


3/1/24, 4:58 PM

Organization Name *
Galloway Pool Services, Inc.
Moblle Phone (:xx)xxx-XXxx)
(410) 442-5005

E-mail

INFO@GALLOWAYPOOLSERVICE.COM

Business Phone ( xx<x - x«

Preferred Channel
--Select-- v

Applicant Address

New Look Up

D Contact Address ID Address Type

0 record(s) found.

Custom Fieids

DATE TRACKING
Received Date

3/1/2024
.E]
Dates to Complete
14
{Number)
Food Review Type
-Select-- -

Equipment Specification Sheet

Received by Well and Septic
3/1/2024

|

Deactivate

Edit Record By Single

Remove
Address Line 1 City
Due Date
3/6/2024 |
Received by Food
Equipment Specification Sheets Submitted
E]

Received by Community Hygiene

| =

State Zip Primary Recipient

Status

FACILITY INFORMATION
Name of Business (dba)

Does this project have a Building Permit?

wa (Text) O Yes O No
Assoclated Building Permit Number Building Permit Issued Date
(Text) =
Owner Switch Date '
| O 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 ves O No O Yes 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
0 (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-- »
{Number)
PLAT STATS
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 / parcels to be recorded
0 (Number) 0 (Number)
New buildable lots created Date PLAT signed by Health Officer

{Number}
PLAT Type
—Select-- -

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24...
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DEVELOPMENT PLANS
Property Type ~
Residential v

Signature Required

O Yes @ no

Number of paper copias
0
{Number)
Number of buildable lots created
0 .
{Number}
Total Number of Lots
0 P
(Number)

Edit Record By Single

Plan Version
Initial v
Engineer
0
(Text)
Number of mylar copes
0
(Number)
Number of non-buildable lots created
0 P
(Number)
Associated Plans

WELL AND SEPTIC INTERNAL
State Review Required
O Yes O No
Proposed Septic System Type
~-Select-- v

Coordinate State Review

QO ves O No

FOOD ESTABLISHMENT FACILITY
Priority Assessment

--Select-- v
License Category

--Select--

Licensed Type
--Select-- v

FOOD ESTABLISHMENT INFORMATION
Hours of Operation

(Text)
If Operating Seasonally. What Is the start month?
o (Text)
Fulit Bar?
O ves O No

O Operating Seasonally Only
Are pets allowed In a outdoor seating area?

O Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity

-Select-- v
Number of Restrooms

{Number)
Bar Seating Capacity

(Text)

{Number)
Interior Restaurant Seating Capacity

(Number)
Outdoor Seating Capacity

(Text)

Does the restaurant have outdoor seating

O Yes O No

EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards

O Yes O No

Number of Walk-In Refrigerator Units
{Number)
Is there a bulk ice machine available

O ves O No

Number of Hand Sinks Available
(Number)

Ventless Equipment
(Text)

Description of Refrigeration Units

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://feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24...
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82 PROPOSED POOL Property Owner(s): fqbal Javed T ~ ™
. Khan Sadia Shoukat
Address: 1751 Underwood Rd. _— =
Sykesville, MD 21784
FOREST
CONSERVATION “ L wwn
EASEMENT é-’ \ Cell Phone:
Email: -
\ Lot Number: 1 = 02/21/24
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Tax Map: 09 -
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No. Revialon/asus Date

G GallowaZ
Pool Servic

3240 Corporate Ct.
Suite C
Ellicott City, MD g104¢

(P) #10-442-5005
(F) 410-630-5083

POOL DATA

Pool Dimensions:

22' x 45'

Perimeter:

120'LF

Surface Area:

990 SF

Depth:

3-8

JOB NOTES

Property Owner{s):
Address:

Cell Phone:

Igbal Javed
Khan Sadia Shoukat
1751 Underwood Rd.

Sykesville, MD 21784

e

Email: =

Lot Number:
Subdivision:

Tax Map:

Grid & Parcel:

Tax Account Number:
Election District:
Zoning:

Utilites:

1
0004

09

Grid 21 Parcel 328
309347

3

Residential

*

Sykesville, MD 21784

Igbal Residence

1751 Underwood Rd.

= 02/21/24

= 332°=10"

PLAN VIEW

2 of 3
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PROPOSED POOL
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POOL DATA

Pool Dimensions:| 22' x 45'

Perimeter:| 120'LF

Surface Area:| 990 SF

Depth:| 3'-8'

JOB NOTES

Property Owner(s): Iqbal Javed
Khan Sadia Shoukat
Address: 1751 Underwood Rd.

Sykesville, MD 21784
Cell Phone: ***
Email: -
Lot Number: 1
Subdivision: 0004
Tax Map: 09
Grid & Parcel: Grid 21 Parcel 328
Tax Account Number: 309347
Election District: 3

Zoning: Residential

Utilites: *

Mo Revialon N\ssue Date

G Gallowaz
Pool Servic

3240 Corporate Ct.

Suite C

Ellicott City, MD ¢104¢

(P) 410-442-5005
(F) 410-630-5083

1751 Underwood Rd
Sykesville, MD 21784

Igbal Residence

= 02/21/24

= 1/32"=1-0"

SITE PLAN

1 of 3
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™ Reviaion /esis Data
G GallowaZ
Pool Servici
3240 Corporate Ct.
Suite C

Ellicort City, MD %104¢

(P) 410-442-5005
(F) +10-650-5085

POOL DATA

Pool Dimensions:

22 x 45'

Perimeter:

120'LF

Surface Area:

990 SF

Depth:

3-8

JOB NOTES

Property Owner(s):

Address:

Cell Phone:

Iqbal Javed
Khan Sadia Shoukat
1751 Underwood Rd.

Sykesville, MD 21784

wxn

Email: -

Lot Number:
Subdivision:

Tax Map:

Grid & Parcel:

Tax Account Number:
Election District:
Zoning:

Utilites:

1

0004

09

Grid 21 Parcel 328
309347

3

Residential

*

1751 Underwood Rd
Sykesville, MD 21784

Igbal Residence

= 02/21/24

= 3/32"=1-0"

EXCAVATION PLAN
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Oswald Jr, Woodin

From: Oswald Jr, Woodin

Sent: Wednesday, March 6, 2024 7:56 AM
To: Beth Galloway

Subject: RE: B24000659

Attachments: as built.pdf

Hi Ms. Galloway,
Good morning. I've been assigned this permit # B24000659 to review after all.

Please revise the site plan to show the correct orientation of the septic tank and SHC (see attached as-built drawing for
more details). Also, change the scale to 1:50 which it appears to be anyway. In general, the well and septic program
only accepts site plans with the following scale; 1:20, 1:30, 1:40, 1:50, or 1:60 scale.

Let me know when you’ve uploaded the revised site plan to the system, and | will approve the BP. Should you have any
questions, please don’t hesitate to ask.

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 -1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. it may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Beth Galloway <beth@gallowaypoolservice.com>
Sent: Tuesday, March 5, 2024 1:49 PM

To: Oswald Jr, Woodin <hoswald@howardcountymd.gov>
Subject: B24000659

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hey Hank -






Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health :Del:’artn‘lent Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: _4/10/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560602
APPROVAL DATE: PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 1751 Underwood Road
SUBDIVISION:  Streaker Property LOT: Par2 TAXID: 03-309347
CONTRACTOR: Freedom Septic EMAIL: kristin@freedomseptic.com
CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-795-2947
PROPERTY OWNER: Paul DiMarco EMAILL:
OWNER ADDRESS: 1751 Underwood Road, West Friendship, MD 21794 PHONE: 443-668-0100
SEPTIC TANK SIZE (GALLONS): TANK MANUFACTURER:
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 2000GAL
DISTRIBUTION SYSTEM: X GRAVITY [C] PRESSURE DOSED BEDROOMS: _E_____ APPLICATION RATE: 0.8
LINEAR FEET REQUIRED: //3 [ 3 ":’JM 't',‘.ﬂq‘/ INLET DEPTH: @
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: (8) ]
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: @)

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Changes could possibly occur due to the 1% fall request in proposal.
* NQUJ seas-o-t lac cvhed o2 ?LU'\ Y~ @L&, .
NOTES:
ISSUED BY: ~ Dana Bernard ISSUE DATE: 4/10/17  EXPIRATION DATE: _4/10/18

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 PRICR TO COVERING
NOTE: STGONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT TANKS REQUIRED
NOTE:  ALL PARTS OF SEPTIC SYSTEM SHAIL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
E];rﬂscrmcm PERMIT ISSUED ~ E al
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

,51 3 \ B ]
NUMBER OF TRENCHES 3

TOTALLENGTH ____ 126"

ABSORPTION AREA _ 375 ' + STPEWA LL-

DISTRIBUTION BOX LEVEL __ Y ES
DISTRIBUTION BOX BAFFLE ___YES

DISTRIBUTION BOX PORT jé

N,
\ ROAD NAME

PUMP/SEPTIC TANK LEVEL

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL __YES
MANUFACTURER __ BARY Lo N
CAPACITY __ M9 caL
SEAM LOC e
TANK LID DEPTH _&5_1,_
BAFFLES
BAFFLE FILTER ___N____
MANHOLE LOC __ FoNT + REAL
6” PORT LOC NINE
WATERTIGHT TEST p2
SLOTTED NES

DATEONLID __ Y-ig-17

" _)/'\lll 4
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