718126, 2:01 PM Edit Record By Single

Menu Save Reset Cancel Help //IF []{ . t/ b, /( /

Record Det=il * (This section is required.)

— me [

[EnvHealth/Environmental Health/Plan CheckiApplication |
Status

Opened Date

%t%ewﬁsmmmm OY\\}{\ ¢ %@ . %l 7/’6’ !2 ()

Application Name

B26002248

Description

|SFD/ REMOVE AND REPLACE 18' X 25 DECK WITH STEPS TO GRADE

Total Invoiced
0.00
Total Paid

Balance

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 Primary Street # (start) Direction Street Name Street Type City State Zip Code Address Status Street Suffix (Direction) Unit Type u
0O ® 1789 Woodstock  RD Woed... MD 21163

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 Linel Mail Address Line2 Mail Address Line3 Mail City Mail State Mail Zip Code jone Country/Region
0O ® Walton Lee 1789 Woodstock Rd Woodstock MD 21163 . us

Applicant * (This section is required.)

Search As Cwner As Lic. Prof As Contact

Single Entry Applicant Form

Type *

Applicant v
Primary
Yes

Full Name

<

First Name *

https:!/eh_howarbps—prod—av.acceIa.comlportletsfcaplCapBySingIe.do?mode=edit&fromMode!=myCap&spaceName=5paces_eh_howarbps.ehplan526.,. 117



7/8/26, 2:01 PM

Otari
Middle Name

Last Name *_
Gegeshidze
Organization Name *
LEONPROSERVICES LLC

Edit Record By Single

Mabile Phone (poogoo-ooo)
(443) 764-5856
Home Phone (p00)x00000()

Email
LEONPROSERVICES@GMAIL.COM
Business Phone (0000

Preferred Channel
--Select-- v

Applicant Address

New Look Up Deactivate Remove

m, !

Custom Fields

DATE TRACKING
Received Date

7/2/2026
gitss to Complete
14 i
(Number)
Food Review Type
—Select-- ~

Equipment Specification Sheet

Received by Well and Septic
7/2/2026

)

Due Date
772026 i
Received by Food

Equipment Specification Sheets Submitted
- O

Received by Community Hygiene

FACILITY INFORMATION
Name of Business (dba) *

Does this project have a Building Permit?

ma L (Tewy O ves O No
Associated Building Permit Number Building Permit Issued Date
(Text) O
Owner Switch Date
| O Non-Profit
Does the project include an Aquatic Facllity such as a Public Pool? If Yes, forward to CH Program.  Does the project include Private Well? If Yes, forward to WS Program.
O ves O No O Yes 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 ves O No
Is this a Prototype Food Service Facility? If Yes, refer to State. Facility Phone
O ves O No (Text)
Facility Fax Facility Email
(Text) (Text)
Days of Operation
(Text)
PROPERTY INFORMATION
Water Source Sewage Disposal
--Select-- v --Select-- v
Design Wastewater Flow Permit Type
| -Select-- v
(Number)
DEVELOPMENT PLANS
Property Type Plan Version
Residential v Initial i bl
Signature Required Engineer
O ves O No - =} .
(Text)

Number of paper copies

{Number)
Number of buildable lots created

(Number)
Total Number of Lots

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

Number of mylar copes

(Number)
Number of non-buildable lots created

(Number)
Associated Plans

2(7



7/8/26, 2:01 PM Edit Record By Single

0
(Number)

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-- . A

FOOD ESTAEBLISHMENT INFORMATION
Hours of Operation

(Text) (O operating Seasonally Only

If Operating Seasonally. What is the start month?  Are pets allowed in a cutdoor seating area?
(Text) O Yes O No

Fulll Bar?

O Yes O No

RESTAURANT AND FOOD SERVICE
Food Service Facility 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 No
EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards  Description of Refrigeration Units
O ves O No
Number of Walk-n Refrigerator Units De_scription of Walk-n Freezer Units
(Number) | (Text)
Is there a bulk ice machine available Space Limitation
O Yes O No
Number of Hand Sinks Available Heood 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

--Selecl-- v
HACCP
Plan Review Response Letter Received Date HACCP Approved by the State
O Yes O No S ) E
Date HACCP Plan Submitted HACCP Plan Approved
Elm .......... — E]i S

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans26... 317
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o GalfoY -~ Noon

PUB. SEWER STATUS VERIFIED BY __

o ISSUE DATE: 5//2/z004 PET P £20367-A
APPROVALDATE: A/81/0 | ‘ A REPAR y

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fyock Septic Service : ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: PO Box 89, Glenelg 21737 PHONE NUMBER:  410-988-9270
SUBDIVISION:  Myrtue Property LOT NUMBER: 2

ADDRESS: 1789 Woodstock Road PROPERTY OWNER: _James Tolle
SEPTIC TANK CAPACITY (GALLONS): "

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
.| feetbelow original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION: Install new septic tank.
PURPOSE: In support of building permit #B00147657. Call for inspection when ground is opened
s0 sanitarian can recommend repair.

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS a
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ™
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM i
BUILDING PERMIT SIGNED 2 :
AND RETURNED

51 Bedrioa, Bath, Compuren An , PenyRacd

5jztlod Boo 1476




NOT TO SCALE

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /500 2 GAL
SEAMLOC 10D

1 7
TANKLIDDEPTH _ /8
BAFFLES YOS
BAFFLE FILTER

MANHOLE LOC ‘!Qﬂ
6" PORT LOC E f Qni

i e Mion WATERTIGHT TEST
$or Proeasul SEPTIC TANK 2 LEVEL

Addition

6" PORT LOC
WATERTIGHT TEST

VOG ds 40(.‘( ROAD

PRE-CONSTRUCTION

INSTALLATION

QA2 TSI DVIAIIIE
AIvsiuTIA dVA

FINAL INSPECTOR 6 @@, DATE OF APPROVAL .5 /2 ,, / o4




1789 WEODSTOCK ROAD
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