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Save Reset Cancel Help

Record Detail

Case #

EH-PLANS-24-0

Type

|EnvHealth/Environmental Health/Pian Check/Application

Status

In Review

Opened Date

03/08/2024 9
_Single Entry Edit-View Record Form

Application Name

B24000616

Description

SFD/Construction of a 24' x 24' (576 sq-ft) detached garage. Block foundation. Wooed framing and truss. One 16" door
and one 36" door. Viny! siding and asphalt roofing., 1 STORY, Slab on Grade, OR, 0FB, 0HB, OFP, OTHER
STRUCTURE = None, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A,

* (This section is required.)

Total Invoiced

0.00

Total Paid

0.00

Balance

0.00

Assigned to Department Current Department
Well and Septic Progr: v

Assigned to Staff Current User

Online BF

I

Edit Record By Single

%) 3 J\&Jot

(=

Zack Silvast v
Address * (This section is required.}
New Search Delete Set Primary
(O Primary, Street # (start) Direction Street Name Street Type City State Zip Code Address Status Street Suffix (Direction) Unit Type
g @ 6734 Whitegate RD Clar... MD 21029
Parcel (This section is not required.)
Search Delete Get Address & Owner Set Primary
(O 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 Primary, Name Mail Address Line1l Mail Address Line2 Mail Address Line3 Mail City Mail State Mail Zip Code Phone Country/Region
0 @ John Seylar 6734 Whitegate Rd. Clarksville MD 21029 410-531-0001 us
Applicant * (This section is required.)
Search As Owner As Lic. Prof As Contact
Single Entry Applicant Form
Type *
Applicant w
Primary
Yes v
First Name *
John
Middie Name
Last Name ~
Seylar

Home Phone ((XXx)XXX-XXXX)

https://feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24...
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3/8/24, 12:00 PM Edit Record By Single

Ory-anization Name *

nfa

Mobile Phone (OCOXXX-XxXX}
(410) 531-0001

E-mail

john.seylar@verizon.net
Business Phone {(XXXXXX-XXXx}

Preferred Channel
--Select— v

Applicant Address

New Look Up Deactivate Remove

O contact Address ID Address Type  Address Line 1 City State Zip Primary Recipient Status

0 record(s) found.

Custom Fields

DATE TRACKING

Received Date Due Date
3/8/2024 3/12/2024 E]

=

Dates to Complete Received by Food
14 B ) T
(Number)

Food Review Type Equipment Specification Sheets Submitted
--Select-- v . 5]

Equipment Specification Sheet Received by Community Hygiene

)

Received by Well and Septic
3/8/2024

FACILITY INFORMATION
Name of Business (dba) * Does this project have a Building Permit?
nfa (Text} O Yes O No
Associated Building Permit Number Building Permit Issued Date
(Text) _-ﬂ
Owner Switch Date
i (J 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 ves O No
Does the project include Private Septic? If Yes, foward to WS Program. Does the project include Food Services? If 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 ves O No 0 (Text)
Facility Fax Facility Email
) (Text) 0 ' (Text)
Days of Operation
0 (Text)

PROPERTY INFORMATION
Water Source Sewage Disposal
Private v Private 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 iots 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 =

(Number)
PLAT Type

--Select-- v

https://feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24...
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3/8/24, 12:00 PM

- -

DEVELOPMENT PLANS

Property Type
Residential 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
Initiat 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 Coordinate State Review

O ves O No O ves O No

Proposed Septic System Type
-~Select-- v

FOOD ESTABLISHMENT FACILITY
Priority Assessment

--Select-- v
License Category
--Select-- v

Licensed Type
--Select— v

FOOD ESTABLISHMENT INFORMATION
Hours of Operation

(Text)

0O Operating Seasonally Only

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

{Text)
Fulll Bar?

O ves O No

O ves O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category Total Seating Capacity

—~Select-- v
Number of Restrooms

{Number)
Bar Seating Capacity

{Text)

Does the restaurant have outdoor seating

O Yes O No

(Number)
Interior Restaurant Seating Capacity

{Number)
Outdoor Seating Capacity

(Text)

EQUIPMENT

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

O Yes O No

Number of Walk-In Refrigerator Units
(Number}
Is there a bulk ice machine available

O Yes O No

Number of Hand Sinks Available
{Number)

Ventless Equipment
{Text)

Description of Walk-In Freezer Units
{Text)
Space Limitation

Hood System

(Text)

PLUMBING

Size and installation of the water heater?

(Text}

Is there a grease interceptor or grease trap?
--Select— v

REFUSE AND RECYCLABLES

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&spaceName=spaces.eh_howarbps.ehplans24...
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J
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L P DERMIT
')5"{,7‘2 - /
i SEWAGE DlSPOSAL SYSTEM , i
MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY INDEXED __t ELLICOTT CITY
_ msrmcr____S__

DATE 1/27/75

—Patrick Lendrim : ' IS PERMITTED TO INSTALL_X ' ALTER
AooRress__ Forsythe Road, Sykesville, Md.. PHONE___442-2416

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

suspivisioN_.__ Clarksville Meadows roap__ 6734 _White Gate

PROPERTY OWNER Robert & Virginia Hi_r?; g‘l
ADDRESS, RD 1 Box 117C_ Hanover, Md,  796-284)

sPEcIFicaTiONs =~ 4 bodrooms

DRAIN FIELD DEPTH FEET. BOTTOM AREA

e

SEEPAGE PITS______ ABSORBENT SIDE.WALL AREA_____ ' SQ. FT.

: SEPTIC TANK CAPACITY___ 1,250 __ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO%, & . i.o0 7.0

ovHER_ Dxy well - 500 sq. ft. absorbent sidewall area to bagin below the first .4y ft,

of original grads., Max, depth permitted for dry well is 12 ft. below original-grade.- - .-

Pl‘ace dry well 345 ft. from front lot line and 208 ft. from right side line as seen when

facing lot from the front.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUS'I‘ BE CAST IRON
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC 'I‘ANK AND DRY WELL - stand pipcs must bﬂ 6" in diam.
PLANS APPROVED BY___D. W. Monaghan DATE_ 6/25/74 .- -:vo o

cast iron, concrete or terra cotta acceptable.

FILL SEPTIC_TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN lNSPECTlON. COVER NO WORK
UNTIL INSPECTED AND APFROVED .

' Y

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT is RESPONS!BLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM, . . . . .
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. INDICATE NOATH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD o T 7. { D LU
SEPTIC TANK, LEVEL. / /-2 6‘0‘1 ﬂ( ‘,W/“’ CLEANOUTS

DISTRIBUTION BOX. LEVEL

.r"

TILE FIELD, DEPTH. 1" - TRENCH WIDTH.

7" GRAVEL DEPTH.. _CTINe T TOTAL LENGTH_ _——

s Sm—
NUMBER OF TRENCHES TOTAL BOTTOM AREA

A ey P

REMARKS -I/J.S‘/—':’F "'/,%Mu calls 7['-"(/ So0 /;Z/ /v/cuwe/x.u,x/ : L‘-f‘f;"‘-"("‘"bq” b
QAL Ch./lu 450 L'/ preadel favce frin mv“‘“‘/"“’ )-é M'LMUM{‘( VL(
b)'n/)va/&'f,{u/ B add Tk J&u .’o{L//lt«{‘ 7’ nl/: o 99 1/ y e 'f/\;;-\,’,
JL”[’ (.LM!/(ML((L 0 LU{LL'}M”‘&L Ju ,/~7\A4c4'0 ,[/t')( L’Lwé JJM/L A‘f/{a/{h o

SEEPAGE PITS, msmrnmmrrsn._i“_’}__rr DEPTH BELOW INLET..:
N )

I,(Mn/f/ Vlu, .

Vi Vi)
p ® T <
Js U tp Lt
DATE SYSTEM APPROVED l/:;{,/ 75 INSPECTOR // 4 ,(’;///) T wt” ';' LIl
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I EWAGE DISPOSAL TESTING b,

‘MARYLAND STATE DEPARTMENT OF HEALTH
2 HOWARD COUNTY ' : ELL|C6ﬂ CITY
P f ? o i pisTRICT_5th
‘ ] ! Cod i DATEAug 1972

R
t
i

, b

4v"‘

I

[
.
.

S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. e
» Y e L .

PROPERTY OwNER____Ehase One,. Ltd

AuoREss__zb_.n_L;f..__C_ent_QL_ﬂnlumhiu_Mﬂ___,pHous 730~8200

PROPERTY LOCATION:

S.UBDIVISION Ad-jacent to Clarksville R_id&e; |_6T NO 8

SR | :
ROAD AND DESCRIPTION Intersection Rt 32 & Whitegate Lane

OCCUPANT.

= e
PERSON TO CONSTRUCT SYSTEM

ADDRESS i " L - __PHONE

SIZE OF LOT 3 acres + ' : _TYPE BLDG/ 4 Bedroom-Res.
Lo *

NUMSEKR OF BXDADOMS

RO A
IF NOT SINGLE.RESIDENCE DESCRIBE
o

Alan C. Borg, P¥és,
APPROVED BY FOR )

SIGNATURE OF APPLICANT

IXIND OF SYSTEM)

REJECTED BY FOR
. IKIND OF RYBTEMI

HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING
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Ry 7 S TATE OFMARVLAND oo | g e Tt et s o

: | f \'ATER RESOURCES ADMINISTRATION ‘ ‘ w ao DAYE. APTER WELL™ courunon
] R TAWES STATE OFFICE BLDG ANNAPOLIS MD. 21401 - F"-L IN THIS FORM COMPLETELY

iR e v COMPLETIONREPORT |~ [Tomgy™~

DATE ARCTIVECN *| * & . I} - é} DEP'{H OF VELL 0 PERMIT MO, FAOM **PERMIT TODRILL wELL'!

'Imuuuo ) . Ty S N . iy - ,[‘T—r—l—lm
g : ”" ¢ B nnc WELL cenqtuun R TR ‘l 04| " 5 HlY -1 ’/7‘

' 22 (ro ncancsy root’ - 26 20 29 3031 32 33 34 36 38 17

vl DAILLERS IDENTIFIEATION KO, =

| OWNER : o /L\ —/77 (JMW”/ (I{MJ«(/{M(/‘G—J

,,.,mo,,,,,,,g"%"l‘“l?ﬂf e cpnte i vosr arrice (R e Mgl ///(//

WELL UF!C‘“P‘HON

: WELL LOG . GROUYING RECORD v::p, - C 3

[s¥arc TWE winG OF FORMATIONS PINCTRATLD, THEIR . "/ WRLLMAS STEN enouTED. T 2 3 (560, woul
LX) Y] PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATCR BLARING (CIRCLE APPAOPRIATE 50X)
DE:CR!PNON ¢ £ -FEET . lewcexrr TYPL OF GAQUTING MA':IIAL cIn .
Wse Ann"lo;lt Jqeets g wAven femeLe nax)

7 NTC rrROM |/, tO k . .o -

R R T S 1L “- ¥ DINTOMITE CLATY v|nodns pumpen (roweancst nounf

P2 T k
1 F

. . R N, q N f) 0
PUMPING RATE
B R o WN V NO. 0 8493 o T u0. OF "Z‘_’,"“’ GALLONS peR Mmute Towtanesy catton) L /247 g
IST T
L 55 :
- GALLONS o wAteR METHOD USLO TO (4] ,’ ‘/
SA /l( D " MEASURC PUMPING RATE

DEPTH OF GROUT SEAL tro ncancar roor)

STE) /v/:, o o I L/ 0 . WATER LEVELHolsunuazuiu.uno surfFate)

BLFORL lu(nuy
48 83 94 L) PUMPING L J T
IENTLR O IF FROM SUAFACE] /—— 0

TWF  CASINGRECORD wer | GhH L wumes
78 roor}

PUMPING
INscRY 22
Quﬂuﬁ ?E"@' c: IYPE OF PUHE,ED USED tcincLt APPROPAIATL BOR}
coor ' OR PUMPING TLST}
BELOW ' . [31] PISTON TURBINL
: T
‘ Jor e

| rusn' QTNER 7
1

MAIN HOMINAL JIAMCTEA  TOTAL DLPTH 27 srLow)
CASING TOP IMAINJCASING OF MAIN CASING

TYPE {NLARLST INCH) (HEAREST FoOOT)

SIM6 bz,

60 61 €3 64 " 68

OTHER CASING ur usco) V PUMP INSTALLED D

lUlMtISIBLI

OTHER
CENTRIFUGAL lo\‘AIY lotscmisc
2

DIAMETEN pcrTn lreey) TYPL OF PUMP {WRITL APPROPRIATL LLYTLAIN

NEH) . rRowm, o 80X - SLC ABOVE: A, C, 4 P, R, 3, T, 0) 20
I [.' Il 301 ves

DRILLTA WILL INSTALL PUMP E

d’?""ﬂmji ICIRTLE APPROPRIATE BOX)
1 Y i EAPACITY:

4 v ot GALLOMS PLR MINUTL
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1NSERY s|t ‘ diﬂ I l l‘ﬂ
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O

l A!Dvl
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31 LOCATION OF WELL ON LOT
% 37 N SHOW PCRMANENT 9TAUCTURE SUCH AS BUILDINGS,
SEPTIC TANAS, AND/OR OTHER LAND MARKS AND
INDICATL NOT LESS THAN TWO platances
)t {MCASURCMCNTS TO w:LL). :)- .

CIRCLE APPROPRIATE BOXES

WLLL WAS ABANDCNED AND SEALLD WHEN THIS
ELLWAS COMPLLTED

zmmXxQwvs TO>m

—1

E(L!CTRIC 106 Oﬂl’AlNlD B
sLovsatic 1, 2, 3,

oiamererorseaeen L | (neanesy nent
) WERCBY CCATIFY THAT ) MAYE COMPLIED WITH ALL 56 — =60

CONDITIONS STATLD QN THL ABOVE-CAPTIONED '*PLAMLT ~ FAOM i 10
TO DAILL WELL'', AND THAT INFORMATIOR CONTAINED . ‘
IN THIS RCROAT 13 TRUE, ACCURATEL, AND COMPLETE | GRAvEL pack | 41 —
TO THE BEST OF MY KNOWLEOCE, INFORMATION AND

IF WELL DRILLED WAS A
ELAEF, -
> FLOWING WELL CINCLE BOR < GQE
DNILL:IS NAML L

BT:ST WELL CONYTRTEO TO PRDDUCTION WELL

. WRA USE ONLY [NOT TQ 8 FILLED (N BY DRILLER]
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