
Menu Help

Record Detail (This secllon ls required.)

check spelling

Address ' (This secfion is required.)

Search Reset Glear

Street # Street Name
2650 PFEFFERKORN

Unit Type Unit #

-Select- Y
City
WEST FRIENDSHIP

On\:ne $P,

Opened Date '{*l*
Description of Work

SFD/ALTEMTIONS TO FIRST FLOOR TO INCLUDE: REMODEL EXISTING KITCHEN TO INCLUDE
REMOVING PANTRY. APPROXIMATELY 250 SQ.FT. *SUBJECT TO FIELD INSPECTION-T

X Coordinate

cls lD ' Parcel

904331 279

Legal Description
TMPSLOT 7 5.037[]2650 PFEFFERKORN RDI]WEST FRIENDSHIP

lmproved Value Exemption Value Plan Area

1194800 808400 RURAL

DAP Zone

Parcel Area Land Value

5.03 386400

check spellrng

Block Lot
9999 7

Plan Area

Section

Grid

1t13
SDP No.

Record Plat No.

Owner Occupied

OY". Oruo
Historic District Registry No.

Building No

Census Tract
603000

State Tax ld

1 4033391 65

Area

Zoning District
RR-DEO

Final Plan No.

WS Contract No.

Year Built
2002

Stat Area

3-04

Council Dist Inspection Dist

5

Subdivision Name

Tax Map

15

ADG Map

4813-83

WP File No.

FDP No.

Historic District

Oves Oruo
Flood Plain

Oves Oruo

Supervisor Dist Map #

Primary
Yes v

Owner (This section is not required.)

7L ^lr^le'
Get Parcel & Owner

Street Type
RDw

Y Coordinate
-76.e8es ss.,bess

State Zip Code Primary
21794 Yes w

P|tc.l ' fhls s€clim,is rEquiadJ

s.rrch R...t cl.r Grt Addr..r t own.r

Reset

Name -

MCCAl

Address Line 1

2650 PFEFFERKORN RD

Address Line 2

Address Line 3

Mail City
WEST FRIENDSHIP

Mail State
MDw

Mail Zip Code
21794

Phone
410-340-1551

Primary
Yes

E-mail

Clear

Permit Type



Cell Number Fax Number

Professionafs (This section is not required.)

License#' BusinessName
O8O5OO371O5 AES BUILDER & HOME IMPROVEMENT INC

License Type ' First Name Mlddle Name Last Name
MHIC Co v STEPHEN LoNGDo

Primary Address Line 1

Yes w 6915 GOLDEN R|NG ROAD
Address Line 2

City
BALTIMORE

Phone 1

41057't1't0o
E-mail

State ZP Code
MD 212374000

Fax
4105744007

Phone 2

SLoNGDO@AESHOME.US

Applicant (Ihis section is not required.)

Search As Owner As Lic. Prof As Contact

Type - First Name Ml Last Name
Applicant .. STEPHEN LONGDO

Relationship Full Name
Applicant w
Primary Organization Name
No v AES BUILDER & HOME IMPROVEMENT tNC

Streot Address
6915 GOLDEN RING ROAD

Address Line 2

City State Zlp Code
BALTIMORE MD 21237.0000
Phone Cell Fax
4105741400 4105744007

E-mail -

SLoNGDO@AESHOME.US

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type First Name Ml Last Name
Contact .. Jennifer M Columbe

Relationship Full Name
Applicant v JenniferMColumbe

Primary Organization Name
Yes y AES Builder & Home lmprovements, Inc.

Street Address
6915 Golden Ring Road

Address Line 2

Caty State Zip Code
Baftimore MD v 21237

Phone Cell Fax
410-5744400

E-mail
jcolumbe@aeshome.us

Addtl lnfo

Est Construc-tion Cost ' Housing Units ' Number of Buildings . public Owned
87il200Now

Constructlon Type

-Select- Y

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION

Total Square Footage ' No of Stories Basement Bedrooms Full Baths Half Baths Water . Sewage '
SQFT (Number) 2 (Number) -Select-- w (Number) (Number) (Number) Private w Private



Erbongutllldo.. Ei.ting H.lting sycrrn . Exi.ring sprinkh. sy*.m , Iype ol .r Fir.prrc. Erplr.oon Dat€

unknown v unknow non€ v -s6l6ct- . A11nOi6 :

Related Records
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LAYOUT

INSP 2

HOWARI} CCII.INTY ffiALTH DEPARTil'IENT
BUREAU OF EFTVIROI\MENTAL MALTH

I'ogI qs Sepr i c f 1 een , rne ,, IS PERMITTED TO INSTALL

ADDRESS: 580 Obrecht Rqad . Sykesvi 1 I F ,,..,

SLJBDFTISION; Kasemeyer Property

ADDRESS: 2650 Pfefferkorn Road

INSP 5

TNSP 6

PERIVIIT
f -tr:=- 

lllDE)([{}
ON.SITE SEWAGE DISPOSAT SYSTEM

PHONE NUMBER:

LOT NUMBER:

; ilh u{sp +

INSP 3

ISSUE DATE:

A?PROVAI DATE:

SEPTTC TANI( CAPACTTY (GALLONS):

PUMP CHAMBER CAPACTTY (GALLONS):

NUMBER OF BEPROOMS:

SQU.ARE FEET PER BEDROOM:

LINEAR FEET OF TRSNCH REQUIRHD:

5t6? 35"*

A 56539-A

F ALTER il

4r n-7qq-q670

pAtlto fic ana,.
PROPERTY OWNER: -Catortsvilb B*ildgrs; I-e

I25g OUTLET BAFFLE FILTER REQUIRED il

lc#rr"f,o covpARTMENTED TANK REeuTRED f l

210

280

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 feet below original fade. Effective area begins at 4.0 feet below origir.ral grade. 2.0

feet sf stone below disfibution pipe.

LOCATION Place the distributionbox 100 feet from the lot line parallel to Pfeffkorn Road and 20 feet
from the existiug paved access road. Rtrn two 5S feet and two 90 foot trenches to the edge
o

NoTES: (

DATE: lll0l2002PLANSAPPROVED: BrianBaker EK SRK I II IIOl

NQTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE fOR SCHEDULING A PRE-CONSTRUCTIOI,I INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIOI{T SIPTIC TANI$ REQURED
NOTE: ALL PARTS OF SEPTIC SYSTEM SI{ALL BE 100 FEET FRG}f ANY \I,ATER WELL
NOTE: }IAIIIHCIIE RISERS RTQUIRED ON ALL SEPTIC TANKS AITID PI]MP CIIAMBERS IJNLESS SPECIFICALLY AUXHORIZED

Nf,,IT}IER THE IIOWARD COUNTY COUNCIL NOR THE IMALTII NEFARTMENT IS
RESPONSIBLf, FOR TIIE SUCCESSFUL OPNRATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAIFING FINAL APFROVAL ON TItr$ FER]IIIIT
ALL 4T0-3T3.2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDII{G PE RMIT SIGNED
AI\ID RETURNED

4t
t-\
t
L
a
i

,21112oo3 goo ttto z.1'l ofeu-fadell
I \pl o4 060 lqsfrb - &nffril| Fr4*46t +t^ttw*ttv h

Ch*h w ctl *r-b,u^ L-Jr t #artE\<)
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TRENC}I/DRANFIELD D AT A
WIDTH INLET goTrOvl

7?__4... --/ .t-6*_'-
NIMBER oF TRENcHEs q
TorAr LENcTH J 4a
ABSoRprroN AR.EA 2;6 d
DISTRIBUTION BOX LEVEL -"/
DISTRIBUTI0N Box BAFFLE -j/
DISTRIBUTION BOX PORT

SEPTIC TAIIK DATA -/
SEPTIC TANK I LEI/EL 

.1.,/

cAPAcITY / l*s'o a*
sEAM roc 7qf
TANK LID DEPTI{ J. ,,{ t
BAFFLES "/ F *

BAFFLE nlrs{ rta
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6'PoRT wc frt- r
WATERTIGHT TEST '_

SEPTIC TANK 2 LEVEL */
cAPACITY /25O -axt
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