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Single Entry Ediivlew Record Form

4ppllgC!!9n t-rr19
825005442

0^\lna I o 
s)-4artac

bescripiion
SFD/ CONSTRUCT 14x28 SHED FOR STORAGE

Balanca

Asslgned to Department ggllgElqgpa4mgn!

i Well and Septic Pro€r€ Y l

Assigned to Staff Cun€nt Uset

Zack Silvast w

Address ' (This sectian is requied.)

New Search Delete

street#(gE!!I S!r9@
63'12

Set Prlmary

StreetName StreetTyE

Golden... CT

f) Primary.

!o

Parcef (Ihls s€crbn is not required.)

Search Del€te Get Address & Owner Set Primary

! Primary Parcel# Book Page

0 record(s) found.

Own€r (thls section is not required.)

Search Delete Set Prlmary

gty state Zlpjg& A! lEslegs SggsllufflxjDirection) lblljlvns
Clar... MD 21029

ParcelArea LandValue lmprovedValue ExemptionValue LegalDescription Tract

Name MailAddr€ss Lin€l

Danny Selby T/E 6312 Golden Harvest Ct.

Parcel

Mail Address Line2 Mail Address Line3 Mail Citv

Chrksville

! Primary

oo
Mail State

frlO

Mail Zip Cod€ Phqe,

21029

Country/R€g

US

Appficant ' (This section is requked.)

Search As Owner As Lic. Prof As Conlacl

Single Entry Applicant Form
Type .
Applicant v
l4."ry
jYes Y
Fi*lla"ff_l- _*
DanlI

, .ltigdlp N,?.:

Last Name t
sglbi

Home Phone (tr)K.xxxx)
L
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' Organization Name '
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State zip Primary Recipient

vrYqr,,-gt'v'r lirrIv

.ila
Moblle Phone ([x)xsff]
(240)271-ss13 l

E-mail
q.q!ny_s_glbyllqg€4@9mqit_.com

Busiless,. 
-P- 

h on€ {ql!,lxxrxxx)

Preferr€d Channel

-Select-- v

Appll€ni Address

New Look UP Deactivate Remove

D contactAddress lD Address Type Addrsss Line 1

O record(s) found.

Custom Fields

DATE TRACKING
R€ceived Date

Dates to Complete

(Number)

City

Due Date
m4nt2026 |-:l

: lill

Equipment Specifi cation Sheets Submitted-r?
Recelved by Community Hygiene

t"l

Status

Received by Food

EqulpmEnt Speclfication Sheet

Received by well and Septic

FAGILITY INFORMATION
Name of Business (dba) .

nta Oext)

;;";i;*d B"i';t"g P;;i N,.u.'
: 0exo
Owner Swltch Date

iL3
Doe6 the project include an Aquatic Facility such as a Public Pool? lfYes, forward to CH Program'

O yes O r'lo

Does the project include Privale Septic? lf Yes' foward to WS Program.

OY".ONo
ls this a Prototype Food Seruice Facility? lf Yes, r€fer to State.

Ov""Oruo
Faclllty Fax

:b - ----- - -. a""r
Days ot Operation
jo gextl

Does this project have a Building Permit?

OvesOruo
Building Permit lssued Date

mt-f

D Non-Profit
Does the project include Private well? lf Yes, foMard to WS Program.

O yes C tto
Does the project include Food Seruices? It Yes, foruard to FP Program.

Ove.Ouo
Facility Phone

lO---*"------- 
* 

(Text)

Facility Email

to .' -, ""..--...- * ,,-* (Text)

PROPERTY INFORMAIION
Water Source

iitri";i;
Design Wastewater Flow

Sewage Disposal

irivate v
Permit Type

..491"-"-1::-

PLAT STATS
Total Number of buildable lols to be recorded

aq . (Number)

Total number of bulk parcels to be recorded- 
(Number)

Total number of open space lots to be recorded

0 . (Number)

Total number of lots / parcels lo be recorded

O -.-..-"''- 
(Numbeo

Date PLAT signed by Health Ofticer
t,sl

Date Prelimlnary Plan Slgned by HO
ns
t:l
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0 Extension Granted

DEVELOPMENT PLANS
Property Type

Residenlaf

Signature Required

Ov".ONo

(Number)

Number of buildable lots created

:c-:--*'__,_
(Number)

Total Number of Lots

Phn Version

!ni!i"l w,

-Elgi!:",i " ".-
n

(Tex0

I,T!:|9lrvL"i 99pe:

(Number)

Number ot non-buildable lots created,;"

numGif------
Associated Plans

:"' "'
')
.,,.

WELL AND SEPTIC INTERNAL
State Review Required

OvesONo
Proposed Septic System Type

-€elsci- Y

Coordinate State Review

Oves O ruo

FOOD ESTABLIS}IMENT FACILITY
Prio.ity Ass€ssment

i-Setect-- Y
License Category

. 
-select-- w

Liconssd Type

; -Select-

FOOD ESTABLISIIMENT INFORMATION

Fulll Bar?

O Yes O tto

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

Ov""Ono

RESTAURANT AND FOOD SERVICE
Food Service Facility Secondary Category

--Select-- a,

Number of Restrooms

:
'(Numue4

Bar Seating Capacity

(iext)
Does the reslaurant have outdoor seating

O Y"" O t,to

Total Seating Capacity

l_l
(Number)

Interior Restaurant Seating Capacity

il
(Number)

Ouldoor Sealing Capacity

r_l
Oext)

EOUIPMENT
Evaluated non NSF, ANSI, CF or other standards

O vu. O r.ro

Number of Walk-ln Retrigerator Units

i (Number)

ls there a bulk ice machine available

OvesONo

Number of Hand Sinks Avaihble

| .. (Number)

VenUess Equipment

: (Text)

Description of Refrigeration Unils

Description of Walk-ln Freezer Units

i : clexo
Space Limitation

Hood system

I
(Text)

PLUMBING
Size and Installalion of the water hoat€r?

(Text)

19..!.!9_r_9..9.,S-r?ase interceptor or grease trap?

--Selecl-- Y
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