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Record ﬁetail * (This section is required.)
Case # - "4\ .
EH-PLANS-26-0
Type
[EnvHealth/Environmental Health/Plan Check/Application |
Status
In Review \
Opened Date O \ e
07/092026 7 NniAn § 7 ' 3 2
_Single Entry Edit-View Record Form
Application Name
B26001993 ) -
Description
SFD/DEMO AND HAUL AWAY EXISTING DECK, BUILD A NEW 20X16 SCREEN PORCH AND A 16X6 DECK WITH
STEPS TO GRADE
Total Invoiced
0.00
Total Paid
0.00
Balance
0.00
Assigned to Department Current Department
. Well and Septic Program
Assigned to Staff Current User
Zack Silvast v
Address * (This section is required.)
New Search Delete Set Primary
O Erimary. Street # (start) Direction Street Name Street Type City. State Zip Code Address Status Street Suffix (Direction) Unit Type u
0O ® 7290 Meadow ... WAY Clar... MD 21029
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 Primary Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Mail City. Mail State Mail Zip Code  Phone Country/t
O @ Matthew Schechter 7290 Meadow Wood Way Clarksville MD 21029 us
Applicant * (This section is required.)
Search As Owner As Lic. Prof As Contact
Single Entry Applicant Form
Type *
Applicant v
Primary
Yes_ v
Full Name o
First Name -
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Nicholas
Middle Name

Last Name *

Wilson

Organization Name *
Custom Works Inc.

Edit Record By Single

Mobile Phone (px00Xxx-0000)
(443) 926-2619
Home Phone ((oooc-xxxx)

E-mail
nwilson@cwincmd.com

Business Phone (0ooq)xxx-xxx)

Preferred Channel
--Select-- v

Applicant Address

New Loock Up Deactivate Remove
~m - 2 P e =5 - s e e 3 -
Custom Fields
DATE TRACKING
Received Date Due Date
71912026 712312026 |
Gl
Dates to Complete Received by Food
14 3
(Number)
Food Review Type Equipment Specification Sheets Submitted
~Select-  ~ ' =
Equipment Specification Sheet Received by Cemmunity Hygiene
| - O

Received by Well and Septic
71912026

E

FACILITY INFORMATION
Name of Business (dba) *

Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program.

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

Is this a Prototype Food Service Facility? If Yes, refer to State.

n/a - (Text)
Associated Building Permit Number

(Text)
Owner Switch Date
O Yes O No
O Yes O No
O ves O No
Faci!ityfax

(Text)
Days of Operation

(Text)

Does this project have a Building Permit?

O ves O No

Building Permit Issued Date

=

(O Non-Profit
Does the project Include Private Well? If Yes, forward to WS Program,

O vYes O No

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

O yes O No
Facility Phone
(Text)
Facility Email
o (Text)

PROPERTY INFORMATION

Water Source Sewage Disposal
--Select-- v --Select-- v
Design Wastewatar Flow Permit Type
--Select-- v
(Number)
DEVELOPMENT PLANS
Property Type Plan Version
Residential  + Initial v
§ignature Eequird EFg_ineeurmk 7
O ves O no -
(Text)

Number of paper copies

{Number)

(Number)
Total Number of Lots

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

Number of mylar copes

(Number)’
Number of non-buildable lots created

(Number)
Associated Plans
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#

0
(Number)
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WELL AND SEPTIC INTERNAL

State Review Required Coordinate State Review
O ves O no O ves O No
Proposeq siFtE System Type )

--Select-- ~

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) O ves O ne

Fulll Bar?

O ves O No

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

--Select-- v | |
(Number)
Number of Restrooms Interior Restaurant Seating Capacity
(Number) (Number)
Bar Seating Capacity Outdoor Seating Capacity
(Text) (Text)
Does the restaurant have outdoor seating
O Yes O Ne
EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units

O Yes O No

Number of Walk-In Refrigerator Units Description of Walk-tn Freezer Units
(Number) | | (Text)
Is there a bulk ice machine available Space Limitation
O ves O No
Number of Hand Sinks Available Hood System
(Number) |
{Text)
Ventless Equipment
(Text)
PLUMBING
Size and installation of the water heater? Is there a grease interceptor or grease trap?
(Text) —-Select-- v

REFUSE AND RECYCLABLES
Dumpsters Located on a impervious surface? Will there be a grease receptacle?
--Select-- v -Select—- v

WAREWASHING DISHWASHING
Dishwashing Method
--Select-- v

HACCP
Plan Review Response Letter Recelved Date HACCP Approved by the State

O Yes O no E}

Date HACCP Plan Submitted HACCP Plan Approved -

-
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable
Water Supply Systems

Date Submitted: 7/14/26

Property Address: 7290 Meadow Wood Way
Simpson Woods 21 1405388929

Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

Building permit application for a new screen porch and deck

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation
1, Section 3.805 (a) Perc Certification Plan Requirements. Before a building permit
is issued, a Perc certification plan shall be submitted and
pprov omplies Wi | ' [
2.

2yt Jradi=

Property Owner’s Signature

Health Department Use Only

Reviewed by Wanlk Oswald 7 (v ‘7‘9
HCHD Staff Date

Comments/Condltlons OL,OO: gﬁf M 0.:’4’& tf\/\ l/} JJQM Slﬂow\n N Vl(/}'
\’?W Eu\wv ey g e per cuk din b oo\ e selbeek

Approved by: O//@,’-\ 7}( 7/119

T
BEF(eputy Dlrector Da'ute

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter; @ HoCoHealth




SITE INSPECTION SHEET
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Site Inspection-7/16/26
7290 Meadow Wood Way
Clarksville, MD

Well



Site Inspection - 7/16/26
7290 Meadow Wood Way
Clarksville, MD
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Septic Tank Cleanout
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LOCATION DRAWING OF:

LOT 21
SHEET 2 OF 3

SIMPSON WOODS
PLAT NUMBER 4563
MONTGOMERY COUNTY. MARYLAND
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SURVEYOR'S CERTIFICATE
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Oswald Jr, Woodin

From: Oswald Jr, Woodin

Sent: Tuesday, July 14, 2026 11:10 AM

To: ‘nwilson@cwincmd.com’

Cc: '‘GWILSON@CWINCMD.COM'

Subject: B26001993_7290 Meadow Wood Way

Attachments: County Waiver Form interactive_Perc Cert Plan Requirements.pdf
Hi Mr. Wilson,

While this is just a deck permit for 7290 Meadow Wood Way , the sewage disposal area (SDA) shown on the site
plan does not meet the required 20 foot setback to the house foundation. The only way to reshape the SDA is to
have an engineer submit a revised percolation certification plan. Alternatively, you could request a waiver to the
perc cert plan requirements by completing the attached form and have the owner signit. If you decide to requesta
waiver, | will need to conduct a quick site visit to inspect the existing well and septic area.

Please let me know how you wish to proceed. Should you have any questions, please don’t hesitate to ask.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313-1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



