
Z '2f;.24, 1:'1 0 PM 

p,lienu Save Reset 

Record Detail 

Case# 
[Eti-PLANS-24-0 I 
T 

(This section is required.) 

Cancel 

EnvHealth/Environmental Health/Plan Check/Appncation 
Status 

l1n Review I 

Opened Date 

02/29/2024 ~ 
_Single Entry Edit-View Record Form 
Application Name 
824000587 

Description 

Help 

\SFD/ INSTALL 30' X 15' INGROUND CONCRETE SWIMMING POOL, DEPTH 

Total Invoiced 

10.00 
Total Paid 

10.00 
Balance 
10.00 
Assigned to Department Current DeP.artment 

' Well and Septic Progn v 

Assigned to Staff Current User 

Zack Silvas! v 

Address (This section is required.) 

New Search Delete Set Primary 

0 Primary filtlit1LJ~l- Direction 

9454 

Street Name Street Typ_e 

D @ Lovat RD 

Parcel (This section is not required.) 

Search Delete Get Address & Owner Set Primary 

9Y. 
Fulton 

Edit Record By Single 

filfil 

MD 

~r. 
%J 3/li I ~tr 

~P. Code Address Status 

20759 

Street Suffix (Direction) UnltTyp,Jt !!. 

0 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 

0 Primary Name Mall Address Llne1 Mall Address Llne2 Mall Address Llne3 ~ 

D @ Trustees Matthew G Ganim-Revocable 9454 Laval Rd. Fulton 

Applicant (This section is required.) 

Search As Owner 

Single Entry Applicant Form 
Type • 
Appl icant 

Primary 
Yes v 

First Name • 
Andrew 
Middle Name 

last Name • 
Sancomb 

Home Phone <(XXX))(]O(-XXXX) 

As Lie . Prof As Contact 

Mall State 

MD 

Mall Zip Code Phone 

20759 443-878-3880 

https://eh_howarbps-prod-av.acce la.com/portlets/cap/CapBySingle.do?mode=edil&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24 ... 1/7 



2/29/24, 1 :10 PM 

0rganizatio11._ Name • 
Fremier Poob & Spas 

Edit Record By Single 

Mobile Phone (IXXX}XXX-XXXX) 

(301) 343-9123 
E-mail 
ASANCOMB@PPAS.COM 
Business Phone (IXXXJXXX-XXXX} 

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. 

Cuslom Fields 

DATE TRACKING 
Received Dale 

2/29/2024 

C3 
Dates to Complete 

14 
(Number) 

Food Review Type 

-Select-- V 

Equipment Specification Sheet 

Received by Well and Septic 

2/29/2024 

G 

FACILITY INFORMATION 
Name of Business (dba) • 

n/a (Text) 

Associated Building Permit Number 

00 (Text) 

Owner Switch Date 

Due Dale 

[3/5/2024 

Received by Food 

Equipment Specification Sheets Submitted 

G 
Received by Community Hygiene 

G 

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

0 Yes O No 
Does the project Include Private Septic? If Yes, toward to WS Program. 

0 Yes O No 
Is this a Prototype Food Service Facility? If Yes, refer to State. 

0 Yes O No 
Facility Fax 

,o 
Days of Operation 

,o 

PROPERTY INFORMATION 
Water Source 
·Private 

Design Wastewater Flow 

0 
(Number) 

PLAT STATS 

(Text) 

, (Text) 

.., Sewage Disposal 
·Private 

Permit Type 

-Select-- v 

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) 0 (Number) 

New buildable lots created Date PLAT signed by Health Officer 

0 G 
(Number) 

PLAT Type 

-Selecl-- v 

State Zip Primary Recipient 

Does this project have a Building Permit? 

0 Yes O No 
Building Permit Issued Date 

02,2912024 G 

0 Non-Profit 

Does the project include Private Well? If Yes, forward to WS Program. 

0 Yes O No 
Does the project Include Food Services? If Yes, forward to FP Program. 

0 Yes O No 
Facility Phone 

0 

Facility Email 

0 

(Text) 

(Text) 

Status 

https://eh_howarbps-prod-av.accela .com/portlets/cap/CapBySingle.do?mode=edil&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24 ... 2/7 



2/29/24, 1 :rn PM 

,i)EVELOPr..1:NT PLANS 
Property Type 

V 

Signature Required 

0Yes @ No 

Number of paper copies 

0 
(Number) 

Number of bulldable lots created 

(Number) 
Total Number of Lots 

0 
(Number) 

WELLAND SEPTIC INTERNAL 

Plan Version 

Initial 

Engineer 

0 
(Text) 

V 

Number of mylar copes 

0 
(Number) 

Number of non-bulldable lots created 

(Number) 
Associated Plans 

State Review Required Coordinate State Review 

0 Yes O No O Yes O No 
Proposed Septic System Type 

-Select-- v 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

-Select--

License Category 

-Select--

V 

V 

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

(Text) 

Licensed Type 

-Select- V 

D Operating Seasonally Only 

Edit Record By Single 

If Operating Seasonally. What Is the start month? 

(Text) 

Are pets allowed In a outdoor seating area? 

0 Yes O No 
Fulll Bar? 

0 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 

0 Yes O No 

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

0 Yes O No 

Number of Walk-In Refrigerator Units 

(Number) 

Is there a bulk ice machine available 

0 Yes O No 

Number of Hand Sinks Available 

(Number) 

Venlless Equipment 

(Text) 

PLUMBING 

Description of Walk-In Freezer Units 

1 (Text) 

Space Limitation 

Hood System 

I 
(Text) 

Size and install~~on of the water heater? Is there a grease interceptor or grease trap? 

(Text) --Select-- v 

REFUSE AND RECYCLABLES 
Dumpsters Located on a impervious surface? 

-Select-- v 
Will there be a grease receptacle? 

--Select- V 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24.. . 3/7 
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Q ARCt«Tf.cTURAL srrE Pl.AN 
5CH.1 1'•2'l"7 

ON-SITE WELL/SEWAGE SETBACKS REQUIREMENTS 

LINE OF D'5T\JR8ANCII! • 
TOTAL AREA 4,980 SQ. FT, ( 0.11 AC) 

FUT\JRII! POLll!BARN 
50' X 45'. SPACE TO BE 

USED AS STAGING AREA 
FOR THE POOL CONST, 

.~~~::.::~,-
, 
I 
I 

' 

/ ... - -
, , , , 

----------~-------
' 

NOTE: 
SITE INFORMATION IS TAKEN FROM SURVEY BY KO 
TECHNOlOGIES . JOB /j 27210468 DATE: 0713 1/2021 

,._ ____ _,_,,_... ,.,. .... _,., .. _ _ ..,, ..... .. ,_....:. __ "' __ ., 
_ , .... _.,.., ____ , .. ,,, ... "'_ ... ,_ ... ,_,... __ c,,.. ,,.,._ 

PROJECT INFORMATION: 

PROPOSED REAR 
PORCH & PATIO 

AT 

9'5' LOVAT ROAD 
FULTON, MD 20759 

ITll:UCT\lfll: 1...,, -.ic- • 

-~·----------· _lo"_.,....,, __ """ ___ .,..., __ " ... _ .. ...,..,.._.._ ___ _ 

IOO(MAll:ctfll!CTUAE•INTfRIDAl, UC. 
5121 PHEASANT Ra>GE RO_ 
FNRFAX.VA22030 
Pttl41--702-02l0, 57 1·l31-24M -

ENLARGED 
SITE PLAN 

07/24/2023 AS NOTED 

NK/KM NK/KM 

t SP 1.2 
3 "' 15 
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.SEWAGE DISPOSAL SYSTEM 

\\ 
I , 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~ 0NDEXED 

A 

DISTRICT_..;;;..5..;;;..t=h __ 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

UDMI . 410-313-2640 

DATE 

DATE SYSTEM APPROVED 

7-Jt2.-"t7 
II /1e/ "17 

INSPECTOR __._A-=U'l-=--..._ 

.,.... ___ T_o_l_l_e_..y_E_n_t_e_r_.p_r __ ;j;_·s_e_s ________________ IS PERMITTED TO INSTALL .X ALTER __ _ 

AODRESS __ __.E""'r_.e ... d .... e ... r_,i.._c ... k....,, ........ MD ...... __________________ PHONE (301) 831-603 7 

SUBDIVISION Wm Contrivance Estates LOT __ l9 _____ -_ROAD9454 Lovat Road 

PROPERlYOWNER ____________ M_a_t_t_h_ew __ G_a_n_i_m _____________________ _ 

ADDRESS---------------------------,---------------

SEPTICTANKCAPACllY 1250 GALLONS 

NUMBEROFBEDROOMS __ 4 __ _ 

180 SQUARE FEET PER BEDROOM 

• LINEAR FEET OF TRENCH REQUIRED 240 

TRENCHES - Trench tobe 3 feet wide. Inlet 3 feet below original grade. Bottom maximum 
depth 5 feet below original grade. Effective area begins at 3 feet below 
original grade. · 2 feet of stone below distribution pipe. 

LOCATION - Beginning from the right rear lot line, place the distribution box 130 feet 
down the 179.45' lot line and 200 feet off this same lot line as seen when 
facing the lot from Lovat Road. Run trenches on contour in both directions. 

NOTES - No trench to exceed 100 feet in len th. Provide " - 8" iameter -cleano and 
cap to grade or above on septic tank. 0 7 1 Cl7 7:> 

PLANS APROVED BY _ _.:,.D.;.o.;.;;n.;.;;n""'a....c..;K..;..._.;;.S.;.o.;;;.e _________ --' ______ ..,.... ______ DATE 06 / 26/ 9 7 . 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITijER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

• NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90' SWEEPS IN LINES FROM HOUSE.TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS {I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH{ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH{ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO 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 AFTER lWO 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 OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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50 100 150 200 250 • 
250--------.....--""--------.-----------------

_ Hr; -1W-/l1: l-
-- ' -iv~ ff 

fl 

_ w v,tr 12.1:> INDICATE NORTH- NAME ADJOINING ROADWAY AS BASE LINE _ 

SEPTIC TANK LEVEL }51)-0 GA l - CLEANOUTS--=S~,, ..!...:.T::...._ .. -_O.:.....!K-~---

DISTRIBUTION BOX L~VEL t) K ~BA-FE LE Jf.J 

DRAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH 3 FT. INLET DEPTH . _3 FT. 

H· '2.___ 
• (!)lbO @I~ (l/) y,s;- • 

EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. @). @ 
I 

3 (})'2 ot; 3"0V 11 S-
NUMBER OF TRENCHES ~BOTTOM AREA SQ. FT. 

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET _--.....,_ FT. 

• 'I' 

11/&f 91 • Hovs~ c..c,ooe4+,on vo;;c.de -otL fo c.ou<-r:: A:UVl . 
DATE SYSTEM APPROVED ///;Sf q I/ INSPECTOR /I- ,Y/ '- /7~ • 
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ON SITE WELL 

/ 

I 
I 

I 

I 
I 

I 

SEE ENLARGED 
SITE PLAN ON 
SHEET 3 f~ 

/ I ; 

! 
I 

~---=i··. 
' in ,.. 

MA~~EW GANIM 

ACCT GANIM # 14054ll5572 
MAP: 45 

PARCEL: 2 
LOT: 19 

L.04310 F. 658 

4Jo 

ONSITE SEWAG 
DISPO~ A 

\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

\ 

J 

KHUC DONG 
LY TRANG 

I\CCT I 1405405564 
MAP: 45 

PARCEL: 2 
LOl, 18 

L.3751 F,608 

\ 
' \ 
\ 

glNSPplTE SEWAGE 
OSALAREA ~ 

-~,J 

1""1'\('(Vt..L: : 

LOT: 17 
L.1 7832 f . 

I 

-----------

-------------

___ ___.;---



NOTE: POOL BEAM IS 

NOTE: 
GUNITE POOL 
STRUCTURE TO 
BE BUILT PER 
ENGINEERING 
PLAN 
(if required) 

EXCAVATION : 
VERDIG POOL 14" AND BACKFILL 
ITH 6" OF COMPACTED GRAVEL 

TEEL: 
OND BEAM TO BE 4 BAR - (4) # 4. 
HELL - UP TO 5' DEEP - # 3 BARS AT 12" O.C. 
HELL - OVER S' DEEP - #3 BARS AT 6" O.C. 
PACE REBAR TO ALLOW FOR 8" SHELL 

UNITE: 
12" BEAM 
" WALLS & FLOOR 

LUMBING: INSTALL HYDROSTATIC 
ELIEF VALVE IN DEEP END. 

•HT I~ A;\ll UI ,-,;1 l ff 'l' 11, [l\;f(!ll.l l\ll '\ I OPl l{' ~,\l 
l '~N'>rl'RRrn .:;ou MArBr I ITT!;'\ r1 AC r f1)'ff)\;"I T 
ltl'l',;iOfl( . l'\lf ;\f .\ '-' l) l\."-JI \\'AU 111 1.. k 'l,~ARJ..11 ' I) 

l'Xc ,\ \'Alfl).!i l fPS 

6"Stone In Place 

RISER DETAIL 
SCALE: J-a1-o-

CANTILEVER CAPS 

NOTE TO FINISHING CREW: ALL 112" PIPE LINES 
THROUGH GUNITE MUST HAVE THREADED WALL 

RETURN FITTINGS INSTALLED, i.e. AUTOFILL, DECK Concrete Pavers 
DECKING 

Concrete Pavers 
CHLOR, VAC LINES 

FACE ON RISERS 

THE POOL OR THE PROPERTY SURROUNDING 
THE POOL MUST BE ENCLOSED BY AN 
APPROVED BARRIER AT LEAST 5 FT HIGH 
SECURELY ANCHORED AND NOT EASILY 
CLIMBED OR PENETRATED. WHERE A WALL OF 
THE BUILDING SERVES AS BARRIER, AN 
AUTOMATIC POOL COVER, OR AUDIBLE ALARMS 
AT ALL DOORS LEADING FROM THE DWELLING 
TO THE POOL MUST BE INSTALLED 

9" of water 

BENCH SIDE VIEW 
~-----~SCALE: ½" = 1' 

21 " 

I 

<J 

POOL CONSTRUCTION SHALL COMPLY 
WITH THE 2018 ISPSC AS AMENDED BY 
MONTGOMERY COUNTY 

1'-6" 
MIN 

~JAi\PAIU llll.l:'-,.1 
t.i lllO • ill\'ll ' t HI:.\\ 

..\(~•l)\IRT lt.\115rt-R 

I' 

A SEPARATE ELECTRICAL PERMIT IS 
REQUIRED. ALL WORK SHALL BE IN 
COMPLIANCE WITH THE 2017 
NATIONAL ELECTRICAL CODE AS 
AMENDED BY MONTGOMERY COUNTY 

Rt:< .. aN Arnt:D\ l:RI. Br\R~ ~ 
I [Fl BEi l)W IOl' lll· BO'\!' 

6L\M I \)R DI.TAU. U. 
Cll:-.:flNl '[ ,\l)l'r:111\;\RS [1l 
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Professional Certi fication: 
I hereby certify that these documents were prepared or 
approved by me and that t am a dully licensed professional 
engineer under the law of the State of Maryland. 
license No, 20642, and Expiration 11/16/2022. 


