7/10/26, 4:31 PM Edit Record By Single

Menu Save Reset Cancel Help Uf
(/N 1%
Record Detail * (This section is required ) \/M&-

Case# . TP
EH-PLANS-26-0
Type

Status
{In Review
|

Opened Date \ P

0702026 7 O nlhne .
_Single Entry Edit-View Record Form % g 7/ ' 3 / 2 é
Application Name

B26002366

Description
SFD/CONSTRUCT 12' X 20' DECK WITH STEPS TO GRADE

Total Invoiced
10.00

Total Paid_
10.00

:;slqhed toglie;artment Current Department
Well and Seplic Programe

Assigned to Staff Current User

Zack Silvast v

Address * (This section is required.)

New Search Delete Set Primary
[0 Primary, Street # (start) Direction Street Name Street Type City State Zip Code Address Status Street Suffix (Direction) Unit Type u
D® 13742 Barberry WAY Syke.. MD 21784

Parcel  (This section is not required.)

Search Delete Get Address & Owner Set Primary

[ 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 ® ZacharyZifer 13742 BarberryWay Sykesville MD 21734 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

https:I/eh_howarbps-prod-av.accela.comlportlets/cap/ CapBySingle.do?mode=edit&fromModel=myCap&spaceName=5paces.eh_howarbps.ehpiansZGA . 17



7/10/26, 4:31 PM

First Name *
Edgar:
Middle Name

Last Name *

lemus

Organization Name *

Egar Lemus Consiruction
Mobile Phone ({ooxxx-x000x)
(410) 353-2127

Home Phone (oo o=

E-mail
edear@lcuconstruction.com

Business Phone (00X xx-Xx0x)

Preferred Channel

--Select-- v
Applicant Address
New Look Up Deactivate Remaove
{J contact Address ID  Address Type  Address Line 1 City

0 record(s) found,

Custom Fields

DATE TRACKING
Received Date Due Date
7/10/2026 7/24/2026 O

=

Dates to Complete Received by Food

14 =
{Number)
Food Review Type Equipment Specification Sheets Submitted
—Select-- v =
Equipment Specification Sheet Received by Community Hygiene
ﬁ

Received by Well and Septic
7/10/2026

=

Edit Record By Single

State Zip Primary Recipient Status

FACILITY INFORMATION
Name of Business (dba) *

n/a (Text)
Associated Building Permit Number
{Text)

Owner Switch Date

i

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

O Yes O no

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

O ves Ono

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

O ves Ono
Facility Fax

(Text)
Days of Operation

(Text)

Does this project have a Building Permit?

O ves O no

Building Permit Issued Date

)
[J Non-Profit
Does the project include Private Well? If Yes, forward to WS Program.
O ves O nNo
Does the project include Food Services? If Yes, forward to FP Program.
O Yes O No
Facility Phone
(Text)
Facility Email
(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.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans26. ..

217



7/10/28, 4:31 PM

DEVELOPMENT PLANS
Property Type

Residenlial v
Signature Requited

O vYes O no

Number of paper copies

{(Number)
Number of buildable lots created

{Number)
Total Number of Lots
o
{Number)

Edit Record By Single

Plan Version
Initial v

Engineer
(Text)

Number of mylar copes

{Number)
Number of non-buildable lets created

(Number)
Associated Plans

WELL AND SEPTIC INTERNAL
State Review Required
O Yes O no
Proposed Septic System Type
--Select-- v

Coordinate State Review

QO ves O No

FOOD ESTABLISHMENT FACILITY
Priority Assessment

--Select-- v

License Category

--Select-- v

Licensed Type
--Select— v

FOOD ESTABLISHMENT INFORMATION

Hours of Operation
(Text)

a Operating Seasonally Only

If Operating Seasonally. What is the start month?  Are pets allowed in a outdoor seating area?

(Text)
Fulll Bar?
O ves O nNo

O Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category Total Seating Capacity

--Select-- -
Number of Restrooms

(Number)
Bar Seating Capacity

{Text)

{Number)
Interior Restaurant Seating Capacity

(Number)
Outdoor Seating Capacity

(Text)

Does the restaurant have outdoor seating

O ves 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
(Number)
Is there a bulk ice machine available

O Yes O No

Number of Hand Sinks Avallable
(Number}

Ventless Equipment
(Text)

Description of Walk-In Freezer Units
(Text)
Space Limitation

Hood System

{Text)

PLUMBING

Size and installation of the water heater?

(Text)

Is there a grease interceptor or grease trap?
--Select-- »

REFUSE AND RECYCLABLES

Dumpsters Located on a impervious surface?  Will there be a grease receptacle?

--Select-- v

--Select-- w

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



1/4" = 1’ SCALE
56" ELEVATION
FREESTANDING DECK

BASED ON THE 2021 INTERNATIONAL RESIDENTIAL CODE

MARYLAND EDITION
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ALL ITEMS NOT SHOWN ON THIS PLAN WILL BE PER COUNTY DECK DETAILS.
JOISTS TO BE 2x10 SYP TREATED INSTALLED 12" O.C.
BEAMS TO BE 2-2x12 SYP TREATED NAILED W/ BLOCKING ABOVE BEAM

SUPPORT POSTS TO BE 6x6 TREATED
DECKING TO BE 5/4 x 6

GUARD RAILS TO BE 36" HIGH WITH LESS THAN 4" OPENINGS PER IRC CODE
ALL DECK HARDWARE TO BE CORROSION RESISTANT AND INSTALLED

PER MANUFACTURERS INSTRUCTIONS

STAIRS TO BE BUILT MAX 7-3/4" RISE 10" MIN RUN PER IRC CODE

18" DIAMETER FOOTING
30" DEEP CONCRETE

FROST FOOTINGS SIZES BASED
ON 55 LB PER SQUARE FOOT
TRIBUTARY LOADS APPLIED TO
1500 PSF SOIL COMPRESSION
CAPACITY
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1/4” = 1" SCALE
56" ELEVATION
FREESTANDING DECK

BASED ON THE 2021

MARYLAND EDITION
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ALL ITEMS NOT SHOWN ON THIS PLAN WILL BE PER COUNTY DECK DETAILS.
JOISTS TO BE 2x10 SYP TREATED INSTALLED 12" O.C.

BEAMS TO BE 2-2x12 SYP TREATED NAILED W/ BLOCKING ABOVE BEAM
SUPPORT POSTS TO BE 6x6 TREATED

DECKING TO BE 5/4 x 6

GUARD RAILS TO BE 36" HIGH WITH LESS THAN 4" OPENINGS PER IRC CODE
ALL DECK HARDWARE TO BE CORROSION RESISTANT AND INSTALLED

PER MANUFACTURERS INSTRUCTIONS

STAIRS TO BE BUILT MAX 7-3/4" RISE 10" MIN RUN PER IRC CODE

16" DIAMETER FOOTING
30" DEEP CONCRETE

INTERNATIONAL RESIDENTIAL CODE

FROST FOOTINGS SIZES BASED |
ON 55 LB PER SQUARE FOOT
TRIBUTARY LOADS APPLIED TO

1500 PSF SOIL COMPRESSION
CAPACITY

FOOTING PLAN

13742 BARBERRY WAY

JOB NAME: ZACK ZIFER

ADDRESS:

SYKESVILLE, MD 21784

DATE: 7-8-26

LG

CONSTRUCTION INC




1/4" = 1" SCALE
56" ELEVATION
FREESTANDING DECK

—36" HIGH GUARD RAIL
LESS THAN 4" OPENINGS

BASED ON THE 2021
MARYLAND

EDITION

20

2x10 JOISTS
12" 0.~ |

2-2x12 BEAM

ATTACHED TO
NOTCHED 6x6 SUPPORT POST ———— .

WITH (2) 1/2" HEX BOLTS
WITH WASHERS

HAND RAIL

16" DIAMETER FOOTING
30" DEEP CONCRETE

ALL ITEMS NOT SHOWN ON THIS PLAN WILL BE PER COUNTY DECK DETAILS.
JOISTS TO BE 2x10 SYP TREATED INSTALLED 12" O.C.

BEAMS TO BE 2-2x12 SYP TREATED NAILED W/ BLOCKING ABOVE BEAM
SUPPORT POSTS TO BE 6x6 TREATED

DECKING TO BE 5/4 x 6

GUARD RAILS TO BE 36" HIGH WITH LESS THAN 4" OPENINGS PER IRC CODE
ALL DECK HARDWARE TO BE CORROSION RESISTANT AND INSTALLED

PER MANUFACTURERS INSTRUCTIONS

STAIRS TO BE BUILT MAX 7-3/4" RISE 10" MIN RUN PER IRC CODE

o 28" -

®
L

16" DIAMETER FOOTING
30" DEEP CONCRETE

INTERNATIONAL RESIDENTIAL CODE

FROST FOOTINGS SIZES BASED
ON 55 LB PER SQUARE FOOT
TRIBUTARY LOADS APPLIED TO
1500 PSF SOIL COMPRESSION
CAPACITY
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1/4” = 1’ SCALE BASED ON THE 2021 INTERNATIONAL RESIDENTIAL CODE

56" ELEVATION MARYLAND EDITION
FREESTANDING DECK

—36" HIGH GUARD RAIL [——HOUSE WALL
LESS THAN 4" OPENINGS

12'

HAND RAIL 2x10 JOISTS

12" 0.C.

1 2—-2x12 BEAM
1 ATTACHED TO
& NOTCHED 6x6 SUPPORT POST

WITH (2) 1/2" HEX BOLTS
WITH WASHERS

SIDE ELEVATION

16" DIAMETER FOOTING
30" DEEP CONCRETE

SYKESVILLE, MD 21784

ZACK ZIFER
7-8-26

13742 BARBERRY WAY

JOB NAME:
ADDRESS:

DATE

ALL ITEMS NOT SHOWN ON THIS PLAN WILL BE PER COUNTY DECK DETAILS.
JOISTS TO BE 2x10 SYP TREATED INSTALLED 12" 0O.C.

BEAMS TO BE 2-2x12 SYP TREATED NAILED W/ BLOCKING ABOVE BEAM
SUPPORT POSTS TO BE 6x6 TREATED

DECKING TO BE 5/4 x 6

GUARD RAILS TO BE 36" HIGH WITH LESS THAN 4" OPENINGS PER IRC CODE
ALL DECK HARDWARE TO BE CORROSION RESISTANT AND INSTALLED

PER MANUFACTURERS INSTRUCTIONS

STAIRS TO BE BUILT MAX 7-3/4" RISE 10" MIN RUN PER IRC CODE =

16" DIAMETER FOQTING FROST FOOTINGS SIZES BASED

30" DEEP CONCRETE ON 55 LB PER SQUARE FOOT
TRIBUTARY LOADS APPLIED TO
1500 PSF SOIL COMPRESSION
CAPACITY
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SYKESVILLE, MARYLAND 21784

LOCATION DRAWING

ADDRESS: 13742 BARBERRY WAY

BARBERRY WAY
50" R.O.W.

L0775

001727

Lot 12
PLAT No. 3897
WESTCLIFF MANOR
HOWARD COUNTY, MARYLAND

SCALE: 1" =

DATE: JULY 31, 2003

‘ol

£, LLC.

| ANn SHRUBYINA AMD Pt Aniing

NJR & Associates,

T So
AN

Y HEREBY CERTIFY THAT IMPROVEMENTS ARE
LOCATED AS SHOWN HEREON AND TO THE BEST
OF MY INFORMATION, PROFESSIONAL KNOWLEDGE
AND BELIEF, THERE ARE NO ENCROACHMENTS

EXCEPT AS SHOWN.«v** v,

Hiadts o PRIV vy LA T




‘ sey of property xnown as {13742 Barberry Way, a4lso known as Lot lz
as showd on Plat of lots 1 thru 19 and Parcel "A"™ MEESTCLTFIE M.'.\.oi_».
cheet 2 of 2 and recorded amony the Latnd nenords of foward County in
Plat C.M.P. Nq._ 3632}2,55.@_?{ A1
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; ‘f,éz”é?’}b/?/f’ ,f/}%‘/-/"ﬂ f/ﬁ’,éy.//:zp-/ 5l 12~
L\ PUB. SEWER STATUS 'VERIFIED BY. k[ o emstalin
ISSUE DATE: 24/2004 PERMIT P520325
APPROVALDATE: < /46/25 INDEXED A REPAIR
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
| BUREAU OF ENVIRONMENTAL HEALTH B
Dunn-Rite Septic Service ISPERMITTEDTO  INSTALL [] ALTER /
ADDRESS: 10439 Frederick Road PHONENUMBER: _ 4104613255
SUBDIVISION: _ Westcliffe Manor LOT NUMBER: 12
ADDRESS: _13742 Barberry Way PROPERTY OWNER: _Charles Arrington
SEPTIC TANK CAPACITY (GALLONS): lg_)E? 4
PUMP CHAMBER CAPACITY (GALLONS): __V_A
NUMBER OF BEDROOMS: _H
SQUARE FEET PER BEDROOM: _A)D
LINEAR FEET OF TRENCHREQUIRED:  _ //7
TRENCHES: Trenchtobe 3 feet wide. Inler>feet below original grade, Bottom maximum depth

4 feet below original grade. Effective areabeginsat s~ feet below original grade.
+/ feet of stone below distribution pipe.

OCATION: | 5, £ 5790 D0 o) e v DA,
/,?) fm«wérs i fn}{g:._.,
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so

sanitarian can recommend repair.

yal pd)
PLANS APPROVED: ( W DATE: 91-’%'/3;/

NOTE: PERMIT VOID AM

NOTE: CONTRACTOR LE 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 ORTHE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

287

ROAD

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3 5 z
NUMBER OF TRENCHES __ =<
TOTAL LENGTH [l
ABSORPTION AREA
DISTRIBUTION BOX LEVEL __ &~
DISTRIBUTION BOX BAFFLE __ =

DISTRIBUTION BOX PORT _ — |

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY é{, /2 55 GAL
seamLoc /7o

TANK LIDDEPTH __ < °
BAFFLES v
BAFELE FILTER

Uy MANHOLE LOC _ Lstin T
6” PORT LOC
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL

CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

PRE-CONSTRUCTION Z/Rf/ﬁj/ - .Sa: ///,/ 54;—&;5

INSTALLATION 5//5//07 - DS ,ﬁ/;,» Lt

T & L)/

Y. —9,7&50] /dv't/sn’ e u/ m P L7 Fwnid m;)././/e(_/

O P covee ok ciom, o//«)’goj Cf))

—

/<

i _J
FINAL INSPECT OR/ s DATE OF APPROVAL ! / é/ ; }{




F /#z’hflbjﬂ {/’%yﬂﬂ '-{/'(AV Jl:32=) 5lé 12—

8% PUB. SEWER STATUS VERIFIED BY s lb/ Mn"ﬁr

ISSUE DATE: 24/2004 RMI P 520325
APPROVAL DATE: S PE ' T A REPAIR
| INDEXED e

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

Dunn-Rite Septic Service ISPERMITTEDTO INSTALL [] AL'I'E/

o
O
N
o
W
N
¢

ADDRESS: 10439 Frederick Road PHONENUMBER: _410-461-3255
SUBDIVISION: _ Westcliffe Manor LOT NUMBER: 12

ADDRESS: 13742 Barberry Way PROPERTY OWNER: _Charles Arrington
SEPTIC TANK CAPACITY (GALLONS): _(le;z?

PUMP CHAMBER CAPACITY (GALLONS): V| _A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: v,

LINEAR FEET OF TRENCH REQUIRED: /17

TRENCHES: Trenchtobe 3 feet wide. I{nlet‘:’“f:et below original grade. Bottom maximum depth

4 feet below original grade. Effective areabeginsat s~ feet below original grade.
4/ feet of stone below distribution pipe.

Pl /> g 5 757" e kb, u—y/ &ﬁg e N 7]
67) 'fhﬂw‘rﬁ ‘-gm, 20 755.,,
PURPOSE: Exxstmg septic system has failed. Call for inspection when ground is opened so

sanitarian can recommend repair.

PLANS APPROVED:

oate: 4050
NOTE: PERMIT VOID AFTER 2 ,_,,:/- A

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 CHAMEERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

ROAD

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3 b 5"
NUMBER OF TRENCHES __ o<
TOTAL LENGTH fedD
ABSORPTIONAREA _
DISTRIBUTION BOX LEVEL _ &~
DISTRIBUTION BOX BAFFLE __ i—
DISTRIBUTION BOXPORT __ — |

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY é_{ /255 GAL
SEAMLOC __ /%o

TANKLIDDEPTH _ < *
BAFFLES ——
BAFFLE FILTER

My, MANHOLE LOC_ L.on Toa
6" PORT LOC _
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION 7/2 f/ﬁ}’ - Se Ifﬂ/// Sheet

/ b £ -
INSTALLATION 4 S’/é-"/ﬂj‘« DK Jé;,; aé#av.m., L, & ﬁ?‘/).U

12 1;04:&0/ /‘;”//W, Towis a/ mU L, frbf/»eu/ i 4/4('\/

B

et

Y 7
FINAL IN SPECTOR/ . DATE OF APPROVAL Jlj / é/ é;(
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