Mehu " save Reset

Record Detail * (This section is required.)

Permit Type

Building Residential/AddiionSFD

Description of Work

SFD/ Construct 20 x 12.5 Sunroom addition, 0 STOR
= None, 0BR, PORCH/DECK = N/A, ENERGY MET!

:

check spellin

Address * (This section is required.)

Cancel

Help

Permit Number

be Opened Date
B26001366 9/2

202026 |

Y, Crawl Space, OR, OFB, OHB, OFP, OTHER STRUCTURE
HOD = N/A,

Onlne B8P

94 v)13 3¢

£

£ Brsro S$SC7

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

16440 OLD FREDERICK RD v

Unit Type Unit # X Coordinate Y Coordinate .

—-Select— v -77.08797 1 39.35667

City State Zip Code Primary

MOUNT AIRY MD 21771 Yes v

Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
830153 131 5.72 225400 585700 360300 RURAL
Legal Description
IMPSLOT 6 5.722 AR[ ]16440 OLD FREDERICK RD[ JLISBON
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
6 604001 5
Plan Area State Tax Id Subdivision Name
1404318668
Section Area Tax Map
2
Grid Zoning District ADC Map
2-22 RC-DEO 4691-F3
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District
Oves ONo 1976 Oves @No
Historic District Registry No. Stat Area Flood Plain
4-02 OvYes @No

Building No

Owner  (This section is not required, )

Search Reset Clear

Name *

TOROS

Address Line 1

16440 OLD FREDERICK RD
Address Line 2

Address Line 3

Mail City

MT AIRY
Mail State

MD v
Mail Zip Code
21771
Phone
410-215-4335
Primary

Yes v
E-mail




Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name
08050051277 CLASSIC REMODELING CORP INC
License Type * First Name Middle Name Last Name
MHIC Co v NATHANIEL ALBERT KACUR
Primary Address Line 1
Yes v 3211 B CORPORATE COURT
Address Line 2
City State ZIP Code
ELLICOTT CITY MD 21042-2247
Phone 1 Phone 2 Fax
8883711720
E-mail
NATHAN_KACUR@YAHOO0.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Nick Trey
Relationship Full Name
Applicant v Nick Trey
Primary Organization Name
No v Classic Remodeling Inc.
Street Address
3460 Ellicott Center Drive Suite 105
Address Line 2
City State Zip Code
Ellicott City MD v 21043
Phone Cell Fax
443-288-6700 443-604-2408
E-mail *
info@classicremodelinginc.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact v Nick Trey
Relationship Full Name
Applicant v Nick Trey
Primary Organization Name
Yes v Classic Remodeling Inc.
Street Address
3460 Ellicott Center Drive Suite 105
Address Line 2
City State Zip Code
Ellicott City MD v 21043
Phone Cell Fax
443-288-6700 443-604-2408
E-mail

info@classicremodelinginc.com

Addtl Info
Est Construction Cost * Housing Units *
55000 0 0

Construction Type
434 - Additions, Alterations and Conversions - Residential

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Number of Buildings * Public Owned

No v

v

Capital Project-No Fee *

Fee Exempt *

OvYes ® No

Capital Project Number

| (Text) O Yes ® No

Roadside Tree Project Permit

O Yes @ No

Roadside Tree Pr




NG 'of Stories -

Foundation * Basement * No of Rooms * Full Baths * Ha
0 (Text) Crawl Space v N/A v 0 (Text) 0 (Number) 0
Model *
SFD/ Construct 20 x 12.5 Sunroom addition
check spelling
Other Structure * Bedrooms * Porch Deck * No of Fireplaces * Type of Fireplace
None v 0 (Number)  N/A v 0 (Number) --Select-- v
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkler System *
O Yes O No Private v Private v Electric v Electric v None .
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
FT (Number) FT (Number) FT (Number) FT (Number) FT (Number) FT (Number)
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding * Foundation Measurement
250 SQFT (Number) 0 SQFT (Number) N/A v (Text)
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia
(Text) (Text) O Yes ® No (Text) O Yes ® No O Yes ® No
Additional Description Info
MIHU Required Units
0 (Num
check spelling
GREEN INFORMATION
Goal Level Actual Level Leed Registration Number Date of Leed Certification o
--Select-- v --Select-- v (Text) _”'
STORM WATER MANAGEMENT
Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 Disconnection of Rooftop Runoff N1
O Yes O No O Yes O no O Yes O No (Number)
Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltratior
O Yes O No (Number) (Number)
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8
(Number) (Number) (Number) (Number)
PSWM Certification Received in CID on
G

Submit Cancel
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oLD vmnmzom POSTS

X

X -

1" IRON PIPE FD.
HELD

- PARCEL 75
CN FARM

"E _340.03'

i
DL L0 2

2 PARCEL

)
HARR

S19° 20

/lxmm>m\0>_u FD. VANMAR"

HELD

TAX MAP 2 PARCEL 131
LOT 6 LISBON ACRES

\11. IRON PIPE FD.

S70° 38 50°W 629.66'

5.72 AC.t

OLD FENCE POSTS

A\

"LISBON ACRES”
TOROSINO PEOPERTY

TAX MAP 2 PARCEL 131
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

GENERAL NOTES

THIS DRAWING WAS PREPARED WITHOUT THE BENEFIT OF A
TITLE REPORT

BEARINGS SHOWN HEREON ARE BASED ON NADS3 DATUM.
CURRENT DEED REFERENCE = LIBER 22126, F. 185,

LOT AREA: 5.72 AC.%

CURRENT ZONING: RC-DEO.

|

MILDENBERG
BOENDER, & ASSOC.,INC.

@® = IRON ROD FOUND OR SET @ = IRON PIPE FOUND
DIMENSION SHOWN FROM THE BUILDINGS TO THE PROPERTY
LINE ARE AT AN ACCURACY OF 0.3' (PLUS OR MINUS)

8. | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED
BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A

Pgoxan

-017 OLD FRED RD BND\SURVEY\I7-BWS.dweg, 10/25/2023 7:56:13 AM, iR-ADV (C3725

1 inch =

\ NOT HELD
e £y _(EXISTING FENC . 5 1" IRON_ PIPE FD.
” - e ——— % -
REBAR/CAP 'SET 1/2 S70° 38’ 50°W 735.62'
TAX MAP 2 GRAPHIC SCALE
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10.00°
OLD FREDERICK ROAD

R/W WIDTH VARIES

Engineers Planners Swurveyors
8318 Forrest Street, Suite 300, Ellicott City, MD 21043 DULY LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS GRAPHIC SCALE
DATE: DATE: OF THE STATE OF MARYLAND, LICENSE NO. 574, EXPIRATION
FOUNDATION N/A FINAL LOCATION OCT 2023 DAFE: 03/21/25. 200 0 100 20 0

g MES GEL AS SHOWN ‘ \N‘ \Q\%m\%m
o - G
S\ PROJECT NO.: BOUNDARY SURVEY GARY E. LANE , PLS NO. 574 pATE . M— oﬁ mewov "
3 23-017 (DRAWNG SIZE = 11" x 17%) EXPIRATION: 3/21/25 meR -




Bureau of Environmental Health
: . o 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN | Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.268 - Fax

1.866.313.6300 - Toll Free

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

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable
Water Supply Systems

Date Submitted: 5/3/2026

property Address: 16440 Old Frederick Rd Mt. Airy Md. 21771
Lisbon Acres 6 0002 o002 0131 318668

Subdivision Lot Tax'Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):
Original addition request submitted Dec 2025, B2500567,

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation
1. HC Sec 3.805 Request waiver revised plan for 250 sqft. which is within the HC Health
: Dept of >250 sqft The property is5.72 acres The addition is wsthm the 100

separat!on between well and septxc on the propertv The soil mapping is

Glenelg Loam (primarily a sand mix) which is usually a suitable soil.

Property Owner’s Signature

5 Health Department Use Only

Reviewed by

HCHD Staff ‘ Date

Commentfi/COﬂd't‘Ons Mﬂm\pr; Q.f o &M%M AR \DWMW o

V

Approved by: W/@cf———/ B 5 /\7

7
BEH Deputy Director Daté

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth







SITE INSPECTION SHEET

OWNER: '/ PHONE #:

CONTRACTOR:

ADDRESS: __ /€ <// -

S 7 ¢ A,

WELL TAG #: /79 =72— ¢/

SUBDIVISION:

LOT: _ & COUNTY #: __ [Hewrro&
g / 5 )
- £ 7t / ;’ ¢ s s, Tt 7
e L~ - / -

PROPOSAL: / «
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT / L 30 DISTRIC'{’“

——
ENVIRONMENTAL HEALTH SERVICES v :/( £ (e
P O BOX 476, ELLICOTY CITY, MARYLAMD 21043
TELEPHONE 4655000 EXT. 338 o —F
i er T AT /{

0 THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND i /.r"/ P

1, HEREBY. APPLY FOR THE NECESSARY TEST IN OJQER Tg -Cgf{ﬁT’édCT {OR RECONSTRUCT] A SEWAGE
5% g e s
DISPOSAL SYSTEM. ; // /

Howard socliates
PROPERTY OWNER Howard Associ:

ADDRESS >

PHON

40k Investment Bldg., Towson, Md, 2120k Tean Olson, 4ES-TT00
> . g

PROPERTY LOCATION:

{{isbon Farms) Parcel ©
SUBDIVISION

ROAD AND DESCRIPTION

- ) i -
. e . o 3 or’ L bedrooms
SIZE OF LOT oL ool TYPE 8LDG. :

NMUMBER OF BEORDOMS

IF NOT SINGLE RESIDENCE DESCRIBE
THE SYSTEM lNSTALLED UNDER  THIS APPLICATION s ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. hY
‘ /s/ doan Olson \\,\
SIGNATURE OF APPLICANT

v 3 - i St o - v
o / (r : L L / ; L i ’/v'f'
L APPROVED BY : = e =< > FOR s L

IR IND OF SYSETEM]

-

DATE

REJECTED BY ¥OR DATE
- (KIMD OF SYSTEM) ’
HOLD PENDING FURTHER TESTS
/

i
REASONS FOR REJECTION OR HOLDING

L i

OATE

THIS IS NOT A PERMIT -

A SRR R A PR
T A
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ALSO PRESENT: T
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INDICATE NORTH. ~ MAMEI ADJOIMING ROADWAY A BASK LINl.

PERMIT CARD §?ﬁ fnu}_ f:s-t;.d Spat ] awes S T,
Ll

SEPTIC TANK, LEVEL '- CLEANOUTS

—

DISTRIBUTION BOX, LEVEL_ -,

T > co.\}\\ ( e i

—

P ——
T Hali- SRy -DEPTH . TRENCH WIDTH.__.____ = T,
P 1 )
GRAVEL DEPTH. i . TOTAL LENGTM__ — — ——" g

. ’\—‘_‘_‘
NUMBER OF YRENCHES__.;.._'L TOTAL BOTTOM AREA

AN 1 M Sdon . 1/ * per . o
SEEPAGE PITS, INSIDE-DIAMETER. 152 //FT. DEPTH BELOW INLET._____ 1 sy

‘.,"a- -
ABSORBENT Aﬂ:n_l:__u. rT.

REMARKS l’lfh’v A

. "i

« Trae . T Ll T ; (
NMZ ppopve sa o 7’,‘«-{, Bl o ;—g.!__é)
/,\,,._,Z"‘ l/' / 20 I’}/A MU? /i/ “-j,f} _JC-{_A {

] b

/\/ﬁ.? W‘d \\.—UAA 7 ;\\ _' ."‘ﬁ’ﬁi—)”p«)/{p’aﬂﬁl-f\h E
S'J'Lﬁ_f‘]{ \\G WO, § Y e Do A #j 7}

DATE SYSTEM APSROVED g N ;-.;. INSPECTOR__ . TN A- e




PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

ELLICOTT CITY

{E"w .}E; ;.ED DISTRICT__ %t
- -

pATE_2/12/15

#7:3 :
Gerald Jeser il 1S PERMITTES TO INSTALL 2

‘L wrsthgven Lanc, Carird o105 6Th-75hG
Ress 20h vysthaven Lanc, Gamtrills, Md. 21054 oae. MR

A SEWAGE DiSPOSAL-SYSTEM LOCATED AT

fo S
{1dsbon Tarms /‘H/"o 014 Frederick Poad

SUBDIVISION

Mr. Terald Waser
PROPEATY OWNER

game as above
ADORESS ... -~

SPECIFICATIONS L bedrooms
DRAIN FIELD _ DEFTH FEET. BOTTOM AREA___ Q. £T1.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA _8Q. FT.
SEPTIC TANK CAPACITY. 1250  cauions

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CTAFACITY BOS.
<
ormer_ DBY WELL - o have 13, 54. ft. effective sbsortent sidevall ares Y}E" Z;edro
telow inlet. Inlet tc te b ft. below original grade and meximun depth 11%
Locete dry well 123 fo. from right-of-vay in towurds Lack prorerty line a'x(‘ l“ ft.
off lefi oroperty line wuen fecing Jot frero risht- of-wny l1ine as seen ¥aen facing
~_lot from hmke front. verc hole {3&h). See plat if pecessary.

ROTE:  ALL PIPE FECY HOUSE TO DISPCEAL APEA MUST BF CAST IRC

PEFMIT YGILL AFTLF WnRok YRAES,

KOTE: INSTALL STAID PIPE 0¥ SEPTIC TANK Aur OFY +:1r. SIAND TIPES MUST BE € INCHES
T3 DIAlG.Lh. CAST iRoa, COMCRELE OB TESEA COTTA.

» 5 © L6 e
PLANS APPROVED BY Cherles 3. Stresker oate_ Mi%io

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER HO WORK
UNTIL INSPECTED AND APPROVYED. 5

NEITHER THE HOWARD COUNTY COMMISSIONERS THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE
SUCCESSFUL OFERATION OF ANY SYSTEM.

§ et
et

Hile, . A et

1o




VER STATUS VERIFIED BY

ISSUE DATE: P 520417-C

APPROVAL DATE: A RE-INDEX

- INSTALL [X} ALTER []

ADDRESS:

 SUBDIVISION:

ADDRESS: Amy & Richard Bumns

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLC

NUMBER OF BEDROOMS;

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH RE

LOCATION:

PURPOSE:

6li7lo4 BooME 980 LR BATH v LAWDRY

>-Likoz Cd




Eshenbaugh, Melanie

From: Eshenbaugh, Melanie

Sent: Tuesday, January 20, 2026 4:57 PM
To: info@classicremodelinginc.com
Subject: B25005567

Good afternoon,

After review of the building permit proposal (B25005567) along with the submitted plans, the size of the
building permit proposal (>250 square feet) triggers the percolation testing/certification (PC) plan requirement
with the Health Dept. prior to building permit approval. First and foremost, the property does not have a sewage
disposal area (SDA) established for future septic repair which is common with older properties. Code requires
establishment of an SDA per two replacement systems. This process starts with submitting a perc test
application and test plan from a licensed engineer (see Well & Septic link down below for application guidance
documents).

Additionally, the existing septic system would be required to be evaluated to determine the adequacy for both
the existing home & proposed residential improvement. Due to the age of the septic system and the size of the
living space addition, there may be a need to upgrade the existing septic system and would be contingent upon
successful percolation testing with the establishment of a Sewage Disposal Area (SDA) and the system
evaluation. Please see the attached document which is on our website for some information on the building
permit process as well as some of the HD requirements. If you should have any questions please feel free to
email or contact me at 410-313-1771.

Please utilize the Health Department website for guidance as the content of this email will be reiterated and can
£0 more in-

depth: https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.howardcountymd.gov%2F
sites%2Fdefault%2Ffiles%2Fmedia%2F2016-
01%2FHCHDBuUildingPermitApplicationWellSeptic.pdf&data=05%7C01%7CMEshenbaugh%40howardcountymd
gov%7C119e2de4c3bd4df628ab08db159f5444%7C0538130803664bb7a95b95304bd11a58%7C1%7C0%7C63
8127546658030493%7CUnknown%7CTWFpbGZsb3d8ey)WIjoiMCAwLiAWM DAIiLCJQljoiV2IuMzIiLCJBTil6lk1ha
WwiLCIXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=XhnVhGdODngC9ZhfhC%2Bk%2BkV3rSvwN Pov9sUZyDUk
vtA%3D&reserved=0

https://www.howardcountymd.gov/health/well-septic-program

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045
www.hchealth.org

)

HOWARD COUNTY - .
é;mmmm L= 7
ol

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby

1



1/5/26, 2:05 PM Edit Record By Single

Menu Save Reset Cancel Help 7 (,/{ W

- . i
Record Detail * (This section is required.) ( e i/!/(' ( ML/

- Case# 2
s e~ l//,g / Le
- Type

{EnvHealth/Environmental Health/Plan Check/Application :

H

i&ait’i,« ,,,,,,, . 17(“/(/ 727 (,\V‘;{A"/?
ovos2026  LH fm %, jw/ ,u/ C

~_Single Entry Edit-View Record Form
~ Application Name
| |B25005567
Description [ — [ R .
~ SFD/ CONSTRUCT 34' X 14' FIRST FLOOR ADDITION TO CREATE SUNROOM, STORAGE ROOM, AND STUDY
. AND LANDING W/ STEPS TO GRADE, 1 STORY, Crawl Space, 2R, OFB, OHB, OFP, OTHER STRUCTURE = None,
0BR, PORCH/DECK = N/A, ENERGY METHOD = Prescriptive Methoad,

 Totallnvoiced
oo ]
Total Paid
- 10.00
Sl 0
. Balance
- |0.00
Assigned to Department Current Department
Well and Septic Progre v
Assigned to Staff Current User
‘Zack Silvast b

Address * (This section is required.)

New Search Delete Set Primary
O Primary, Street # (start) Direction Street Name Street Type City. State Zip Code Address Status Street Suffix (Direction) Unit Type u
o @ T s - —— . o s e s [ —— —

Parcel (This section is not required.)

Search Delete Get Address & Owner Set Primary

O Primary Parcel # Book Page Parcel Parcel Area Land Value Improved Value Exemption Value Legal Description Tract

0 reébrd(s)'fouﬁd.

Owner (This section is not required.)

Search Delete Set Primary
O Erimary Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City Mail State Mail Zip Code  Phone Country/Re
0@ Rosanne Torosino 16440 Old Frederick Rd. o MuAy . MD Cam ' s

Applicant * (This section is required.)

Search As Owner As Lic. Prof As Contact

Single Entry Applicant Form
Type *
Applicant ~
Primary '
~ Yes v
First Name *
~ Nick
- Middle Name

. Last Name *

S Trey ,
. Home Phone (pOO)XXX-XXXX)

https://eh_howarbps—prod-av.accela.com/portlets/cap/CapBySingIe.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplan526. . 117



1/5/26, 2:05 PM
Organization Name *
 Classic Remodeling Inc.

Mobile Pirone ((00gxXxXx-x00)
(443) 288-6700

. E-mail , ”
 info@classicremodelinginc.com
Business Phone (pOOGX-XXXX)

Edit Record By Single

Status

Primary Recipient

Preferred Channel
--Select-- v
Applicant Address
! New Look Up Deactivate Remove
! [J contact Address ID  Address Type  Address Line 1 City State Zip
0 record(s) found. ) ) ) o
Custom Fields
DATE TRACKING
Received Date Due Date
1212002025 ; 111412026 '
Dates to Complete Received by Food
14 ) E
(Number)
Fooq Reviev{ Type Equipment Specification Sheets Submitted
—Select- oy : i, R 53
Received by Community Hygiene
% i e

Equipment Specification Sheet

Received by Well and Septic
12/29/2025

Does this project have a Building Permit?

O ves O No

Building Permit Issued Date

FACILITY INFORMATION
Name of Business (dba) *
n/a (Text)
Associated Building Permit Number
(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.
OYesONo OYesONo
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 Yes O No OYesONo
Is this a Prototype Food Service Facility? If Yes, refer to State. Facility Pllone )
O Yes O No (Text)
Facility Fax Facll!gx Emgiylm .
. (Text) (Text)
Days of Operation
) (Text)
|
PROPERTY INFORMATION
: Water Source Sewage Disposal
] --Select-- v --Select-- v
Design Wastewater Flow Permit Type
--Select-- v
(Number)
1 DEVELOPMENT PLANS
. Property Type Plan Version
Residential v Initial v
Signature Required Eng’i’neer
O Yes O No 0
(Text)
Number of paper ‘cqpie§ ) Number of mylar copes
0 ‘0
{Number) {Number)
Number of buildable lots created Number of buildable lots created
prod-av.accela.com/portlets/cap/CapBySingIe.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans26. .

https://eh_howarbps-

217

I .



115126, 2:05 PM

0

{Number)
Total Number of Lots
0

{Number)

g
{Number)
Associated Plans

Edit Record By Single

WELL AND SEPTIC INTERNAL
State Review Required

Coordinate State Review

O Yes Ono OYesONo

Proposed Septic System Type
--Select--

FOOD ESTABLISHMENT FACILITY
Priority Assessment

Licensed Type
~-Select-- v -Select v
License Category ' '
--Select--

FOOD ESTABLISHMENT INFORMATION

Hours of Operation

(Text)
Iif Operating Sekasonallky. What is the start month?
% o e : Text)
Fulll Bar? )
Oves O No

o} Yes O No

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

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity

--Select-- v
(Number)
Number of Restrooms ) [ntgrionyjﬂResytaur’ant Seating Capacity
{Number) (Number)
Bar Seating Capaqity Outdoor Seating Capacity
(Text) (Text)
Does the restaurant have outdoor seating
Oves O No
EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards

Oves 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

Description of Refrigeration Units

Description of Walk-In Freezer Units

e it (Text)
Space Limitation

Ho<”>d Syy'stem‘

(Text)

{Number)
Ventless Equipment

(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-

~Select—- v

WAREWASHING DISHWASHING
Dishwashing Method o
--Select-- ) v

HAcCCP
Plan Review Resp Letter Received

O Yes O no

Date HACCP Plan Submitted

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

HACCP Plan Approved

d  Date HACCP Approved by the State

=spaces.eh_howarbps.ehplans26. ..
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