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Menu .fave Reset Cancel

Record Detail ' (This section is required.)

Case #

lHn@

Edit Record By Single

Help

Openod Date

11t04t2025 3l
-Single 

entry eOit-View Record Form
Application Name
M25001620

Descrlptlon

,Remove existing HVAC equipment and installtwo (2) geothermal heat pumps. Reconnect to existing duct systems.
:lnstallation of closed vertical ground looping by Allied Well Drilling. Approved well permit # HO-254037. WaterFumace 5
iseries Model: W5AV036BD1AO2CTR2D11 WaterFumace 5 Series sptit Model: W5SZO36BDIBQFCFFFDll

i

Total lnvoiced

Balance

looo l :*l
Assigned to Department Current Departmgn!

, Well and Septic Prograv

Assigned to Staff Current User
Kevin Wolf v

t\ lt /L5

Appn-^d uB@

Address . (This sectio, is required.)

New Search Delete

! Primary. Street # (g!49. Direction

D O 6752

Set Primary

Street Name Street Typs $}/. State

Cortina DR High... MD

Parcef (Ihis sectrbn ls not required.)

Search Delete Get Address & Owner Set primary

! Primary Parcel #

0 record(s) found.

Page

Owner (This section is not required.)

Search Delete Set primary

4p Code Address Status

20777

Street Suffix (Direction). Unit Ty.pg

ParcelArea Land Value lmproved Value Exemption Value Legal Descriplion Tract

Name MailAddress Linel

Owca Dennis TR 6752 Cortina Dr.

Parcel

Mail Address Line2 Mail Address Line3 MailCity.

Highland

I Primary.

DO
Mail State

MD

MailZip_.1Coglg Phone

20777

Countrv/Region

US

Applicant " (This secfion ls required.)

Search As Owner As Lic. prof As Conlact

Single EntryApplicant Form
TYPe'

-Select-- v
Primary

ives w'
tiFlle!]!e"_: __
Robert

Mioaie-Nimi
:

Last Name '
Aaron

nome Ptrone (nqxxx-xxxx)

i

Org?ntzalloll Name '
Total Comfort Heating & Air, Inc.

Mobile Phone ((xxxlxxx-xxxx)
(301) 745-3700 i

E.mail

1t7
https://eh-howarbps-prod€v.accela.corn/portlels/cap/capBysingle.do?mode=edit&fromModel=mycap&spaceName=spaces.eh_howarbps.ehphns25...
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patrick@tchvac4et
B_g!irg::ll clgllll11xrt-tx*t

Edit Record By Single

Preferred Channel

-Select-

Applicant Address

New Look Up Deactivate

O ContactAddress lD AddressType

Remove

Address Line 1 City zip Primary Recipient

0 record(s) found.

Custom Fields

DATE TRACKING
Received Date

11t3t2025

Dates to Complete
i,tt
(Numrerl

Food Review Type

Due Date

11t17.t2025 .**.-: i$

Received by Food

:- -- -i[3
Equipment SRecification Sh-eetXf ubmitted

'i"l
Recelved by Community Hyglene

._-_-i ii

:s;G;i:- -*-*-------*--- - ;
Equipment Specification Sheet

:

i

:

i__*_
Received by Well anO Septic
1111312025

l-:l

FACILITY INFORMATTON
Name of Business (dba) .

't-----.--

,Na (Text)

Associated Building Permit Number

(Text)

Owner Switctr Oate

D
Does the project include an Aquatic Facility such as a Public Pool? lf Yes, forward to CH program.

OyesOruo
Does the project include Private Septic? lf yes, foward to WS program.

OY".Oruo
ls this a Prototype Food Service Facillty? lf yes, refer to State.

Ove.Oruo
Facility Fax
I 

fiext)o-1"'llI*- 
n*,,

Does this project have a Building Permit?

Ov""Ono
Building Permit lssued Date #l

L3

! Non-Profit
Does the project include Private Well? lf Yes, forward to WS program.

OvesOruo
Does the project include Food Services? lf Yes, forward to Fp program.

Oy"sONo
Facility Phone

:,"",

PROPERTY INFORMATION
Water Source

P-rivate *_
Design Wastewater Flow

(Number)

Sewage Disposal

Private __ w.

Permit Type

:s,eke!::

PLAT STATS
Total Number of buildable kcts to be recorded
O -- (NumbeQ

Total number of bulk parcels to be recorded
b 

--- 
(Number)

New buitdable lots created

,0
(Number)

PLAT Type

--Select-- v

D Extension Granted

T,otal numbgg,o{ oR91-,s_Race lots to be recorded
0 (Number)

Total number of lots / parcels to be recorded
0-- --- -- 

(Number)

Date PLAT signed by Health Officer

Date Prellminary Plan Slgned by HO

rg

i-3

DEVELOPMENT PLANS
Property Type

Residential v
Plan Version

Initial v

httpsJ/eh-howarbps-prod€v.accela.com/portlets/caplcapBysingle.do?mode=editEfromModel=mycap&spaceName=spaces.eh_howarbps.ehphns25... 
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Signature Required

GvesOruo

Number of paper copies

,0
(Number)

U

(Number)

Total Number of Lots

0
(Number)

Edit Record By Single

Engineer

0

Number of bulldable lots crealed Number of non-buildable lots created

(TexQ

Number of mylar copes

0
(Number)

0
(Number)

Associated Plans

WELL AND SEPTIC INTERNAL
State Review Required Coordinate State Review

Ov".Oruo OYesONo
Propose_d Septic System Typ: 

_

--Select--

FOOD ESTABLTSHMENT FACILITY
Priority Assessment Licensed Type

:-€elect-- Y -Select- vi
License Category

-Select-- 
- 

-"---*'-*-;

FOOD ESTABLISHMENT INFORM'\TION
Hours of Operation

rr ope rati n s sea s o n ary. wh at i !rir3 
"t" 

* month ? R l* :llllnrTT : l,X;ry" :":'l,i n s a re a ?

(Text) Oy"rOruo
Fulll Bar?

OYesOno

RESTAURANT AND FOOD SERVICE
Food Service Facility Secondary Category Total Seating Capaclty

Number of Restrooms

--Select--

(Numbeit i (Numbcil I

Bar Seating Capacity Outdoor Seating Gapacity
:-t:l

(fext)(Text)

Does the restaurant have outdoor seatlng

O v"" O t'lo

rr: I I

(Number)

Interior Reslaurant Seating Capacity

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

OvesOruo

Number of Walk-ln Refrigerator Units Description of Walk-ln Freezer Units

rs in"r" i rurr i." r.".inl ;;"1[il0"" spa.. tirii"iion 
: cfext)

Ov"rONo

Number of Hand Sinks Avaihble HflJ sv"i".
, (Number) 

i

(Text)

Ventless Equipment

Oe),.t)

PLUMBING
Slze and Installatlon of the water heater? ls 

lhere 
a g-reas€ Interceptor or grease trap?

Cl-ext) --Select-- v

REFUSE AND RECYCL/ABLES
Dumpsters Located on a lmperulous surface? Wlll there be a grease receptacle?

^Select-- v -Seleit- w

waiEwasHttc otSltwAsH |l{o
Dbhrra.hlng M.thod
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