7110725, 2:09 PM

Menu Save Resat Cancel Help
Record Detall * (This section is required.)
Case #
§EH—_I£A[~IS-25—D
Type
iEanea]tthnvironmental Health/Plan ChecldApplication ﬁ
Status
in Review
Opened Date
osre2026 LA

_Single Entry Edit-View Record Form
Appiication Name

SFD{ CONSTRUCT 12' 168' PORCH WITH EASY BREEZE WINDOWS

Total Invoiced
0.00
Total Paid

Barance

a0

Assigned to Department Current Department
Well and Septic Progrz v

Assigned to Staif CuFren; User

Edit Record By Single

&
LKuism—
Red 1 i [ we

Hank Oswald v
Addrass * (This section is required.}
New Search Delete Set Primary
O Prinary, Streef # {start) Dirsction Stregt Mame  Street Type City, State Zip Coda Addrass Status Street Suffix (Dirsction), Unit Typa u
IRIRC] 14701 TRIADEL,,., RD Glenely 21737 Enatled
Parcel (This section is not required.)
Search Delete Get Address & Owner Set Primary
{1 Primary, Parcal # Book Page Parcel ParcefArea Land Yalue Impreved Value Exemption Value Lega) Description Tract
O ® 1405419638 0093 262800 242800
Owner (This section Is not required.)
Search Delete Set Primary
[ Primary Name Mail Address Line1 Mail Address Line2 Mail Address Lined Mail City Mail State Mail Zin Code  Phone Coun
O @ ZIEGLER GREGORYH 1470 TRIADELPHIA RD GLENELG MD 21737
Applicant * {This seclion is required.)
Search As Qumner As Lic, Prof As Contact
Single Entry Applicant Form
Type *
Applicant v
Primary
Yes v
First Name *
GREGORY
Middle Name
Last Name =
ZIEGLER
https:f/eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=rmyCapé&spaceName=spaces.eh_howarbps.ehplans25... 117



7110/25, 2:09 PM

Organization Name =
HOMEGWNER
MokHe Phone (Qoodrex-00x)

E-mail

Preferred Channel
«wSelect-- v
Applicant Address
New Look Up Deactivate Remove
T contact Address ID  Address Type  Address Line 1 City
0 record(s) found,
Custom Fields
DATE TRACKING
Received Date Due Date
711012025 712112025 &=
bates to Complete Received by Food
14 |
{MNumber)

Food Review Type Equipment Specification Sheets Submitted
--Select-- v I

Equipment Specification Sheat Received by Communlty Hygiene

Recelved by Wall and Septic

Edit Record By Single

State Zip Primary Racipient

Status

05/22/2025
FACILITY INFORMATION
Name of Business (dba) * Does this project have a Building Permit?
NA {Text) O ves O no
Associated Building Permit Number Building Permit Issued Date
(Text; Ol
Owner Switch Data
=] £] Non-Profit
Does the project include an Agquatic 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 ves 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.
QO Yes O Mo O ves O No
Is this a Prototype Food Service Facility? If Yas, refer to State. Facility Phone
O ves O no (Text)
Faclllty Fax Factlity Email
— (Text) (Text)
Days of Operation
(Text)
PROPERTY INFORMATION
Water Source Sewage Disposal
--Select-- v —-Select-- v
Design Wastewater Flow Permit Type
-Select-- v
(Number)
DEVELOPMENT PLANS
Froperty Type Plan Version
Residential  + Revision
Signature Required Engineer
O ves O No
(Text)
Number of paper copies Number of mylar copes
o 0
(Number) (Number}

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

https://eh_howarbps-prod-av.accela.comiportletsica p/CapBySingle.do?mode=cditdfromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...

207



7H0/25, 2:09 PM Edit Record By Single

M— : O
(Mumber) {Number)

Tutal Number of Lots Associated Plans
L]

(Number}

WELL AND SEPTIC INTERNAL

State Review Required Coordinate State Review
O Yas O No O ves O no
Proposed Septic System Type
-~-SeleCl- v

FOOD ESTABLISHMENT FACILITY

Priority Assessment Licensed Type
< -Salack- v —Select— v
License Categary

--Select-- v

FOOD ESTABLISHMENT INFORMATION
Hours of Operation

" (Text) (] Operating Seasonally Only
If Operating Seasonally. What is the start month?  Are pets allowed in a cutdoor seating area?
(Text} O ves O no
Fulll Bar?
O ves O No

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

-Sefect-- v s
{Number}
Number of Restrooms Interior Restaurant Seating Capacity
(Number) {Number)
Bar Seating Capacity Qutdoor Seating Capacity
(Text) (Text)
Does the restaurant have outdoor seating
O Yes O No
EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards  Description of Refrigeration Units
O ves O No
Number of Walk-In Refrigerator Units Description of Walk-ln Freezer Units
] (Mumber) | ] (Text}
Is there a bulk ice machine available Space Limitation
O ves O No
Number of Hand Sinks Available Hood Systemn
{Number) i
(Text)
Ventless Equipment
({Text)
PLUMBIRG
Size and installation of the water heater?  Is there a grease interceptor or grease frap?
(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

t--Select-- »

HACCP

Plan Review Response Letter Received  Date HACCP Approved by the State
Q ves O No &=
Date HACCP Plan Submitted HAGGP Plan Approved

https://eh_howarbps-prod-av.accela.comfportlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25... 37
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Oswald Jr, Woodin
m

From: Oswald Jr, Woodin

Sent: Wednesday, May 28, 2025 1:36 PM

To: gziegler6@hotmail.com

Subject: B25001976_14701 Triadelphia Road_Site Plan
Attachments: A50203-B_05-419638_14701_TRIADELPHIA_ROAD.pdf
Hi Mr. Ziegler:

Good afternoon. The site plan submitted with the building permit is not clear. | am unable to see where the
proposed structure is being proposed. Please provide a clearer drawing with proposed structure highlighted
meeting required setbacks (see attached). I've attached the septic record for this property in case you need to
refer to it (see attached).

Please let me know when the new site plan has been uploaded. Should you have any questions, please don’t
hesitate to ask.

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



