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Menu

Record Detail

Case #

AM

Save Reset Cancel

._ (Ihls seclion ls required.)

Help

Edit Record By Single

o n\lne B
1ot16tzo2s m

_Single Entry Edit-View Record Form
Appl!callon Name
825004549
Description

Total Paid
10.00 |

Balance
ffi19.00 |

Asslgned to Department Current Departmen!

: vvgrlT9 ,sg tt "'j;
Asslgned to Staff Current User

Zack Silvast v

Address ' (This seciion ls required.)

New Search Delete

! prlmary. Street # (start). Direction

o o 12730

Set Prlmary

Street Name Street W.p

Maryvale CT

City.

Elli...

Parcef (This section is not required.)

Search Delete Get Address & Owner

fl Primary Parcel # Book

0 record(s) found.

Owner (This section is not required.)

Search Delete Set Primary

Set Pramary

Page

! Primary.

no
Name MailAddress Linel

Manu Deep Kaushal 12730 Maryvale Ct.

Mail Address Line2 Mail Address Line3 MailCity.

Ellicott Citv

Mail State

MD

Mail Zip Code

21042

Country/Regjt

US

Applicant - (This secfion ls required.)

Search As OYvner As Lic. Prof

Single Entry Applicant Form
Type'
Applicant

Primary

ives v
First Name '
draia

tvtioott ttame
:-

Last Name '
Seaton

Home Phone tOc<xrxxx-x i
i

As Contact

Deportm

//- 3
Dote

P' 
VJ \ol 

^ol^T

State Zjp Code Address Status

MD 21042

Street Suffix (Directlon), l|qluyng

Parcel Area Land Value lmproved Value Exemplion Value Legal Description Trac{

:SFD/ Supply and install a new wood insert into masonry chimney in first floor family room. Hearthstone Clydesdale
iWood lnsert model 8491-'SUBJECTTO FIELD INSPECTION*

i

i ..

Approved Septic Syslem Plon

Heolth enl

$ignolure

County
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Organization Name '
Day or Night Home & Hearth SeMces LLC

Edit Record By Single

Moblle Phone ((xs)nx-xxxx)

(416:17824070 '
E-mail

SEATON FARM@VERIZON.N ET

Business Phone (6xxlxxx-xxxx)

Preferred Channel
-€elect-- v

Appllcant Address

New Look UP Deactivate Remove

D ContactAddress lD Address Type Address Line I

0 record(s) found,

zipCity Primary ReciPient

Custom Fields

DATE TRACKING
Received Date

10t1ist2025
,da -

Lg
Dales to ComPlete

14

(Number)

Food Review TYPe

-Select-- w

Equipment Specification Sheet

Due Date

10t16t2025 
=

Received by Food

Equipment Specifi cation Sheets

l;3

ts Submifted

L:I
Received by CommunitY HYSleli

iil

Recelved by Well and SePtlc

1ot'16t2025

,.1

FACILITY INFORMATION
Name of Business (dba) '
,il" . fiext)

Associated Building Permit Number

(Text)

Owner Switch Date

i_*-- H
D.." th" pr"j""t incf uOein Aquatic Facility such as a Pubtic Pool? lf Yes, forward to CH Program'

OvesOno
Does the project inctude Private Seplic? lf Yes, foward to WS Program'

Ov".Oruo
ls this a Prototype Food Service Facility? lf Yes, refer to State'

Ov"rOruo
Facllity Fax

- fiext)

Does this project have a Building Permit?

Ov"sOruo
euidils e.1mil lss:red 

?at_e_ 
ffi

D Non-Profit
Does the project include Private Well? tf Yes, forward to WS Program'

OvesOruo
DoestheprojectincludeFoodServices?lfYes,forwardtoFPProgram'

Ov"sOno
lagititv fho_ne

(Text)

(Text)
Facility Email

Days of Operation

:
(Text)

PROPERW INFORMATION
Water Source

Private w

Design Wastewater Flow

Sewage Disposal

Private w

Permit Type

:-Se-Fcr:: 
v

(Number)

DEVELOPMEI{T PLANS
PropertY TYPe

desioeniiai 
- i

Signature Required

OvesONo

Number of PaPer coPies

.0
(Number)

Number of bulldable lots created

Plan Version

tnitiai v
Engineer

0

Oext)
Number of mYlar coPes

0
(Number)

Number of non-buildable lots created

https://eh-howarbps-prod€v.accela.com/poftlels/cap/capBysingle.do?mode=edit&fromModel=mycap&spaceName=spaces 
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0

Edit Record By Single

(Number)

Total Number of Lots

o'
(Number)

(Number)

Associated PIans -l

WELL AND SEPTIG INTERNAL
State Review Required Coordinate State Review

OverONo Ov"rOno
Proposed Septic System Type

--Select-- Y

FOOD ESTABLISHMENT FACILITY
Priority Assessment Licensed Type

-*Select-- v -Select- Y
License Category

--Selecl-- v

FOOD ESTABLISI{MENT INFORMATION
Hours of Operation

(Text) O Operating Seasonally Only

[9er.SgH:93:"rglt] WlIis the start month? Are pets allowed in a outdoor seating area?

(Text) OV""Ono
Fulll Bar?

Ov".Oruo

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

-Selec!- v
(Number)

Number of Restrooms Interior Restaurant Seating Gapacity

(Number) (Number)

Bar Seating Capacity Outdoor Sealing Capacity

ii
(Text) [ext)

Does the restaurant have outdoor seating

OYesOruo

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

OvesOruo

Number of Walk-ln Refrigerator Units Descriplion of Walk.tn Freezer Units

rs there a uurk ice machine;"1[il0"t' '5p""" lirii"ti." 
fiext)

Ov".Oruo

Number of Hand Sinks Available Hood System

' (Number) 
i

(Text)

Ventless Equlpment 
[ext)

PLUMBING
Slze and installation of the water heater? Is there a grease interceptor or grease trap?

(Text) -Select-- w

REFUSE AND RECYCLABLES
Dumpsters Located on a impervious surface? Will there be a grease receptacle?

--select-- w -Select- v

WAREIUASHI NG DISHWASH ING
Dishwashing Method

:--Select-- v

HACCP
Plan R.vld Ro.pon!€ |.tt r R.c€lv.d D.t. HACCP Approv€d bv $. Atat

Oves O rc tr
D.t HACCP Plan Submiti€d HACCP Plan APPEYed
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