12/23/25, 1:51 PM Edit Record By Single
Menu Save Reset Cancel Help

v » , . . Pl - [/\/Vl/
Record Detail * (This section Is required.) /

Case #

Ebommn v

[EnvHealth/Environmental Health/Plan Checl/Application |

Oaline %P‘qﬁi\ \4)3)) 2%

Opened Date
12/23/2025

_Single Entry Edit-View Record Form
Application Name

Description

SFD/ REMOVE EXISTING DECKS AND CONSTRUCT 20' X 16' SCREEN PORCH AND 16" X 20' DECK W/ (2) SETS
|OF STEPS TO GRADE

Total Inveiced
Total Paid

Balance

Assigned to Department Current Department
Well and Septic Progre v
Assigned to Staff Current User

Zack Silvast v

Address * (This seclion is required.)

New Search Delete Set Primary
O Primary, Street # (start) Direction StreetName Street Type City State ZipCode Address Status Street Suffix (Direction) Unit Type u
[mC] 3246 Startin... CcT Wood... MD 21797

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 record(s) found.

Owner (This section is not required.)

Search Delete Set Primary
O Primary Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City Mail State Mail Zip Code  Phone Country/Regior
0O ® Daniel Hahn 3246 Starling Gate CT. Woodbine MD 21797 us

Applicant * (This section is required.)

Search As Owner As Lic, Prof As Contact

Single Entry Applicant Form
Type *

Applicant v
Primary

Yes v
First Name *

Nick
Middle Name

Last Name *

Trey
Home Phone (poogoc-x00q

https:Ifeh_howarbps-prod-av.accela.conﬂportleislcaplCapBySingIe.do?modezedit&fromModeI=myCap&spaceName=spaces.eh_howarbps.ehplan525 i 117



12/23/25, 1:51 PM Edit Record By Single

Organization Name *

. Classic Ramodeling
Mobile Phione (poo)xoe-xoo)
(443) 288-6700
E-mail
info@classicremodelinginc.com
Business Phone ((00qxx-00c)

Preferred Channel
--Select-- v

Applicant Address
New Look Up Deactivate Remove

[0 contact Address ID  Address Type  Address Line 1 City

0 record(s) found.

Custom Fields

DATE TRACKING
Recelved Date Due Date

12/23/2025 192026 =

Dates to Complete Received by Food

(Number)
Food Rwi_ew Type Equipment Specification Sheets Submitted
--Select-- v o — O

Equipment Specification Sheet Received by Community Hygiene

Recelved by Well and Septic
12/23/2025

=

State Zip Primary Recipient

Status

FACILITY INFORMATION
Name of Business (dba) *

nia (Text)
Associated Building Permit Number
(Text)
Owner Switch Date
Does the project inclu&e an ;\quatic Facility such as a Public Pool? If Yes, forward to CH Program.
O ves O No
Does the project include Private Septic? If Yes, foward to WS Program.
O ves O No
Is this a Prototype Food Service Facility? If Yes, refer to State.
O ves O No
Facility Fax
L  (Text)
Days of Operation
0 (Text)

Does this project have a Building Permit?

O Yes O No

Building Permit Issued Date

)

J Non-Profit
Does the project include Private Well? If Yes, forward to WS Program.
O ves O No

Does the project include Food Services? If Yes, forward to FP Program.

O ves O No
Facility Phone
0 a o o (Text)
Facility Email
0 _ (Tex)

PROPERTY INFORMATION

Water Source Sewage Disposal
Private v Private v
Design Wastewater Flow Permit Type
0 -Select-- v
Numoer)
PLAT STATS
Total Number of buildable 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
0 ) © (Number) o (Number)
New buildable lots created Date PLAT signed by Health Officer
o |
(Number)
PLAT Type Date Preliminary Plan Signed by HO
--Select-- v 3

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...
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12/23/25, 1:51 PM

O Extansion Granted

Edit Record By Single

DEVELOPMENT PLANS
Property Type

Residential v
Signature Required

O Yes O No

Number of paper copies
0
(Number)
Number of buildable lots created
0
(Number)
Total Number of Lots
0
(Number)

Plan Version
Initial i
Engineer
1}
(Text)
Number of mylar copes
0
(Number)
Number of non-buildable lots created
0
(Number)
Associated Plans

WELL AND SEPTIC INTERNAL
State Review Required

Coordinate State Review

O ves O No O ves O No

Proposed Septic System Type
--Select-- v

FOOD ESTABLISHMENT FACILITY
Priority Assessment

--Select-- v
License Category

--Select-- v

Licensed Type
—Select— v

FOOD ESTABLISHMENT INFORMATION

Hours of Operation
(Text)

O operating Seasonally Only

If Operating Seasonally. What is the start month?  Are pets allowed in a outdoor seating area?

(Text)
Fulll Bar?
QO ves O No

O Yes O Ne

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity

--Select-- v

Number of Restrooms

(Number)
Interior Restaurant Seating Capacity
i

(Number) (Number)
Bar Seating Capacity Outdoor Seating Capacity
o = o 7
(Text) (Text)
Does the restaurant have outdoor seating
O ves 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
(Number)
Is there a bulk ice machine available

O ves O No

Number of Hand Sinks Available
(Number)

Ventless Equipment
(Text)

Description of Walk-In Freezer Units

(Text)
Space Limitation

Hood System

(Text)

PLUMBING

Size and installation of the water heater? Is there a grease interceptor or grease trap?

(Text)

--Select-- v

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...

37



(e TP R U PV - T IO

LT AN

SEWAGE.

Es~T

3 o !
Nia%ss'40") 236.00' - |
, L-ocanod ofF doote.

STAZ TN GATE. CooR LoT
soahd CAR LW BAWcH Fazal
ta006 “rawrids CGATE. CO
Fovmd ELecnodDeTeT
AR Lo MAGNAMLD

CERTIFICATE ‘“m@_rg_t_e'uq?@iir“"’" 7 ZUNIIN SURVEYS

SURVEYING « PLANKING

e N




DRS BASSOCIATES

LAND DLSIGH CONSULTANTS

This is to certify that I have surveyed the property shown hereon, known as Lot #
11, "Cabin Branch Famm", located at 3246 Slagtm G:I.c Court, in the 4-th Election
District of lioward County, Maryland for the purpose of locating the improvancnts
only, and that the improvements arc located as shown hereon, ond ure not in a flood
prone or flood hazardous area.

Westminster, this 16-th day of August, 1993.
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Eshenbaugh, Melanie

From: Eshenbaugh, Melanie

Sent: Thursday, January 22, 2026 4:52 PM
To: info@classicremodelinginc.com
Subject: B25005563

Good afternoon,

After review of the building permit proposal, HD records and a site to the property, the setback from the
deck/screen porch proposal to the septic tank would need to be confirmed with a stakeout. Please stakeout the
existing septic tank and the proposed deck & screen porch to verify the minimum setback of 5 feet (edge of the
tank & corners). Due to the proximity of the tank to the deck proposal, we need to ensure there will be no impact to
the septic tank since the plan shows 5’ of separation to the tank cleanout (typically on the center of the septic
tank). Please let me know if you have any questions and hope you have a nice evening.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

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



DRS BASSOCIATES

LAMD DUSIGH CONBULTANTS

This is to certify that I have surveyed the property shown hereon, known as Lot /
11, "Cabin Branch Fam', located at 3246 Stugtlng G,t:lc Court, in the 4-th Election
District of Howard County, Maryland for the purpose of locating the improvanents
only, and that the improvements arc located as shown hereon, and ure not In a flood
prone or flood hazardous area.

Westminster, this 16-th day of August, 1993.
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