
__________ _ 

Building Permit Application 
HowarC!l County Maryland 

ment of Inspections, LiceAses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.qov Permit No.: 5\100 0 2.50 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THATN/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

dJJ AA hIP h. ~ . .J\~ ~EA.wll\. 

APp~~~~gna(ure- RP~ri~nt~N~a-m~e~-=--~~----------------

:urn.Q.. \)e.c.-..+w- b~ \\J.\n5Su-.VLtes . ~ =_......:/'-7-/-'I"--=-f+I_2-D_.!...I-f?__--'--_______ 
Email Address v Date ~ ~ t­

Title/Company 
'------------------:c~h-:-ec7ks,...,P""'a-ya-.:bTle-:-ta-:""D,-;:;IR""ECT=O"'"R-:::O""F""FI"'NA-:-;N;-;-;C:;;:E-:::O:=-F-;-;H"""OW=A""RD""'C""O::OU~N;:;:TY;;-----------·- -.. _ . ---------- ­

. ,>r. .' , ., *7~~¥,'fI)J.~~r~Y~Y§L~€-G/fJY;:~Jq; · , ,';'" : . 
"- ,:, , 21.,,· j,j. ' ~ ....,,·:l' .. 1J~;,"~· "rt~~.f!~!-:Ji!~§:F?!!!~r~,;: < :,'!l\'-';::,.: > ' ~~:""*'" 

\ 

Filing Fee $ ,Jf'Jh /) /(J'l) 
Permit Fee $ ...... 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ SO·(.>O 
Add'i per Fee 

~To~t-al-F~e~es~--~~
Sub·Total Paid 

$ 

$~. ~_~. ____ ~ 

Balance Due $/1/ .... ( .-.,. 

Building Address: So~3 C:.raJ'Je. mur.J-/e (,J-. 
City: C1~, d'/le State: I rub z/P Code : .,;;2./ OJ.....'] 
Suite/Apt. # SDP/WP/BA#: ",p 17 - t) 49 
Census Tract: SubdiVlslon:(Ja In Jt&ee/C 
Section: Area: Lot: 140 
Tax Map: _______ Parcel:______ Grid:_____ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _"'~jA~(..:::.o.:::-:!Ct'\...:.+-..!..-_\.:."o!!:...r_'____-,,-________ 


Proposed Use: _~S<..\"-,Il,,,,·~::;r\~=--~-'-"~..:.'~Ll;~-~=-~.:=..::-==-------
Estimated Construction Cost: $--'2=--...::1?'-()~~_~ 


'" I .De:cription of Work: Nb"./ OL- S 10'7 C I /!70,..l /~k. 12 4-' 

WIM, J ~~(?"~~ ~.~/Hv=:-
u~ '_;. ,,-JV ~I ~~I 

,Jrf/6f'I-~ nnti/,J ~ .'I ~ I 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: _______________________ 

Address: _________________________ 

City: _____________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ______~_____ 

Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: c;Kf: Dwelling 0 SF Townhouse 

No. of stories: 
 Depth Width 

Gross area, sq . ft./floor: 
 1st floor: 


2nc 
floor: 


Area of construction (sq . ft.): 
 Basement: 


Q-Flnished Basement 

Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: .> 
o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

Property Owner's Name: ~N~V_ye..---J:+-<I\ '=----------- ­........ 
Address: q7h2 r...~=s wmx<c \) "I" <: 
City: '4>IIIWlh.;., State: ml) Zip Code: A-I O'{L.. 
Phone: "'t 10 . .".., Cf . '$ C; S (.. Fax: _________ 
Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ~ %",\4\"05 Sy"jce.s. 
Address: PO &C>l' SS' 'l... 
City: WDJ:I'b ta,,, ~ State: ~ Zip Code: 'l-t-Z 97 
Phone: y.y~. '3:.09 ""'91- Fax: __________ 
Email: .......... Q~ ... ~+.. ... h.· •..I .... S-... r .... <.. c::.""", 

.J 

Contractor Company; -'-N----=.v---::fIo-="-n"l.:.....:.""e!,..,s"----__________ 

Contact Person: TAylolL ~,..;\' 
Address: CZ7ZO Pqful<eA.f. wlDlS b(',~ 
City:Co/YW\bo.'" State: "'rll> Zip Code: '2..IO'ib 
License No. :--'5~(..=---__________________ 

Phone:C,f/o • .,7 q - ~C;S ~ Fax: __________ 

Email: 'T ~rlS Q. t-Jv!l- ::FI\c.., c..e...­

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ \ 
Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

.Email: ______________________ 

Sewage Disposal 

o Public 

Q.Pr1Vate 

Electric: B'Yes o No 

Gas: [d-1es oNo 

Heating System 

C3'flectrlc oOil 

E'fNatural Gas o Propane Gas 

o Other: 
Sprinkler System: 


Q-"(es o No 


Grading Permit Number: (;\" 0000 'L~ 

Building Shell Permit Number: 

r---------r---,--------~ 

/ AGENCY DATE SiGNATURE OF APPROVAL 

V ~e Highways 

~VyGiidlng Officials 

\, 'yS7.f- (Zoning)

V,sZA (Engineering) 

J. Health Jr ­ -" 
Is Sediment Control approval required for issuance? rpJes 0 No 
o CONTINGENCY CONSTRUCTION START t 

DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes DNa 

is Entrance Permit Required? 0 Yes DNa 

Historic District? 0 Yes DNa 

Lot Coverage for New Town Zone: 


SDP/Red-line approval date: 


Distribution of Copies: White: Building Officials . Green: PSZA,Zonlng Yellow: PSZA,Engineerlng 1'1'*: Health Gold:SHA 

T:\Operations\Updated Forms\Buildlng applmp 8.2012,docx I 

www.howardcountymd.qov


Bernard. Dana 

From: Bernard, Dana 
Sent: Friday, February 03, 20179:53 AM 
To: 'tfaris@nvrinc.com' 
Subject: 5023 Crape Myrtle Court 
Attachments: 5023 Crape Myrtle Court.docx 

Mr. Faris, I have attached a memo regarding your building permit 817000250 if you have any questions don't 
hesitate to give me a call. 

Thank you & Have a*"") 
... .' ... .*"') 

;. 
"*"") 

C." C·"' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov
mailto:tfaris@nvrinc.com


-, 	 Office of the Health Officer ,/ / <-' 
~/j/-.~- . "';"~ '" ~/ ,-~. 	 8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 
R Howard County 
Facebook: www.facebook.com/hocohealth 1"(:; Health Department Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

DATE: February 3,2016 

TO: 	 NVR Inc. 
C/O T. Faris 
Via E-mail: TFaris@NVRlnc.com 

RE: 	 Building Permit # B174000250 
5023 Crape Myrtle Court 
Clarksville, Maryland 21029 

Mr. Faris 

Further review is contingent upon submission of a revised building plan showing the follOWing: 

• Floor plans for the proposed house must be submitted for review. 

Your building permit will be placed lion hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~~~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:TFaris@NVRlnc.com
www.facebook.com/hocohealth
http:www.hchealth.org


Bernard. Dana 

From: Bernard, Dana 
Sent: Tuesday, February 07, 2017 11 :28 AM 
To: tfaris@nvrinc.com 
Subject: RE: 5023 Crape Myrtle Court 

Mr. Faris, 

I have reviewed your floor plans and it seems to show a potential bedroom in the basement. You are restricted 
because of the shared system connection which only allows you 5 bedrooms. A memo must be sent to the Howard 
County Health Department stating any room in the basement may not be used as a bedroom in the future because 
of the shared system restriction . And it must state that the potential home owner will be notified . Once I received 
this memo I can release the building permit. 

Thanks 
Dana Bernard 

From: Bernard, Dana 
Sent: Friday, February 03, 2017 11:35 AM 
To: 'Faris, Taylor' 
Subject: RE: 5023 Crape Myrtle Court 

Ok ! Got it I will take care of it . 

Thanks Dana 

From: Faris, Taylor [mailto:tfaris@nvrinc.com] 
Sent: Friday, February 03, 2017 11:22 AM 
To: Bernard, Dana 
Subject: RE: 5023 Crape Myrtle Court 

Dana, 

I just talked to Jim Kerwin, and he said he dropped off the floor plans this past Tuesday. Would you be able to check 
the log and see if they may have ended up on someone else's desk? He is going to stop by your office later today to 
drop off plans for another home, so he was going to check on it while he's there as well . 

Thanks for the heads up 

Taylor Faris 
Construction Cost Manager 
Maryland East Division 

1\ 
V 

NVHomes 
- Luxury lor I..Jfe'­

mailto:mailto:tfaris@nvrinc.com
mailto:tfaris@nvrinc.com


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

C: 443-864-3479 
F: 410-379-2430 

9720 Patuxent Woods Drive 
Columbia, MD 21046 

tfaris@nvrinc.com 
www.nvhomes.com 

Follow us on Facebook 

From: Bernard, Dana [mailto:dbernard@howardcountymd.gov] 
Sent: Friday, February 03, 20179:53 AM 
To: Faris, Taylor 
Subject: 5023 Crape Myrtle Court 

Mr. Faris, I have attached a memo regarding your building permit B17000250 if you have any questions don't 
hesitate to give me a call. 

Thank you & Have a* '"") 
. ' .*"') .*"),. ,. ,. 

(,. . ' C, .. ' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist" 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received 
this email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, 
or copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced 
in this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this 
email.includingbutnotlimitedto.pricing. financing, features of a property and/or community, is not to be 
construed as the basis of the bargain for the purchase and sale of any such property. 

mailto:DBernard@howardcountymd.gov
mailto:mailto:dbernard@howardcountymd.gov
http:www.nvhomes.com
mailto:tfaris@nvrinc.com


Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

Website: www.hchealth.org 
Maura J. Rossman, M.D., Health Officer 

MEMORANDOM 


To: 	 NV Homes 
Clo Mr.Taylor Faris 
Via E-Mail: tfaris@nvrinc.com 

From: Dana Bernard, REHS, L,E.H ,S 
Well and Septic Program 

Date: 	 February 9,2017 

RE: 	 Building Permit # B17000250 
5023 Crape Myrtle Court 

I have reviewed the floor plans in support of Building Permit 817000250 for a new home at 5023 Crape 
Myrtle Court and noted that a full bathroom will be installed. Please note that this makes it very likely 
that the space labeled "OPT. HOME OFFICE" will be considered a bedroom upon completion of that 
portion of the basement as finished living space. As this lot is connected to the shared sewage system 
with a five bedroom per lot limitation, any future building permit for converting the remaining area of 
the basement into finished living space may be denied by the Health Department if the total number of 
proposed bedrooms in the dwelling is greater than five. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 
(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the conditioned are 
of a dwelling unit or accessory structure that: 
(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is no closet; 

and 

(i) The room contains permanently built-in bookcases around the perimeter of the room, desks, and 

other features that encumber the room; 

(ii) A minimum 4 foot-wide opening, without doors, into another room; 
(iii) A half wall (4 foot maximum height) between the room and another room; or 

(iv)The room is a first floor room or basement area that does not have direct access to full bathrooms or 
"roughed in" plumbing that would provide direct access to future full bathroom facilities 

~:.ctfully; AJ.../J _ . _ J! 
~~la;~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Well and Septic Program 

Enclosures 
File 

mailto:tfaris@nvrinc.com
http:www.hchealth.org


Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, February 09,20172:55 PM 
To: Bernard, Dana 
Subject: RE: 5023 Crape Myrtle Court 
Attachments: 5023 Crape Myrtle Courtll.docx 

Memo attached concerning 5023 Crape Myrtle Court. I will approve in acella today. 

From: Bernard, Dana 
Sent: Tuesday, February 07,201711:28 AM 
To: tfaris@nvrinc.com 
Subject: RE: 5023 Crape Myrtle Court 

Mr. Faris, 

I have reviewed your floor plans and it seems to show a potential bedroom in the basement. You are restricted 
because of the shared system connection which only allows you 5 bedrooms. A memo must be sent to the Howard 
County Health Department stating any room in the basement may not be used as a bedroom in the future because 
of the shared system restriction. And it must state that the potential home owner will be notified . Once I received 
this memo I can release the building permit. 

Thanks 
Dana Bernard 

From: Bernard, Dana 
Sent: Friday, February 03, 2017 11:35 AM 
To: 'Faris, Taylor' 
Subject: RE: 5023 Crape Myrtle Court 

Ok ! Got it I will take care of it. 

Thanks Dana 

From: Faris, Taylor [mailto:tfaris@nvrinc.com] 
Sent: Friday, February 03, 2017 11:22 AM 
To: Bernard, Dana 
Subject: RE: 5023 Crape Myrtle Court 

Dana, 

I just talked to Jim Kerwin, and he said he dropped off the floor plans this past Tuesday. Would you be able to check 
the log and see if they may have ended up on someone else's desk? He is going to stop by your office later today to 
drop off plans for another home, so he was going to check on it while he's there as well. 

Thanks for the heads up 

Taylor Faris 
Construction Cost Manager 

mailto:mailto:tfaris@nvrinc.com
mailto:tfaris@nvrinc.com


. . . . 
Maryland East Division 

1\ 
V 

NVHomes 
- l.too.My for LiJe"­

P: 410-379-5956 

. c: 443-864-3479 


F: 410-379-2430 

9720 Patuxent Woods Drive 

Columbia, MD 21046 


tfaris@nvrinc.com 


www.nvhomes.com 


Follow us on Facebook 


From: Bernard, Dana [mailto:dbernard@howardcountymd.gov] 

Sent: Friday, February 03, 2017 9:53 AM 

To: Faris, Taylor 

Subject: 5023 Crape Myrtle Court 


Mr. Faris, I have attached a memo regarding your building permit 817000250 if you have any questions don't 

hesitate to give me a call. 

Thank you & Have a*''') 

.' . * n.) .*")


J. •• ,. 

(...' (,.. ' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 

Environmental Specialist II 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410) 313-2775 

E-mail: DBernard@howardcountymd.gov 


__________________________________________________ This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received 
this email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, 
or copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced 
in this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this 
email, including but not limited to, pricing, financing, features of a property and/or community, is not to be 
construed as the basis of the bargain for the purchase and sale of any such property. 

mailto:DBernard@howardcountymd.gov
mailto:mailto:dbernard@howardcountymd.gov
http:www.nvhomes.com
mailto:tfaris@nvrinc.com
http:l.too.My


.. Edit Record By Single Page 1 of3 

Menu Save Reset Cancel Help 

Record Detail • (This section is rrtquired.) 

Permit TY'fP:.::ec.,..._= Pe nnit Number 
~Bu__,.,:,,-esiden1iallNew/SFD -_~~_-_-~-=---~---'1 ~50h _ildingIR _~,.,_.,......._____ 

Description of Work 

SFDI MODEL 'CLIFTON PARK II' WI MORN RM, SIT RM, & 3-CAR GARAGEl 2-STORY FULL BSMT, 12R, 
4FB, 1HB, & 3-CARGARAGE (5BR), FINISHED OWER LEVEL, ENERGY CODE PERFORMANCE A\ 
METHOD 

\I 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street" Street Name Street Type 

rI5~02~3~--~II~c~RA~P~E~M~Y~R~n~E~~~~____~~~II~c~T-.-____v~1 
Un~ Type Unit' X Coordinate Y Coordinate 
I--select-- vi "'I.::.:..:------'�~7~6;;C:;' -- =:-J§ 3639 - - ­_9455i 
City Slate Zip Code Primary 

I~E=LL~IC~O~TT~C~ITY~_____~I~IM~D~====11~2S10~4~2 ~~===~II:~Y~e~s~~=v~1 

Parcel . (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS 10 • Parcel Parcel Area Land Value Improved Value Exemption Value plan Area rI11:':0.::=53'-73 IIL.::o L.:Olo________-->llro=="-'"'=----'II"R"'u"'RA:..:L=-----,-------,1 ""'149'--__-'110 ______~1 
r .gal Description 

::1 

check spelling 

Block Lot Census Tract Council Dis. Supervisor Oiat rM..:;.P,-';;.....__, DAP Zone Primary 


t=======11~14~0======1 6o"'-51""0_'_1_--,I ",-15___ II I ,-I __--' I Yes
1"" -,11 

Plan Area State Tax Id Subdivision Name 


r.:..:..c..:.:....-----------,IIL--____________---li L.:.lw:=.""n::.:ul..::C.:.:"'''''.k::......______....J 

Section Area Tax Map 
,:...:-:-'------,1...--1-"------.1 r:':128-'-~----' 

Grid Zoning District ADC Map 
.-128---12-------------,11 RC-DEO I r.149=3:::3-""J3::-------------, 

SOP No. Final Plan No. WP File No . 

.--------------~IIF-07-076 ,.-----------------, 


Record Pfat No. WS Contract No. FOP No. 

~123~6=11=-2~62~::::::::::::::::::::::::::::::::~1 'IL-_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -'....J ______________--'3~ ' ­

Owner Occupied Year Built Historic District 

O~O~ O~@~ 
Historic District Registry No. Sr:Ia-:::c1A.,.r..:e.c.a_____-, Flood Plain 

'-_______-'115-{)2A OYes @ No 

Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name • 

INVR INC 
Address Line 1 


19720 PATUXENT WCODS DRIVE 

Address Line 2 


Addrea& Une 3 

r:M:':.""iI."C"'ity=______--,I~M-:'.::--il..:S.:.:ta""te'-..., Mall Zip Code 

l~c~o~LU~M~B~IA~----------~I~IM~D~----'1~12~1~~------' 
Phone Primary 


1410-379-5956 II Yes 

E-mail 


Cell Number Fax Number 
,-------,11,--------, 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 21712017 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit


Addtllnfo 

Housing Units' Number of Buildings . Public Owned 

V 

BLDGRNC 

Capital Project-No Fee - Capital Project Number Fee Exempt· Guaranty Fund Required • Roadside Tree Project Permit 

o Yes ® No ---~ o Yes @ No ® Yes 0 No o Yes ® No 

Roadside Tree Project Permit. Condominium 

I lOVes ® No 

"E"-Xi"st"-ln"'g'-U.::.5eo.:...________, 

l'-v_a_ca_n--'tL;...o_I________v---'1 

1st Floor Width 

J60 In 
1st Floor Depth 

168 In 

Edit Record By Single Page 2 of3 

Professionals (This sedion is not required.) 

Search Reset Clear 

license" . Business Name 
"'�5"-S______1I,NvR, INC. TIA NV HOMES 

License Type . First Name Middle Name last Name 

~IH~o~m~e~B~ld~r~======v~II:~T~AV~L~O~R~~==========~'lrl~~~~~~~~~~~ILIF~A~RI~S______~ 
Primary Address Une 1 

I Yes Vii 11700 PlAZA AMERICA DRIVE, SUITE #500 
Address line 2 

City State ZI P Code 
~IR~E~ST=O~N~----------------~lrlv~A~----~llc20~1~90~__~ 
Phone 1 Phone 2 Fax 

1703-956-4000 
E-mail 

Applicant (This section ;s not required.) 

Search As Owner As Lie. Prot As Contact 

Fint Name MI Last Name 
v ;i-'IJI::cM:'-'-"=------,Ic=JIKERWIN 

RelatiOnship Full Name 

I Applicant v IIJIM KERWIN 
Organization Name 

IDECATUR BUILDING SERVICES vi 
Street Address 

l p o . BOX 552 
Address Line 2 

City State Zip Code 

~IW~O~O~D~BI=NE~=======~~;=======~'lIi~M~D~-~~--~~1I~21~7~97~~===:=~ 
Phone Cell Fax 

1443-309-7792 11410-489-6500 II 
E-mail • 

IJIM@DECATURBUILDINGSERVICES.COM 

Contact (This section is not required.) 

Search As OWner As lie. Prof As Contact 

T p. First Name MI Last Name 
V r.IJ:':'IM;.:-;-:;='---------,Ic=:JI"'K=:;ERc:.;WI;.;.:.:..:N________________--' 

Full Name 

V IJIM KERWIN 
Organization Name 

IDECATUR BUILDING SERVICES 
Street Address 

Ip.O. BOX 552 
Address Line 2 

City Stat. Zip Cod. 
flw~o~O=D=B~IN=E--------------~IIr.M~D~-----,lic21~7~97~------' 
Phone Cell Fax 

1443-309-7792 11410-489-S5OO 
E-mail 

IJIM@DECATURBUILDINGSERVICES.COM 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Square Footage' Occupiable Square Footage· Bedrooms' 

160 1FT 152 fr 160 In 168 fr ~T 17486 "OFT "-174""86"--_____---'"OFT 15 J 
Full Baths Half Baths Foundation Basement Other Structure Building Construction Type 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&.. . 2/7/2017 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit
mailto:IJIM@DECATURBUILDINGSERVICES.COM
mailto:IJIM@DECATURBUILDINGSERVICES.COM


Edit Record By Single Page 3 of3 

E:=J1,--1_-' I Full Basement v I ILF_u_II_F_in_is_h_ed____v~1 IAtta~edGa~ge viiLC~o_n_v_en_tl_· o_na_'_______________v~1 
W&S Fee. Paid ' Water Supply' Sewage Disposal' Utilities' Heating System' Sprinkler System' 

o Ves ® No I Private vi I Private vi I Electric vi IElectric&Natu~IGas vi INFPA#13D vi 
No of Fireplaces Type of Fireplace 

1--seleo1-­ vi 
Entrance Pennit Required 

® Ves 0 No 

Road Frontage 

ICounty vi 
Location Survey Approval Date 

I IG 
Expiration Date 

[8ieI2017 I G 
U&O Issued On 

'--­ ___--'13 
U & 0 Comments 

check spelling 

GRADING INFORMATION _____ _________________________________ 

Grading Permit No 

IG1700oo28 

Grading Certification Required 

o Ves ® No 

Grading Certification Received in OllP On 

I 13 
Grading Certlficatlon Comments Seasonal Surety Comments 

_ 

Grading Certification Received in CID On 

L-_____---'I~ 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Deposftor 

GREEN NEIGHBORHOOD INFORMATION_____________________ _ ____________ 

Check List Points Goal Check List Points Achieved Date of Certification 

'-_______--113 
PAVMENTINFORMATION_____ ______ _________ _ ________ ____________ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 


1962453 I INVR INC 
 '---__--'121 

PRtVATE ON LOT SWM FACILITIES ____________ ________ _____________ 

Green Roofs A 1 Penneable Pavements A2 Reinforced Turf A3 

o Ves ® No o Ves ® No o Ves ® No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 Sheetflow to Conaervation Areas N3 

I I o Ves ® No o Ves ® No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 undscape Infiltration M3 Infiltration Benns M4 

I I I I 
Dry Wells M5 Micro Siomeotioo M6 Rain Gardens M7 Swales M8 Enhanced Filters M9 

I 

Related Records 

Permit Record TYl!e Alias Number Street ~ame Opened DescOption~ 
N!.Imber Date 

G17000028 Residential Grading Permit Issued 5023 CRAPE MVRTLE 0112312017 WALNUT CREEK - PHASE 41 GRADING & SEDIMENT CONTRC 
617000250 Residential New Single Family Review In Process 5023 CRAPE MVRTLE 0112312017 SFDI MODEL 'CLIFTON PARK II' WI MORN RM, SIT RM, & 3-CI 

Dwelling Permit 

Submit Cancel 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 2/7/2017 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit



































