7/13/26, 4:18 PM Edit Record By Single

-~ Menu Save Reset Cancel Help O )
) ¥y
Record Detail * (This section is required.) ',/[ 70— é
Case # i? / - r 7.
e / /S / Z
Type

IEanealth.'EnvIronmmal Health/Plan Check/Application ] )
Status \
Online

B \
Opened Date /5 ‘ G
o7nzzoze 3 15/A
_Single Entry Edit-View Record Form

Application Name

B26002384 -
Description

|SFD/ INTERIOR ALTERATIONS ON SECOND FLOOR TO INCLUDE: Primary and Hall bath remodel,
‘APPROXIMATELY 170 SQFT

Total Invoiced
Total Paid

0.00
Balance

Assigned to Departmeng 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 Primary. Street # (start) Direction Street Name Street Type City. State Zip Code Address Status Street Suffix (Direction) Unit Type u
0O® 12908 Vistaview DR West... MD 21794

Parcel  (This section is not required.)

Search Delete Get Address & Owner Set Primary

O Primary Parcel # Book Page Parcel Parcel Area Land Value
0 record(s) found.

Improved Value Exemption Value Legal Description Tract

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/Region
0O ® Amy Gallaher 12909 Vistaview Dr. West Friendship MD 21794 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://eh_howarbps-prod-av.accela.co m/portlets/cap/CapBySingle.d o?mode=edit&fromModel=myCa pé&spaceName=spaces.eh_howarbps.ehplans26... 17



7/13/26, 4:18 PM Edit Record By Single

First Name *
Jaouad
Middle Name

Last Name *

Zouine

Organization Name *
Blackstone Kitchen & Bath LLC
Mobile Phone ((xx00Xxx-x0000
(410) 449-1020

Home Phone ((oo0Xxx-xxxx)

E-mail
JOE@BLACKSTONEKITCHENANDBATH.COM
Business Phone (0ou)xxx-xxxx)

Preferred Channel

--Select- v
Applicant Address
New Look Up Deactivate Remove
O contact Address ID Address Type  Address Line 1 City State Zip Primary  Recipient Status

0 record(s) found.

Custom Fields

DATE TRACKING
Received Date Due Date

71312028 7272028 b=

Dates to Complete Received by Food

T et sy ikl ez
{Number)

Food Review Type Equipment Specification Sheets Submitted
~Select-- ) v G|

Equipment Specification Sheet Received by Community Hy;)“iene

13

F'!:zce}v_ed by Well anél é'pu{:
(192026

=

FACILITY INFORMATION
Name of Busin_es_;s_» (dba) * Does this project have a Building Permit?

wa (Text) O Yes O No
Assoclated Building Permit Number Building Permit Issued Date

(Text) E

Owner Switch Date
| O Non-Profit

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

O Yes O No O ves O no

Does the project include Private Septic? If Yes, foward to WS Program. Does the project include Food Services? If Yes, forward to FP Program.

O ves O No O vYes O No

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

O Yes O No (Text)

Facility Fax Facility Email

I . (T8 ) i (Text)

Days of Operation
(Text)

PROPERTY INFORMATION
Water Source Sewage Disposal
--Select-- v -Select-- v
Design Wastewater Flow Permit Type
""" ' ' --Select-- v
(Number)

https://eh_howarbps-prod-av.accela .comlportlets/cap/CapBySingIe.do?mode:edit&fromModeI=myCap&spaceName:spaces.eh_howarbps.ehplans26. 7 2/7



7/13/26, 4:18 PM Edit Record By Single
DEVELOPMENT PLANS

Property Type Plan Version
Residential v Initial v

Signature Required Engineer o
O ves O No

(Text)

Number of paper coples Number of mylar copes
(Number) - (Number)

Number of buildable lots created Number of non-buildable lots created
(Number) - (Number)

Total Number of Lots Associated Plans

[0
(Number)

WELL AND SEPTIC INTERNAL

State Review Required Coordinate State Review
QO ves O No O Yes 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 Seasenally Only
If Operating Seasonally. What Is the start month?  Are pets allowed In a outdoor seating area?
e _ (Text) O ves O No
Fulll Bar?
O ves O no

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

--Select-- v _|
(Number)
Number of Restrooms Interior Restaurant Seating Capacity
[ 1
(Number) . (Number) ‘
Bar Seating Capacity Outdoor Seating Capacity
(Text) o (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 Description of Walk-In 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

https:fleh_howarbps—prod-av.accela.comlpodtets/caplCapBySingle.do?mode=ed\’t&fromModeI=myCap&spaceName=spaces.eh_hawarbps.ehplansZG.,. 3T
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LAYOUT INSP 4

L /’/‘7‘/9-3 INSP 5
INSP 3 /’//2—,/&3 -2/ Kise s

ISSUE DATE: 1ol¢laz PERMIT P 5/ 9 4as
b, APPROVAL DATE: | 1{/%@3 ] N D EX E D A 5:3359-&3

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH i
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

O3- 3396/0

Maticic Construction IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 5977 Sandy Ridge Rd PHONE NUMBER: 410-379-6463
SUBDIVISION: Fox Chase Estate LOT NUMBER: 2
ADDRESS: 12909 Vistaview Drive PROPERTY OWNER: Williamsburg Group
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER [}
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0

feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: | Place distribution box 120’ from the rear lot line and 10' from the left lot line. Run (3) trenches
on contour to rear of lot as shown on plan. Trenches are best installed as shown (40", 85', 115').

NOTES: All septic tanks to be at least 100" from well.

PLANS APPROVED: - MER Q DATE: 6/27/03
L=

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDWS;.;?%@W ANY REQUEST FOR INSPECTION ON VOICEMAIL
AN
Gades 8O0 (5553 - L SORY edfes e
13405 B6D/5T7 347~ F6 Pl —

-,5¢¢1C




2

L4

1@ NOTTOSCALE | TRENCH/DRAINFIELD DATA

o = Neld

NUMBER OF TRENCHES <
s

TOTAL LENGTH A 52
ABSORPTION AREA )0
DISTRIBUTION BOX LEVEL o
DISTRIBUTION BOX BAFFLE = o
DISTRIBUTION BOX PORT ___ o~

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL 1/

CAPACITY __ /25D GaL

SEAMLOC __ /=72

TANK LID DEPTH <) *
e

BAFFLES

BAFFLE FILTER ~———

MANHOLE LOC m

6" PORT LOC

WATERTIGHT TEST  ——
SEPTIC TANK 2 LEVEL —

CAPACITY _ /252 GAL

SEAM LOC /o

v ’

TANK LID DEPTH __ &

BAFFLES e

BAFFLE FILTER
/ 4o- a4 - 366/ MANHOLE LOC _ Lo Y )
' 6" PORT LOC Pl
ROAD WATERTIGHT TEST ___ —

PRE-CONSTRUCTION /ﬂ//{/ /&'3 —SKH AL ey 2 2
cf?é’/’//m%f‘ . //;/f_s Yot e 2 @ i _ _

INSTALLA;\TION ’ /// f/oﬁ = ZK Ve 4"@/&, 4/}/ W&?/ %ﬂ%
e My FesV sppede] @L\!/L//DB poino talbhon Jeal”

Ol Gz

2SI TIASITT SVagaiuyg

QA TIA G

FINAL INSPECTOR %A o % DATE OF APPROVAL j////l,g/é )T
~ /

L




