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Menu Save Resat Cancel Help
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Racord Detall * (This section is required.) F 7~ A
Case # ‘/(/1}17 i1 16
EH-PLANS 260 / (e
Type

{Eanealtthnvironmemal Health/Pian CheckiAgplication i

online 8

Opened Date

o4/otizoze (L2 6
_Singls Entry Edit-View Record Form
Appllcation Name

B26000819

Description

SFD/ CONSTRUCT 28 X 38 (1) STORY DETACHED 3 CAR GARAGE, FINISHED INSIDE/, 1 STORY, Slab on Grade,
OR, OFB, 0HB, OFF, OTHER STRUCTURE = Detached Garage, 0BR, FORGH/DECK = N/A, ENERGY METHOD = N/A,

Total Invaiced
0.00
Total Paid

Balance

Asslignad to Department Current Department
Well and Septic Progre v

Ass'lgned 1o Staff Cutrent User
Zack Silvasit v

Address * (This ssction is required.)

New Search Delete Set Primary
[ Etimary Street # (start) Diraction Street Name  Street Type City. State Zip Coda Address Status Street Suffix (Directlon) Unit Type u
0O @ 2804 Summer .,, DR Wesl,,, MD 21794

Parcel (This seclion is not required.}

Search Dalete Get Address & Owner Set Primary

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

0 recard(s) found.

Owmer (This section is nol required.)

Search Delete Set Primary
[ Primary ame Mail Addrass Linel  [Mail Address Line2 Mail Address Line3 Mail City Mall State Mail Zip Code  Phone Country/Region
0O @ Steven Glark 2604 Summer Hil Dr. Wast Friendship ~ MD 21794 us

Applicant * (This section s required.)

Search As Owner As Lic, Prof As Contact

Single Entry Applicant Form
Type =
Appiicant w
Frimary
Yes v
First Name *
“Joseph
Middte Name
Last Name *

Dorsey
Home Phone (poxgom-0m
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QOrganization Name ~
Derseykustomearpentry

KMoblle Phidne (cooXX-00x)

(443) 309-7043

E-mail
_dorseykustomearpsniry@gmail.com

Preferred Channel

--Select-- v
Applicant Address
New Look Up Deactivate Remove
[J contact Address ID Address Type  Address Line 1 City State Zip Primary Recipient Status
9 record{s} feund,

Custem Fields

DATE TRACKING

Reacelved Date Due Date

! 3/31!2q25 411472026 ﬁi

4

Pates to Complete Received by Food

1 K
{Number)

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

Equiprment Specification Sheet Recelved by Community Hyglene

Recelved by Well and Septic

3/31/2026
|
FACILITY INFORMATION
Name of Business (dba) * Does this project have a Building Permit?
inia (Text) O ves O no
Associated Building Permit Number Building Petmit Issued Date
(Text)
Owner Switch Date
0J Nen-Profit
Doe;[}: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 o WS Program,
O ves O o O Yes O to
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 yos O e O Yes O no
Is this a Prototype Ford Service Facility ? I Yes, refer to State. Facility Phone
O Yes O o o {Text)
Facility Fax Facility Email
‘o (Text) o (Text)
Days of Operation
{0 (Text}
PROPERTY INFORMATION
Water Source Sewage Disposal
i --Select- v -Seleot-- v
Design Wastewater Fiow Permit Type
| -Select-- v
(Numbar) -
PLAT STATS
Total Number of buildabile lots to be recorded  Total number of open space lots to be recorded
0 {Number) 0 _ (Number)
Total number of bulk parcels to be recorded Total number of lots / parcels to be recorded
o {Number) 0 = {Number)
New buildahle ots creatad Date PLAT signet by Health Officer
0 i
(Number}
PLAT Type Date Prellminaty Plan Slgned by HO
--Select-- v ™
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3 Extenslon Granted
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DEVELOPMENT PLANS

Property Type Plan Version

:_ﬁe_si_ggntiE . Initial v

Signature Required Engineer
O ves O no 0

(Text)

Number of paper copies Number of mylar copes
[} == 0 s
(Number) (Number)

Number of buildable fots created Number of non-buildabls [ots created
0 0 -
(Number) {Number)

Total Number of Lots Associated Plans

o ]
(Number}

WELL AND SEPTIC INTERNAL
State Review Reguired
O vos O No
Propesed Septic System Type
--Seleci-- v

Coordinate State Review

O ves O no

FOOD ESTABLISHMENT FACILITY

Priority Assessmant Licensed Type
--Select-- - -Select—
License Cafegary

--Select-- -

FOOD ESTAELISHMENT INFORMATION
Hours of OPeraﬁon

(Texi}
If Operating Seasonally. What fs the start month?
[ (Text)
Fulll Bar?
O Yes O o

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

O ves O no

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Tolal Seating Capacity

i--Select-- v/

i

(Number}

Number of Restrooms

{Number}
Bar Seating Capacity

(Text) ' (Text)

Daes the restaurant have outdoor seatlng

O Yes O o

(Number)
Outdoor Seating Capacity

Interior Restaurant Seating Capacity

|

EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards

Oves O Na

Nurmber of Walk-In Rafrigerator Units
3 (Number)
Is there a bulk ice machine available

O ves O o

Number of Hand Sinks Availabje
{Mumber)

Ventless_ Equipment
(Text)

Description of Refrigeration Units

Description of Walk-n Freezer Units

| (Texty

Space Limitation

Hood System

" (Text)

PLUMBING

$ize and Installation of ihe_w.filer heater? Is there a grease interceptor or grease trap?
(Text) ~Select.- v
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Eshenbaugh, Melanie

From: Eshenbaugh, Melanie

Sent: Friday, April 3, 2026 12:24 PM

To: dorseykustomcarpentry@gmail.com

Subject: B26000819

Attachments: WS_SummerHiHRoad_2904_SepticUpgrade—2023.pdf

Good afternoon,

After review of the building permit (B26000819) site plan, proposed work, and health department records, we
kindly request that you submit a revised plot plan to scale. The plan needs to show the distance from the
proposed garage to the sewage disposal area (SDA) as well as the location of the septic components (see pg. 5
of the attached HD as-built record for reference of the septic tank & trenches). Please let me know if you have
any questions. Thank you kindly and have a wonderful weekend.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045

www.hchealth.org

o
HOWARD COUNTY

ekl et T

 HEALTH DEPARTMENT 3

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
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.
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ENVIRONMENTAL, ARBORICULTURE, LEED PROFESSIONALS i
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1,37 Acres, Howard County
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