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Organization Name .
AJ Delcua ContractoE Inc.
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l9U@q991,9"'co.-

: Bus!ll..s--$.Phon€ {(xxx)xxx-xxxx)
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Dales to Complete Received by Food
r+ lrl
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FACILITY INFONMATION
Name of Business (dba) .
nla . fiext)

Associated Buildlng Permit Number

l fiexr)
Owner Swltch Dat€,ru

Oy".Oruo
Facility Fax
l (Text)

Days of Operation

: Oext)

Does this project have a Building Pemit?

O ves O tto
Building Permit lssued Date

iL3

! Non-Profit
Does the proiect include an Aquatic Facility such as a Public Pool? lf Yes, forward to CH Program, Does the project include private well? lf yes, forward lo ws program.

O ves O t'to O yes O ruo
Does the project include Privale Septic? lf Yes, foward to WS program. Does the project include Food Services? lf yes, foruard to Fp program,

OvesONo Ove.Oruo
ls this a Prototype Food Seryice Facility? lfyes, refer to State.

Facility Emall

(Text)

(Tex0

PROPERTY INFORMATION
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iCrivite
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(Number)
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. Frivlt" --- v
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---Sele!l1v..:

PLAT STATS
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(Number)

PLAT Type Date Pretimtnary plan Stgned by HO
--s9!:9t:: n
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0
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.:f{94-:
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Ov"sOno
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:-setect-- e
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. 
-€elecl- w

Licsnsed Typ€

| -setect- wJ

FOOD ESTABLISTIMENT INFORMATION
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:- (rqo
lf Operating Seasonally. What is the start month?

i- o"x)
Fulll Bar?

O ves O tto

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

O ves O t'to

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

r -Sereii--

Number of Restrooms Interior Restaurant Seating Capacity

rl
(Number)

Outdoor Seating Capacity

i-*1
(Text)

(Number)

Bar Seating capacity

(Text)

Does the reslaurant have outdoor seating

O v"" O tto

EQUIPMENT
Eyaluated non NSF, ANSI, CF or other standards Description of Refrigeration Unils

OvesOruo

Number of Walk-ln Refrigerator Units Description of Walk-ln Freezer Units

| : 0e)d)
Space Limitation

O v"" O tlo

Number of Hand Sinks Avaihble

: (Number)

vTF::,E9:ltr-?-ll
(Text)

HooJ system
I

(Text)

PLUMBING
Size and installatlon of the water heater?

Crext)
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N,ft PERMIT P 56174
SEWAGE DISPOSAL SYSTEM

DEPARTIIENT OF HEALTH AND MENTAL HYGIENE
a t'l8"+

DlsTRtcr 4th

oaw l/:4{-1s'
DA'E sYsrE'r APPR.VE, ?/,/9

HOWARD COU}rrV HEALTH DEPARTMENT
BUREAU OF E}NIRo}ITEIITAL HEALTH

tEmq 313-2540

Vantage Mechaniidl

ADDRESS 97-C N. Laneley &oad, GlenBurnie. MD 21050

INSPECTOR

ISPERMITTEDTOINSTALL X . ALTER

$l{ D[x

pHoue 761-4411

SUBDIIISION Kynq. Property LOT 2 ROAT' 13845 Forsvthe Road

PROPERWOWNER Mark and Karin llufnaei;

ADDRESS

SEPNC TANK CAPACITY . IsOO__GAITONS

NUMBEROFBEDR@MS 5 '

210 sounneresrpEneEonoot

LINEAR FEETOFTRENCH REQUIRED 350

,gEtr ffiMtr SIGISEII

rm rmrruso 8-,2.{-3{
Son'at #dt4o*

By4 Fhf* fo-*t<
TRENCITES - Tr.eri.ch tg be 3 feet wide. Inlet 3.5 feet below original grade. Botton uraxiurun

depth 5 feet below original grade. Effective area begins at'3;5 feet below
original srade f

- Start rom the intersection .of .t
lace the d 45 feet e3

. this same lot f.ine. Run trenches lg contour in-^both.-directiong.
NOTES - No trench to exceed 100 feet in length] provide 6rt..: 8tt diameter cleanout and

PI-ANSAPROVEOBY Donna K. Soe DATE 03/01/95

COVERNOWORKUNNLINSPECTEDANDAPPROVED :,,,

NEM,iRTHE HOII,ARD COUNT/@UNCILNoR THE HEALTH oEPAFTMENTIs REspoNstBIEFoRTHEsUccEssFuLoPgBAnoNoFAI.IYsYsTEM

NOTE: CI.EANOUT REOUIRED EVERY 70 FEET OF SEWER LINE ANOOR AT 90' SWEEPS IN LINES TNOII XbUSE TO DRAIN FIELDS, SO' ELBOWS NOT
ACCEPTABLE.

NOIE: ALL pAFrS OF SEPnC SYSTEMS (t.8. TANK, D|STR|BUnON BOX TRENCI|ES) TO BE lOO FEET FBOM WEtt (UNLESS OTHERWTSE SpECtFlcArrY
AUTI|ORtZED)

NoTE: lF DEEP TRENoH(ES) ARe useo cALL ros nspgcroN geFoBE AND AFTER pt cll.rc GRAvEa ,* ,rr*trai
NOTE: NODRYWETLSI{AIIEXdEEOISTOOTINDIAMETERNoASsoBmoNTRENCHToExcEEoT@FEETINLENGTH

NOTE: AtT PIPE FROM HOUSE TO SEPT]C TANK MUST BE CAST IRON OR SCH EDULE 3'40 PVC OR ABS

PEFMTT voiD AFren rwo vemi

NOIE: INSTALL STIITD PIPE ON SEPnC TANK AND DRY WELL TAND PIPES MUST BE 6 INCHES IN OIAIJ|ETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVAORAgSACCEPTEO. IFTOPOFSEPnCTANK IS DEEPERTHANs FEEf. MANHO{-ETOGMDE BEQUIREO.

NOTE: DISTRIBUTION BOXESMUSTHAVE BAFFLES

'iusmtten ts nEipottstgle ron oBTATNTNG RNAL AppRovAL oN THrs pEnltrtr
H8260(6.S0) .GALL {61€9i}3 FOB tt{gpEcTto}t OF SEFnC SyslElf

N

N
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