaTINI 

HOLD l"ENDING FUl1THER TESTS ______________ DATE------'---------

REAS0NS FOR REJECTION OR HOLDING _______________ _ 

' . . 

THIS · IS NOl A PERM;ll 
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W~l ' L DF.!ICRIPTION 

t-,--=,---'-' ---'-'' w,_,Es.,L.:.,L.:..>aL;:,.Oc,oC ____ .,:'---l GROUTING RECORD 
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i DESCRIPTION - I • 
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-· 

, l · 
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V RoWN 
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h11tA. 1t UT 

~a DZ ,. &I PUMPING L.. ____ .;.__.;__~. roar, 
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, .. ,.. CASING RECORD ..... I - / .:.> I IN[U[ST 

G
TYPCS) ~ rzr;;, '""'"• zz 25 ,oori 
~;.. t:::t:J .~ •• , •. ,. TYPE OF PUMPED IJSED '""'" ······••ATL •• ,, 
ODl STttL .. C,0111 PUMPINC. TtSTJ 
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MAIN h0"'4 1NAL :IIAMtTUl TOTAL DlPTH 
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TVPF. IHUAtST INCH) IN£,Ut.ST FOOT) 

0 CCNUU,uui. l4iP11110T,UIY 

27 27 

r:7 OTHCR 
~ IDC,Clllllt 

27 atLDWI 

· 0JCT 

27 

05UBMU.SIII.C 

27 ' 

. . 
) .·. 

I s I 7 I .._1 -=-t _,, .._, ~b'-=-2..-'-', 
eo 6t 63 ac ne ,o 1--;========---l--•-

5CflttN TY Pt 
OJIII DPtN HOl.t 

.,... : 1·· · •• .. , ...• . .. . •' -•·e·~~,,,. 
COD[ I 

CLOW .· 

:'1 

C I 2 I 

E 
A 
C 
H 

,.----C-1 R_C_L_E_A_P_P_R_O_P.,_R_I A_T_E_B._O_X_E_S_.__--1 ~ 
n. WtLL WAS AIANDON[D ANO 9 t AL[D 'WN[N THI$ E 
l!JwtLLWA5 CO M Pl.tTtD E 

0tLtCTRIC Loe; 01!,TA.IHCD . 

H 

2 3 htQ. NO.) II 
DEPl'H INtAJttsr wHot..t roou 

,!~I ~ L t/X 1llo 
~-,--'--'-~,"=",1 •1,-1-''-----z-'11 

2rn •• ·_· _______ • ·L--------· 

lrn2 '•-e _____ l...JO 
1
Ll_2 _____ 3...Je

1
. 

38 3g .fl .c, .47 51 

SLOT9 1ZC t, __ 2. ___ 3 , __ _ 

r;iTt9T W[LL CONY[JI.T t D TO PRoguCTIOH WCLL 

i-:L.:J='------------------~ DIAMCTtR or SC11CtN ''------,.JI INtAA[ST INCH. 
I H[R(IY CCRTlrY T~AT I kA.Vt COMIIL1E: o WJTH AL\. !-----------•,,.•=---=-"-•""o'----=-,----1 
CONDITIONS ST.UCO OH THC A.IOVC•CAPTIONCD 11 P[AM£T F'P.OM ,,: · TO •• 
TO DAILL WtLL'\ AND THAT INF'DIIMATION CONTAIH[D 1 1 1 

~~ ~~·: ::::14:r '!/":!owALCtcoutc~T~M,::~;~~=s.~!~ l-':
0~•~A•~•~L;_!•~·=-'"~--=·=====:...!======!__I 

ICL&cr. . 1r WtLI. Dfllt.\.[0 WAS A '", ear,;1 

"•"'· .~l~L c~,--.-,-.-.-,..-,--.---------.. ----<l-:,;;';;o;:w;:1"::•:::::::w::;c L::;L:..:_c_••.:•.:•~•_:•_:•_• __ _::L:.J=:_ ______ .J 

'"': ... (
1

• A. { ~ i. .IA vtr-='i L h Pv/\1 PIUHTJ /v.J -

, .. - . t ' :.//i; ·-.,., • .,; t l 
SIGNATUR[ • • I,- • I./-.....◄- -: 1 ,'..//J .. l,t ):I ~:;.1;,M 

; 

WIIA USl ONLY INCT TO 11: FILLtO IN IY DRILLtltl 

1c[] 
TtLtSCOPt 
CASING• 

lt,A.o,, , t 

□ 
72 

••• tNDICATOII 

cm 
74 1, 70 

OT~UI DAT,._ 
AY4tLAILt 

PUMP INSTALLED 
TYPt OF' PUMP (WRl1't APPRDPR I ATt LtTTtR JN 
IDlt - set A80Y[: ... , c, , . P. "· ,, T, O) 

I 

JI 

I 

GJ 
□ 

20 

I 

I 

" 

b1tARt!lo T 
I ,,orl ., 

LOCATION OF WELL OH LOT 
Nt SHOW P(RMANCNT STRUCTUAt SUCH AS &UILDING3o 

StPtlt TAN.11.S, AN0/011 DTHtfl LAND MAJt.11.S AND 
INDICA.T[ NOT L[SS TN.AN TWO Ol5TAN(t5 
1MtA5UflC.MCMTS TO WCLLl;.:·.~ • 

. ''.\;j)"· ,. f.i . 
. , ·,\:- . 

t ~ - -

""--.... ~
.·,?~7) ~ 

.dw,..i.L( • 

.... - ,';! " · .. · ·- - ~ .. · 

.-




