8/3/26, 1:36 PM Edit Record By Single

Menu Save Reset Cancel Help

Récord Detail * (This section s required.) A =
Case #
EH-PLANS-26-0

Type
{EaneaIlhiEnvimnmemal Health/Plan Check/Application i

Status \

—_In Review O [

Opened Date {\ b “ el * 1% Aln
003026 g } ] ] d\(,
_Single Entry Edit-View Record Form

Application Name
B26002701 :
Description
ESFDJRENOVATIONS TO EXISTING DECK TO INCLUDE NEW PVC SURFACE, RAILINGS, STEPS, REPLACE ANY
|ROT ON DECK FRAMING AS NEEDED""APPROVAL IS NOT FOR ANY STRUCTURAL DECK FRAMING - IF
|REPLACEMENT OF ANY FRAMING MEMBERS WILL REQUIRE A DECK FRAMING PLAN - SUBJECT TO FIELD
[INSPECTION**

Tetal Inveiced

Total Paid

Balance

Assigned to Department Current Department

Well and Septic Program

Assigned to Staff w;;_
Zack Silvast

Address * (This section is required.)

%

e i

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
0O ® 11840 Quarter... DR Elli... MD 21042
Parcel (This section is not required.)
Search Delete Get Address & Owner Set Primary
[ 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 Erimary. ame Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City, Mail State Mail Zip Code  Phone Country/Region
0 ® Derek Murphy Elicott City MD 21042 us
Applicant * (This section is required.)
Search As Owner As Lic. Prof As Contact
Single Entry Applicant Form
Type *
Applicant -
Primary
Yes. v
Full Name
https:/feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans26... 117



8/3/26, 1:36 PM

First Name *
Michael
Middle Name

Last Name -
Arneson
Organization Name *

Edit Record By Single

Cedarbrook Deck & Patio Inc.
Mobile Phone ((oo)xxx-xxxx)

(301) 703-8728
Home Phone {{oooc-x00)

sams@cedarbrookinc.com
Business Phone ({oegxxx-xeexx)

Preferred Channel
il

Applicant Address

New Look Up

(J contact Address ID  Address Type

0 record(s) found.

Custom Fields

DATE TRACKING
Received Date
8/3/2026
|
Dates to Complete
14
(Number)
Food Review Type
e oz S

Equipment Specification Sheet

Received by Well and Septic
8/3/2026

=

Deactivate

Remove

Address Line 1 City

Due Date
8/1712026 i

Received by Food

Equipment Specification Sheets Submitted

B

Received by Community Hygiene

[

State Zip Primary Recipient Status

FACILITY INFORMATION
Name of Business (dba) *

Does IIE;“};rBject mcluawd: an )-\“quatic Facility such as a Public Pool? if Yes, forward to CH Program.

Does the project include Private Septic? If Yes, foward to WS Program.

n/a (Text)
Associated Building Permit Number
(Text)
Owner Switch Date
A
O Yes O o
O Yes O No
Is this a Prototype Food Service Facility? If Yes, refer to State.
O Yes O no
Facility Fax
0 (Text)
bays of Operation
e ) i e

Does this project have a Building Permit?

O ves 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 Yes O No

Facility Phone
0 (Text)
Facility Email
L - . (Tt}

PROPERTY INFORMATION
Water Source

--Select-- Y
Design Wastewater Flow

(Number)

Sewage Disposal
--Select-- v
Permit Type
--Select-- v

https://eh_howarbps-prod-av.accela

.corn/portlets/cap/CapBySingle.do?mode=edit&fromModeI:myCap&spaceName=spaces.eh_howarbps.ehplansze. .
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Edit Record By Single

PLAT STATS
Total Number of buildable lots to be recorded Total number of open space lots to be recorded
~ " st ) 0 e

Total number of bulk parcels to be recorded Total number of lots / parcels to be recorded
o (Number) o (Number)

New buildable lots created Date PLAT signed by Health Officer
0 _ =
(Number) o

PLAT Type Date Preliminary Plan Signed by HO

O Extension Granted

DEVELOPMENT PLANS
Property Type

Residential v
Signature Required

O yes O No

Number of paper copies
o
(Number)
Number of buildable lots created
0
(Number)
Total Number of Lots
[0 |
{Number)

Plan Version
Initial ht
Engineer
o
(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 Licensed Type

--Select-- v —-Select-- v
License Category

--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?

O ves O No

O vYes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category Total Seating Capacity

-Select-- -

Number of Restrooms

(Number)
Interior Restaurant Seating Capacity

(Number) (Number)

Bar Seating Capacity Outdoor Seating Capacity
(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 Refrigerater Units
(Number)
Is there a bulk ice machine available

O Yes O No

Number of Hand Sinks Available

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans26...

Description of Walk-In Freezer Units

(Text)

Space Limitation

Hood System

317
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Date: |Sheet #
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Scale:
3/16"=
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Estimator: |Drawn By:

David Boswell

Page
Low Voltage
Lighting Plan

County:
Howard

Owner:
Ellicott City, MD 21042

MHIC # 131359 |Murphy Residence
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County:
Howard

L —

Owner:

Ellicott City, MD 21042

MHIC # 131359 |Murphy Residence
Mt. Airy, MD 21771| 11640 Quarterfield Drive

301-703-8728

cedarbrook
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MHIC # 131359 |Murphy Residence

Mt. Airy, MD 21771|11640 Quarterfield Drive
Ellicott City, MD 21042
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Owner:

Ellicott City, MD 21042

MHIC # 131359 |Murphy Residence
Mt. Airy, MD 21771|11640 Quarterfield Drive

301-703-8728
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PLAT
PLAN
1" =20'

QUARTERFIELD RD.

EXISTING WELL
LOCATION :

PROPOSED 517 SF IRREGULAR
SUNROOM & 1042 SF
IRREGULAR DECK

260'

PROPERTY KNOWN AS
11640 QUARTERFIELD RD
ELLICOTT CITY, MD 21042

_
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#
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Bitad . .
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S PERMIT
s -Ay% e . e m T ; RE ) : ‘ : P.ﬁliké@ﬁéi
o .. SEWAGE DISPOSAL SYSTEM \ . RS
X DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

| " DISTRICT___ 31rd
. TAXTDH 03-23035] iy
. HOWARD COUNTY HEALTH DEPARTMENT ~ DATE

BUHEAU OF EHV'HOHIIENTAL HEALTH ‘ ) i . >
BIX  313-2640 DATE SYSTEM APPROVED ) 4-47

INDEXED R lﬂéﬂecron

Fogle's Septic Clean, Inc... Ll . |SPERMI'ITEDTOINSTALL X __ALTER

ADDRESS__ 558 Obrecht Road, Svkesville, Marvland 21784 ____PHONE 795 5674

SUBDIVISION Quarterfield - ___woT 19 ROAD 11640 Quarterfleld Road |

PROPERTYOWNERA ' _ ' Thomas and Janle Menton

ADDRESS . ____BUILDING pmml_)

SEPTICTANKCAPACITY 171750 A gmou‘s?ﬂ ?ﬂzg:m ﬁ(d%m o ¥ |
NUMBER OF BEDROOMS __6 8710y 3@}%8’@-—‘1&(74)!”4’”!1“4 ﬂryz. “ L ,

_ 180 . SQUAFIEFEETPEFIBEDFIOOM 93004 Bow 15'0939— ‘(Wlwu(p ‘df‘l{/ o - .‘ ]

LINEAR FEET OF TRENCH REQUIRED __ 270 T

TRENCHES - Trench to be 2 feet wlde. Inlet 4 feet below orlg:mal grade. Bottom maximum |
depth 8 feet below original grade. Effective area “begins at 4 feet below '
original grade. ‘4 feet of stone below distribution pipe.

TOCATION = DPlace the distribution box 185 feet down the right lot liné and 90 feet off
this same lot line. Run trenches on contour in both directiomns.

NOTES — No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

. cap to grade or above on septic ‘tank. OK QILI Qo "DI(% .

PLANS APROVED BY

Mark Rifkin/Amy McMillen . _ pate 08/26/96

COVER NO WORK UNTIL INSPECTED AND APPFIOVED ’ . v ‘ .
NEITHER THE HOWAFID COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS HESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELIOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHEFIWISE SPECIFICALLY
AUTHORIZED) - : K ’ ; :

NOTE: IF DEEP TRENCH(ES) AFIE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GFIAVEI.’ IN TRENCH(ESI
I‘IOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35[40 PVC OR ABS

PERMIT VOID AF!'ER TWO YEARS ~

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA CR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>
| N
~ *INSTALLER Is RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT , m
HD-260(6-90) ; . *CALL 461-8833 FOR INSPECTION OF SEPTIC SYSTEM 2 l U\

| \

]
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Darterfe A Oeive
SEPTIC TANK LEVEL . o\(_ \150 aa,\\ms : CLEANOUTS lon donk, | o¥ ‘nmce»
DISTRIBUTION BOX LEVEL 0¥, hufﬂ\e.« in
DRAIN FIELD/TITLEDEPTH__ @ FT.. . TRENCHWIDTH 2 FT. INLET DEPTH ’j FT.
'EFFECTIVEGRAVELDEPTH__ 4 FT.  TOTALLENGTH 3%400 Fr. = 30D
NUMBER OF TRENCHES 2 ONE SIDEWALUBOTTOMAREA_ {220 _sa.FT. b
DRYWALL INSIDE DIAMETER__——____FT.  EFFECTIVE DEPTHBELOWINLET __— _FT.

ABSORBENTAREA____—"_ SQ.FT.
REMARKS: 2-17-97_o\% +» ccn-hnmg,‘,‘lmumj ends of Hendhes ufﬂc’m, ol +» caverl u'D
4 dighibubion Pox, houst conn. made KM
34%_{‘[7 {u “fo m\ ol Yo coter \s¥ dGwo +Ven=he.5 ond continue . K
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