
Men ;; -. Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

~• B_u_il_di_n.::.g/_R_e_s_id_e_nt_ia_l/_M_is_c_/_Po_r_c_h ____________ ~d. _8_24_0_0_4_1_4_2 ___ 1 10/29/2024 

Description of Work 

SFD/Build a new covered 18'x16' screened in porch, with an 11'x16' open deck on back of house. 

check s11elling 

Address • (This section is required.) 

Search 

Street# 
15433 

Reset 

Street Name 
I RIVERCREST 

U~n~i-t =Ty_p_e __ _ Unit# 
v ] --Select-­

City 
i BROOKEVILLE 

Clear Get Parcel & Owner 

X Coordinate 
-77.04869 

- State 

MD 

Street Type 
CT V 

Y Coordinate 

=:]1 39.253_4 __ . -- _j 

Zip Code Primary 
20833 Yes v 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID * 

922620 

Parcel 

184 

Parcel Area 

1.15 

Land Value 

210300 

Improved Value 

0 

Exemption Value 

0 

Legal Description 

LOT 4 1.153A []15433 RIVERCREST CT []RIVERCREST RS LT 1 BUICE 

check s11elling 

Block 

20 

Lot 

I 4 

Census Tract 

605601 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # 

Plan Area 
-----------

Section 

Grid 

i 21-20 

SDP No. 

I 

Record Plat No. 

18208-1821 

Owner Occupied 

0 Yes O No 

State Tax Id Subdivision Name 
---------- -
1404370597 -- I Rivercres_t _ ___ _ 

Area Tax Map 

121 

Zoning District ADC Map 

RC-DEO l4812-C10 
--- - - ------
Final Plan No. WP File No. 

F-04-057 

WS Contract No. FOP No. 

Year Built 

2023 

Historic District 
- - --- - O ves @ No 

Historic District Registry No. Stat Area 

4-09 
- - --

Flood Plain 

0 Yes ® No 
Building No 

Owner • (This section is required.) 

Search 

Name • 
WOLFE 

Reset Clear 

Primary 
Yes 

I 

V 

Plan Area 

I RURAL 

OAP Zone 



Address Line 1 

15433 Riverc rest Ct 
Address Line 2 

Address Line 3 

Mail City 
Brookeville 

Mifistate 
MD V j 

Mail Zip Code 

20833 
Phone 

301-356-8367 
Primary 
Yes 

E-mail 

Cell Number 

V 

Fax Number 

Professionals , (This section is not required.) 

Business Name 
HOMECRAFT BUILDERS INC 

License# * 

08050120201 
License Type * 
MHIC Co 

First Name Middle Name Last Name 
- - ----- - - - -

v MARK P 
Primary Address Line 1 
-Y-es- -'--- - - - - .... - 1537 CALLANDER WAY 

Address Line 2 

City 
ABINGDON 

Phone 1 
,4438033330 

Phone 2 

E-mail 
MARCPICKUS@COMCAST.NET 

Applicant (This section is not required.) 

Search 

Type * 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

First Name 
v IMARK 

Full Name 
V 

Organization Name 
HOMECRAFT BUILDERS INC 

Street Address 
' 537 CALLANDER WAY 
Address Line 2 

City 
I ABINGDON 
Phone 
4438033330 

Cell 

E-mail * 
MARCPICKUS@COMCAST.NET 

Ml 
p 

PICKUS 

State 

I MD 

ZIP Code 

21009-0000 
Fax 
4105691522 

Last Name 
PICKUS 

State 

I MD 

Zip Code 
21009-0000 

Fax 
4105691522 

Est Construction Cost • 
159000 

Housing Units • 

0 
Number of Buildings * Public Owned 
0 No v 

Construction Type 
434 - Additions, Alterations and Conversions - Residential V 



PORCH INFORMATION 

PORCH INFORMATION. _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No '--- ______ ' (Text) 0 Yes @ No O Yes @ No I , (Text) 

Existing Use • Type of Porch • Type of Porch Foundation • Total Square Footage • 

_S_F_D ___________ v_ Open and Screened Por< v i New Deck v i _4_6_4 _ _ _ _ _ _ _ _ SQFT (Number) 

Water Supply Sewage Disposal Expiration Date 

Private v Private 14/28/2025 

Submit Cancel 
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2 X Js:1:... RIDGE BOARD OR 
STRUCTURAL RIDGE BEAM 
SIZE & SPAN 'J)(Jl LYb 

FINISHED GRADE 

I I 
I I 

r1--l, 
L - J 

PROVIDE COLLAR TIES 
OR 

RIDGE STRAPS 4' OC. 

2X[CL HEADER 

POST SIZE &,$PACING 
1-£-1 

I I TYPICAL FOOTINGS I I 

~/ TOCODE~
7 

L_J . L-J 

2 X ...fLRAFTERS Jb_ OC. & RAFTER TIES OR CEILING JOIST 

ATTACHED TO EACH RAFTER 

I I 
I I 

r1--J 7 
L _ .J 

OR PRE-ENGINEERED ROOF TRUSS □ 

CE/UNG JOIST SIZE= 2 XL_ 
OR 

RAFTER TIE SIZE 2 x.£_ 

(2) 2 X If> HEADERS 
TYP. soffi SIDES 

,. 
2XlFLOORJOIST IJ. OC. 

P°%~a~~NG 

CROSS SECTION FOR RETURN GABLE 
ROOF OVER NEW OR EXISTING DECK 



(2)2 X_l}OUBt.E JOIST (SEAM). , . 
. . 

£XISTING 
HOUSE 

§ROOF $1.JPPORTPOSTS 
::fl': INCHES AP.ARTIYPiCAL 

t.EDGER BQARD: J. X '6 

--.:!.._ BEAMSUPPORTPOST_. 
~ TYPICAi; BOTH SIDE~ 

( SEE-Fl.OCR FRAMING Pl.AN) 

I i II 
I I 11 

r'-1, ,r-LL, 
1--J L.. _, . 

EXAMPLE SIDE VIEW·FOR DECK 
WITH RETURN GABLE ROOF 



r 
oe: a1mgs n urance ran 

Shall Conform to All White Vinyl Railing 
Regulating Codes (Typ.) 
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Lower Deck)Elevation View 
Scale: None 



SITE INSPECTION SHEET 

OWNER: f.dwo.vc\ J- N., <U\Lt., Wo\(L PHONE#: __________ _ 

ADDRESS: l51..\3'3 fZ_,v&'Lvl..S ~ c.+ CONTRACTOR: \.\ott:lt..f:rait 'o..ii)d~.--~ Inc.-

'&ook.~"\\\.L... ,'MD• i,og,3'3 WELL TAG#: \:\:0-9':\ - :!, 1?3'l. 

SUBDMSION: f-," ✓e.f'cre~-1- LOT: I.\ --- COUNTY#: o::l 37 0591 

LOCATION DIAGRAM 

CO:MMENTS: ____________________________ _ 

See,, c, ~tXck-J Vitcl _(,., tA?(J:sv,t-~-h. r~ e..~\-p..c 'c s: 

DATE: ___ 11-1...._d...._j,_z~':f~-----






