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Save Reset Cancel Help 

Record Detail " (This section is required.) 

Permit Type 
IBuilding/Residential/New/SFD 

Permit Number 

I IB21003687 

Opened Date 

i109121,2021 p'.""'al 
Description of Work 

SFD/ MODEL 'PARKHURST TRADITIONAL ELEV/, 2 STORY, Full Basement, Basement= Full Finished, 12R, 
5FB, 2HB, 1FP, 1 & 2 Car Garage, 5BR, Deck, ENERGY METHOD= UAAltemalive, Subject to CB-76-2018. 

check spelling 

Address " {This section is required.) 

Search Reset Clear Get Parcel & Owner 

;:St"-re~e~t~#--~r'St"-r~ee,,,t~N=a,,,m,,e'--------- - - 7 ;:,St::r:::ee::,t_,l'Lyp,::e::_~ 
11021 I\.:;c:.::;O:::.LT:,._ __ ~~-~----~J•'"::PL=-:, ___ v_,I 
'-,U-ni~t~Ty_p_e __ _, F-U"'nit=#----,i-X'-'C'-'o'-'o"-rd""i"'n"at=e ___ ,,Y'-"C-'-o-"-or'-'d"'in"a"-te'---, 

._l--'s-'-e-'-le'-ct_-__ v_,l '------"'•-'-7-'-7.-',00'-1-'-7-'-7--=--,->'"'3-'-9-'-2-"-32'-'6-----' 
City State Zip Code Primary 
!DAYTON IIMD 1! 21036 IIYes vi 

Parcel " (This section is required.) 

Search Reset Clear Get Address & Owner 

rG_IS_I_D_• ___ 
7 

rP_ar_c_e_l --~ Parcel Area rLa"-'n'--'d'-V-"a"-lu""e'-~ Improved Value i=E"-xe"'m'-'p~t,,,io"-n'-V'-'a"-lu"'e'--~i-P=l•"'n-'-A~re-"a'---, 
~I 1_10_6_01_9_2 __ ~ ~----~ ~lo ___ _ ~I l~o ___ _ ~I ~lo _____ ~I ~lo ___ ___ ~l~I R_u_RA_L __ ~ 
Legal Description 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist rM_a~p_# ___ ~ D_A_P_Z_o_n_e __ 

=118=======1 =142=======1 ~160_5_10_1 -~I ~15 _ _ _ ~11 11 11~--- ~11 ___ ~ 
Plan Area State Tax Id Subdivision Name 

====================,----------, ~lw_,_llo_w_s_h_ire ______ J 

rSe_c_t_io_n _______ 
7 
r---------, "r a_x_M_a2 p ______ ~ 

27 c_. ________ ___, 

rG_ri_d ________ 
7 

~Z_on_i_n~g_D_is_tn_·c_t ____ -, Ar D_ C_M_a~p------~ 
~121_-_18 ______ ~1 ~IR_R_-D_Eo _____ ~l l~49_3_2-_K_3 _____ ~ 
SOP No. Final Plan No. WP File No. 

r----------,~, E_C_P_-1_6-_0_2_5 _____ ~ r---------~ ,...P~rim=•~'¥--~ 

~R_ec_o_rd_ P_la_t_N_o_. ----, WS Contract No. FOP No. ~IY_e_s ____ v~i 

!25500-2550 

Owner Occupied Year Built Historic District 

0Yes ONo 0Yes ®No 
Historic District Registry No. Stat Area Flood Plain 

~------- ~ ' r5--0-1--------,I 0Yes ®No 
Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name • 

!TOLL MID ATLANTIC LP COMPANY INC 
Address Line 1 
1250 GIBRALTAR ROAD 
Address Line 2 

Address Line 3 

Mail City 
!HORSHAM 

Mail State Mail Zip Code 

!IPA 11 19044 
Phone 
1410-872-9105 

Primary 
i!Yes 

E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

A~;f'j-? 

b/z' /ioLz-



Search Reset Clear 

License# • Business Name 

IB220 II TOLL MID-ATLANTIC LP COMPANY INC 
License Type • First Name Middle Name Last Name 
!Home Bldr v !JSUMMER IJ RILEY 
Primary Address Line 1 
!Yes vii 7164 COLUMBIA GATEWAY DRIVE SUITE 230 

Address Line 2 

rC°"ity,,_ _________ _____ .,;Se,l,,_al,:,e ___ ~ZIP Code 

'=I C~O_L_UM~B_IA ____ ~-~----'ILIM ___ D:...,,,. __ _Jl l~2_104_ 6 _ _ ~ 
Phone 1 Phone 2 Fax 

I410-812.91os II 240-4s1 -s9so 11 

I SRILEY1@TOLLBROTHERS.COM 

Applicant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
,:.IA'--'p'"'pl'-ic-an_t _____ v~ll'r'J"'IM===------- -~I C II KERV\/IN 

Relationship Full Name 

!Applicant v ii JIM KERWIN 
Primary Organization Name 
i No v j I DECATUR BUILDING SERVICES 

Street Address 

I P.O. BOX 552 
Address Line 2 

City 
jwooDBINE 
Phone Cell 
1443-309-7792 11 41 0-489-6soo 
E-mail· 

I JIM@DECATURBUILDINGSERVICES.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name 
l"'cc.co-=-nt-ac_t _____ v~ lli---'Jl'--'M=='-------I,1-==-iIKERWIN 

Relationship Full Name 
JAgent forOwner v lJJIM KERWIN 

Primary Or anization Name 

!Yes v j DECATUR BUILDING SERVICES 

Addtl Info 

Street Address 

I P.O. BOX 552 

Address Line 2 

City 

I WOODBINE 

Phone 
1443-309-7792 

E-mail 

State 

II MD 

Cell 

11 410-489-6500 

I JIM@DECATURBUILDINGSERVICES.COM 

Zip Code 

11 21797 
Fax 

Zip Code 

11 21797 

Fax 

Est Construction Cost * _H_o_us_i~ng~ U_n·_,ts_• --~,_N_um_ be_r_o_f_B_u_il_di_n~g_s_•, ap...cu-=-b-'-licc....cO-"w-"n-'-ed"-

l 300000 ~1-------~~1 ______ ...., .j _No ___ __.v ! 
Construction T e 
101 - Single Family Houses Detached 

BUILDING INFORMATION 

BUILDING INFORMATION, ______________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project# Fee Exempt • 

0 Yes® No 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

Model Guaranty Fund • 

® Yes O No 
No of Stories • 

Condominium _Ex_i_st_in~g~U_s_e ______ _ 

0 Yes ® No I Other · See Description of Wor v I ISFD/ MODEL 'PARKHURST TRADITIONAL ELEV./ 

Foundation 

12 I F uU Basement 

Bedrooms• Porch Deck 

Is I !Deck 
W&S Fees Paid Water Supply • 

!Private v j 

Basement 

I Full Finished 

No of Fireplaces • 

1 

Sewage Disposal • 

!Private v j 

No of Rooms • Full Baths • Half Baths . Other Structure 

11 2 l~s __ ___, 12 I 1 & 2 Car Garage 

Type of Fireplace Energy Code 

!-Select-- i UA Alternative 

Utilities· Heating System • Sprinkler System " 

!Gas I Electric & Propane Gas v j iNFPA#13D v j 

Entrance Permit Req 

® Yes O No 

Subject to CB-76-2018 

Jsubject to CB-76-2018 

Affordable Housing Funding 

!NIA v i 0 Yes® No 
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Sq Fl • 0cc Sq Ft • 



~l9_3 ___ ~ 1FT ~l 1_2 ___ ~ I FT ~ls_9 ___ __,I FT ~lss ____ ...,I FT ccl s.c..9 ___ __,I FT Ll 7.=2 ____ _JI FT ~ FT c:l acc73:.::2 __ _JlsaFT i.:184..c3:.::5 __ _,j saFT 

Building Construction Type Footings Foundation Measurement w_ a_lls________ ~R_oo_f ______ _ _ 

! Conventional v I I 20 x 10" I 10'' concrete Additional De~criptioWYFltd'r. WI Bv. & Siding I Asp. Gable 

'=~-~----' G U 49£$rneots v I 1412/2022 I G 
U&O Issued On 

□ ~ - --- ---~ 

Location Survey Approval Date Road Frontage Expiration Date I 

check spelling '-------------------------' 
check spelling 

GRADING INFORMATION, _______________________________ _ 

Grading Permit No Grading Certification Required 

beading CertificatioJ ComQn'i§S ® No 

Grading Certification Received in DILP On Grading Certification Received in CID On 

'-----~5~•~•~sn~o~•::1::5~u~re=ty~G~nm~ro~•~o~lJ3::::t :'-----==========;----' □ 

check spelling 

Seasonal Grading Surety Depositor 

check spelling 

Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION ___________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

L3 '----- --- ~ 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

PRIVATE ON LOT SWM FACILITIES ___________________________ _ 

Green Roofs A 1 

0 Yes® No 

Permeable Pavements A2 

0 Yes ®No 

Reinforced Turf A3 

0 Yes® No 
Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes® No 

Sheetflow to Conservation Areas N3 

0 Yes@ No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bioretention MS Rain Gardens M7 Swales MS Enhanced Filters M9 

Submit Cancel 

SAP Entered 

.___ ___ __, □ 

PSWM Certification Received in CID on 

c__ _________ __J □ 



... 

COMPLETE THIS FOR~I WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: '- / 17 / -z:;;-z_L-
~ I 

To: 
(Person's Name and Division) 

From: /2~ ker.:-v~ /:Pr Toi( S ro~L ( 1..(4'')) 3 o ~ . 7'7 '7 ::l---
(Your Name, Company Name and Telephone Number) 

Subject: Project name W, tlt5"vJ ,SI,• ;.e,.... 
Project site address 7o ;;L / Lo L < ,P'/4'. c-e__ La--r (()-

Permit# f:>?-/60 36f7 SDP# 

Other information pertinent to this project --------------

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

__ Energy conservation calculations 

__ VCopies of re-v L 5 e.-J r:; lvv r 

• I / ( 

(J/HtfS s/,,.owi/1:) 4 o 
(be specific). 

/ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

7i~ /{fll't,,\/~ 
Please Print Name 

Telephone No: '-fY'l; - ~07 - 7 79 )-
-:Ji......-e o.tX!.«\..1v/ ,t.,.,,.1c1,;,_; .s.ui """ C-ef ,. ~ 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by ____ t-P___.' ____ -· 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frrn - Rev. 04/2014 

LICENSES & P1:F':1/!TS 
01v1~-;1or-1 
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