
6/18/24, 1 :49 PM 

Men!.: Save 
-' 

Reset 

Record Detail • (This section is required.) 

Casa# 

IEH-PLANS-24-0I 
T 

Cancel 

EnvHealth/Environmental Health/Plan Check/Appi cation 
Status 
\in Review I 
Opened Date 

06/18/2024 [3 
_Single Entry Edit-View Record Form 
A Jlcation Name 
. B24002144 

Help 

De_!~_!'.l_i>_tlon _ ·-· 

Edit Record By Single 

SFMH / REPLACE EXISTING 13' X 56' MOBILE HOME, USED AS A TENANT HOUSE ON LARRILAND FARM 

Total Invoiced 
jo.oo 
Total Paid 
jo.oo 
Balance 
jo.oo 
Assigned to Department Current DeP.artment 

Well and Septic Progn v 

Assigned to Staff Current User 

Zack Silvas! v 

Address (This section is required.) 

New Search Delete Set Primary 

0 Priman,_ 

D @ 

Street# {s!i!!!l. Direction 

2415 

Parcel (This section is not required.) 

Street Name Street Typ~ 

Woodbine RD 

Search Delete Get Address & Owner Set Primary 

Ci!Y. State 

Wood... MD 

~P. Code Address Status 

21797 

Street Suffix (Direction) UnitTyp~ 

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

0 record(s) round. 

Owner (This section is not required.) 

Search Delete Set Primary 

D @ 

Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City 

Larriland Farm ·Inc. 2415 Woodbine Rd . Woodbine 

Applicant (This section is required.) 

Search As Owner 

Single Entry Applicant Form 
Type • 
Applicant 

Primary 
[ Yes 
First Name • 
Steve 

Middle Name 

Last Name • 
Moore 

V 

0
Home Phone ((XXX)X)O(-'?"°O 

Organization Name • 
Larri land Farm 

Mobile Phone IIXXX)XXXJCXXX) 

(443) 670-7514 

e-maii 

As Lie. Prof As Contact 

V 

Mail State 

MD 

Mail ZiP. Code Phone 

21797 443-670-7514 

Countn,_/Regil!! 

us 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24.. . 1/7 
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6/18/24, 1 :49 PM Edit Record By Single 

... - ....... . 
Bu:»iness Pi-1one ((XXX)XXX...XXXX} 

Preferred Channel 
--Select- v 

Applicant Address 

New Look Up Deactivate Remove 

r, 

Custom Fields 

DATE TRACKING 
Received Date 

,6/17/2024 

G 
Dates to Complete 

14 
(Number) 

Food Review Type 

-Select-- V 

Equipment Specification Sheet 

Received by Well and Septic 

·s,1712024 

t3 

FACILITY INFORMATION 
Name of Business (dba) 

n/a (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

Due Date 

j?/1/2024 

Received by Food 

Equipment Specification Sheets Submitted 

I 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 Slate. 

0 Yes O No 
Facility Fax 

jo 
Days of Operation 
r-o -·-

PROPERTY INFORMATION 
Water Source 

- Select--

Design Wastewater Flow 

(Number) 

PLAT STATS 

(Text) 

(Text) 

V 

Sewage Disposal 

- Select-- v 

Permit Type 

- Select-- v 

Total Number of buildable lots to be recorded Total number of open space lots to be recorded 

(Number) 

Total number of bulk parcels to be recorded 

0 (Number) 

Total number of lots/ parcels to be recorded 

0 • (Number) 

New buildable lots created 
,o 

(Number) 

PLAT Tyl): 

1_-_S_e_le_c_t-_-__ v 

DEVELOPMENT PLANS 
Property Type 

Residential v 

Signature Required 

0 v_es @ No 

Number of paper copies 

I □ 
(Number) 

Number of buildable lots created 

0 
·(Number) 

Total Number of Lots 

O (Number) 

Date PLAT signed by Health Officer 

Plan Version 

Initial " j 

Engineer 

0 
(Text) 

Number of mylar copes 

0 

(Number) 
Number of non-buildable lots created 
0 
(Number) 

Associated Plans 

G 

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 lhe project include Food Services? If Yes, forward to FP Program. 

0 Yes O No 
Facility Phone 

0 

Facility Email 

0 

(Text) 

(Text) 
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6/18/24, 1 :49 PM 

WELL AND SEPTIC INTERNAL 
State Review Required 

0 Yes O No 
Proposed Septic System Type 
1-Select-- V 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

· ---se1ect--
License Category 

[ -Select--

V 

V 

Coordinate State Review 

0 Yes O No 

Licensed Type 

:::.Seieci---

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

V 

(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 ANO FOOD SERVICE 
Food Service Facility Secondary Category Total Sea_tl~ Capa_c:ltJ 

i -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~n 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~n Freezer Units 

j (Text) 

Space Limitation 

Hood System 

i 
(Text) 

Size and installation of the water heater? Is there a grease interceptor or grease t rap? 

(Text) --Select-- v 

REFUSE AND RECYCLABLES 
?un,psters Located on a Impervious surface? 
-Select-- v 

Will there be a grease receptacle? 

--Select- V 

WAREWASHING DISHWASHING 
Oishwashing Method 

-Select--

HACCP 

V 

Plan Review Response Letter Received 

0 Yes O No 
Date HACCP Plan Submitted 

~ 
HACCP Plan Review 

Date HACCP Approved by the State 

~ 
HACCP Plan Approved 

~ 
P Ian Review Letter Mailed 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24 ... 3/7 



SITE PLAN 
2415 Woodbine Rd 
Woodbine, MD 21797 
Parcel ID: 04-323378 
Lot area: 128.34 Acres 
Paper Size: ll"xl 7" 
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OPTION ', ; 

REAR DOOR '> 
1 

□ 

D 
D 
□ 

6800/5614 (746 SQ. FT.) 2BEDROOM - 2BATHS 

0 [I ll 
livinfroothll 
12'-4'.!'~□ 

CO bedroom 2 
7'-6" X 10'-5" 

BJ / 
11 1.xa, 

DI V I S IO N S •nn.•1111 
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,_.. ____ ___, (>!J-+-------------+--t---J um.~/lf>/;012 ;.g~:; 

IJOX LENGTH 

SHE:ET _ __ GF __ 
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PiER POINT LAYOUT (Pl(RS Q i-BU,~• & CCNTCRUr<E WllHOUT PERIMETER f"OUNDATION) 
NOT£: ALL UT'UTY DROP ~~<\/l!_(~[NT:5_ AR_E _j\PPROXIMATE. 

PIER POINT LAYOUT 2QLJdlSW 

~,~-ro(_l _HO_, ~,--6-80-0 

£~lUill& BT: 

DMl Af"'llOit:ll: 

DIVISIONS • I --•■1 0 !.-::..i~U.Ul!Ji..:llJ.££!.00.I.~ c..., smrnAtL PIER <UPPORTS X MATING UNE COLUWN...su£EOEIS !231 SOOARCREEK en I • 
SEE ,r;STAL;:A,_TI~'II ,.1ANVAL ~EE IN~TAL~A,TION MANUAL SEE INs_TALLA_TCN MA,..lJAL ·233f',RKA.'ISAS cm~ 1 I I 
TAilLE 6 , '' "· ,0 ,AlllE ~ , ,IG. 9 fABlE 5 , FIC. 9 & 10 23SSAN J CINTO - l , ,i!L~D 

1) ,HIS l)OCJ_MrtH IS S>Jfl.J:cr 1_·0 CH_ANCC Wl'THOU, NOTICE OR OB' .. ICA'flON, FOR PkllPER SETUP AND '.:i TE A ~ I llRAIO< BT: SJC iowr I5/,,J'!/ 
iNSTALLAT!ON RCf'ER TO THE iNSTAL:.AnON MANUAL. 237iWOODL\ND ;-, !ROOT 

2) ALL A.SPCCTS OF TH[ FOUNOAllON cm,smucnoN ARE PERtORMED ON-,SIT( AND All ( SUDJCCT rn 111;: 239 KALA :>: ! DAff.:C!/26/l'Jtl. WNE 101!:!l!I 
R(f.XjJ q;:MEN TS CF 'fH': LOCA.L AlHHO~IW HAVING JURISOIC 1H)N. 

3) 1K PICH SPACING SHOWN IS SUGGESll\ [ ONLY, THE .ACTuAL PIER SPACING, AND ,·oo rtNG SIZE IS TC BE X 241 I.EOLA f SHEf.T _____ or __ ., __ 
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S. !'CR V[ t.. '/LICdl CCMel•l'IAl :f».S USI LOCAIIOt.. flJII SlM~DAlllJ LIGHT. SE[ SP(CS FOR USAGE RECU!REYE"HS 
n. SMOKE /J..A~l.l 5 ,\RF 11,Tf.P. CO~Nf:-d :; W!1l-t I </J 90 'MR[ 
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DOX LENGTH DESCRIPTION 
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