
7 /15/25, 11 :32 AM 

Menu Save Reset 

R,...;9rd Detar.: (This section is required.) 

Case# 
I EH-PLANS-25-0I 
T e 

Cancel 

EnvHealth/Environmental Health/Plan Check/Application 
Status 

l ln Review 
Opened Date 

0111512025 G 
_Single Entry Edit-View Record Form 
Appllcallon Name 
825002756 

Description 

Help 

SFD / CONSTRUCT A 26 X 20 IRREGULAR SHAPED OPEN WOOD DECK W / STEPS 

Total Invoiced 
10.00 
Total Paid 
10.00 
Balance 

10.00 

Assigned to Department Current DeRartment 

I Well and Septic Progrc v 
Assigned to Staff Current User 

Zack Silvast v 

Address {This section is required.) 

New Search Delete Set Primary 

O Primary 

D@ 

~filfil:t}. Direction 

15440 

Parcel {This section is not required.) 

Street Name ~p_e 

Woodbin .. RD 

Search Delete Get Address & Owner Set Primary 

Edit Record By Single 

film 
Wood... MD 

~ Address Status 

21797 

Street Suffix (Q.!r•~l. l.!!!.!UY.P.8 J.!. 

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 

□ .Im.ID'. 

□ @ 

&m.!!. Mail Address Une1 Mail Address Line2 Mail Address Line3 M.ill..CilY. 

Danielle Pientka 15440 Woodbine Morgan Rd. Woodbine 

Applicant (This section is required.) 

Search As Owner 

Single Entry Applicant Form 
Type • 
Appl icant 

Primary 
1 Yes v 
First Name • 
Steve 

Middle Name 

Las! Name • 
Bowers 

,Home Phone ((XXX)XXX-~) 

As Lie. Prof As Contact 

V 

~ 

MD 

Mail Zip Code eJl2ne. 

21797 

~ 

us 

https://eh_howarbps-prod-av.accela .com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spa·ces.eh_howarbps.ehplans25. .. 1/7 



7/15/25, 11:32AM 

Organization Name • 
MR Decks MD 

Edit Record By Single 

Mobile Phone (()()(J())()(J(-XXJ<X) 

(141 0) 227-9843 
E-mail 
MRDECKSMD@HOTMAIL.COM 

Business Phone ((XXX)XXX-XXXX) 

Preferred Channel 
--Select-- v 

Applicant Address 

New Look Up Deactivate Remove 

D Contact Address ID Address Type Address Line 1 

O record(s) found. 

Custom Fields 

DATE TRACKING 
Received Date 

7/15/2025 

G 
Dates to Complete 

14 
(Number) 

Due Date 

7/19/2025 

Received by Food 

City 

G 

Food Review Type Equipment Specification Sheets Submitted 

--Select-- V 

Equipment Specification Sheet 

Received by Well and Septic 

7/15/2025 

FACILITY INFORMATION 
Name of Business (dba) • 

nla (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

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 State. 

0 Yes O No 
Facility Fax 

__________ . (Text) 
Days of Operation 

PROPERTY INFORMATION 
Water Source 

. Private 

Design Wastewater Flow 

(Number) 

DEVELOPMENT PLANS 
Property Type 
Residential v 

Signature Required 

0 Yes O No 

Number of paper copies 

(Number) 

(Text) 

V 

Number of bulldable Jots created 

Sewage Disposal 

Private 

Permit Type 

--Select-- v 

Plan Version 

Initial v 

Engineer 

(Text) 

V 

Number of mylar copes 

(Number) 
Number of non-bulldable lots created 

State Zip Primary Recipient 

Does this project have a Building Permit? 

0 Yes O No 
Building Permit Issued Date 

D Non.Profit 

Does the project include Private Well? If Yes, forward to WS Program. 

0 Yes O No 
Does the project include Food Services? If Yes, forward to FP Program . 

0 Yes O No 
Facility Phone 

(Text) 

Facility Email 

(Text) 

Status 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25. 2/7 



7/15/25, 11:32AM 

(Number) 
Total Number of Lots 

0 
(Number) 

WELL AND SEPTIC INTERNAL 
State Review Required 

0 Yes O No 
Proposed Septic System Type 

--Select-- y 

(Number) 
Associated Plans 

Coordinate State Review 

0 Yes O No 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

--Select--

License Category 

, --Select--

y 

y 

Licensed Type 

i -Select-

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

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

i --Select-- v ! 
(Number) 

Number of Restrooms Interior Restaurant Seating Capacity 

I 
(Number) (Number) 

Bar Seating Capacity Outdoor Seating Capacity 

i 
(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-In Refrigerator Units 

(Number) 

Is there a bulk ice machine available 

O Yes ONo 

Number of Hand Sinks Available 

(Number) 

Ventless Equipment 

(Text) 

PLUMBING 

Description of Walk .. ln Freezer Units 

I ! (Text) 

Space Limitation 

Hood System 

I 
(Text) 

Size and Installation of the water heater? Is there a grease Interceptor or grease trap? 

(Text) --Select-- v 

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

--Select-- v -Select- v 

WAREWASHING DISHWASHING 
Dishwashing Method 

--Select-- y 

HACCP 
Plan Review Response Letter Received Date HACCP Approved by the State 

OfuO~ □ 
Date HACCP Plan Submitted HACCP Plan Approved 

https:/ /eh_ howarbps-prod-av.accela .com/po rtlets/cap/CapBySi ngle. do?mode=ed it&fromModel=myCap&spaceName=spaces.eh _ howarbps .ehp la ns25. , . 3/7 



f,o11t: 
~ 
5i4e1: 

llS' 
30' 
gs•/310' 

(..,.,,,...,.1 

~ 
~-
<9 

·.~ 
((\ 

\ 
~ .;' 

<' 

' \, 
' "j \ -: 

\1 
' . 

,p I 

·-

:... 

,t 

-#,, ' / 
Vo, 

/ 

\ .; 
-,,; 
~ 

..? 

"' IS" 
«:' 

t,> .. 
~ 
,I\ 

,-
N 

"' 

\ 

I 

& .. e.,,.c.~ 

,j,:._. , ' · 
~•lT, • ..,._ 



9 
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DECK PLAN 
SCALE: ¼ "=1'-0" 

VIEW 1 

DECK NOTES: 
~SIATF C.AAY orr.rn,c. A:1AROS. 

PAAAll(L D IRECTION 
WI tlTC VINYL AAILING Wffll BLACK 
ALUMINUM Sr1NDI.E5 
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SIHI NGER r xl12" PTW-' 
12" oc 

4' -6" !i'~O" 

FRAMING PLAN 
SCALE: ¼"=1 '-0" 
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FRAMING NOTI:S: 
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r-4" x 4" POST PVC SLEEVE 

/ r WHITE VINYL RAIL W/ BLACK 
ALUM INUM SPINDLES 

"' 

'U 
I 

I ~ 

I 

r-f 
5" 0. C. MAX 

- ' . ~ 

HANDRAIL DETAIL 1 
SCALE: 3/8"=1 '-0" 

VIEW 1 
SCALE: ¼"=l '-0" 

I 
I 

I 
I 

SQUARE ---...__ 
BALUSTERS ---

COM POSIT£ 
BOARDS 

PVC POST COVER --.._-----._ 

WRAP BOARD 

12) 1/2" 0 BOLTS ----./il\=ti==!> 
SINGI F AOX AT _____­

PERI METER 

4"x 4" PT WOOD POST 

HANDRAIL DETAIL 2 
SCALE: 3/4"=1'-0" 

2>t LEDGER WITH 
FASTENERS PER IRC 
TABLE R507.2 
APPROVED JOIST 
HANGtHS 

HOLOOWN DEVICE MIN 750 LB. 
CAPACITY AT EVERY OTHER JOIST, 
EVENLY DISTRIBUTED ALOOG DECK 
ANO ONE \.VITHIN 24 " OF : AC..t ENO 
OFTI I[ LEDGER. HOLOOWN DEVICES 
~HALL FUU '1 ENGAGE O:CK JOIST PER 
HOLDOWN MANUFACTURER. 

A FULLY THREADED 3/8' DIAMFTFR 
LAG SCfl[W ~RCDRILLCD W/Mlt,;. . 3" 
f'E Nf l HAI ION IO ClNHKUF- ruP 
PLATE,STUOS, OR HEADER. 

LEDGER DETAIL 
SCALE: NTS 

VIEW2 
SCAL[: ¼"=1 '-0" 
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FOUNDATION PLAN 
SCALE: ½"=1'-0" 

FOUNDATKlN NOUS: 
18 R0UNO C0NCRflC FOOTER~ 
W/6" 116~ PTW;)OOSUrf'OAT rOSTS 

1-r· 
I I I 
I -

18" ROUND 
CONCRETE 

FOOTING WITH 
6"x6" PRESSURE 

TREATED 
SUPPORT 

BACKFILL AND 
COMPACT 

CONCRETE TO 
BE POURED 

10" THICK 

/ 

~'0 I 
$ , ,.... ..... ., -~ -

FOOTING DETAIL 
SCALE: 1/4"=1'-0" 

~~~ ;~~~:~~: )~:;:~:~~:~ 
PLAN FOR SIZE) ..,,_ PLAN FOR SIZE} 

BEAM SUPPORT 
BFAM SUPPORT - j (SEE FRAMING 

(S(E rnAMING PLAN FOR SIZE) 
t'LAN .. UK ~lltJ (Z) l/Z' 9' 

6"1 6" PTW THAU BOLTS 
SUPPORT POST AT BEAM ANO 

t,._ POST 

SIDE VIEW TOP VIEW 

POST DETAIL 
SCALE: 3/4"=1 '-0" 

6"x6" PTW 
SUPPORT 
POST 

12" MAXIMUM TREAD WIDE 
Ml J~Lll....J-----WHITE WRAP 

OLOCKINGTO 
CLOSE ALL 

RISERS 

~--'"" ""'"~-~ ~~ISER HEIGHTS NOT TO 
DEVIATE MORE THAN 1/," 

STA IR STR INGER 
2" x 12" PT\'V 
@12"0C 

BOARD 

DOUBLE BOX 
SEE FRAMING 
FOR DIM ENSION 

(2 -4) 2" , 4" PTW 

DOUBLE 
(2) 2"'8" PTW 

GALVANIZED 
STR INGER 
HANGER 

TREAD, RISER & CONNECTION DETAIL 
SCALE: 3/4"=1 '-0" 
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