Building Permit Appllcatlon
Howard Qounty Maryland
Department of Inspechons Licenses and Permits
3430 Couirt House Drive.
Permits: 410-313-2455
www.howardcountymd.gov

i
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4

A B
e

e
Date Received: - | °

Permit No.: B

PEWEXCREST o {HT Property Owner’s Name: : - -
State: Zip Code: Afjdress: : ' -
City: State: ; Zip Code:
: SDP/WP/BA #: Phone: _ ; Fax: ‘
Sutédivision: Email:
Lotg * Tax Map: Parcel: Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:_
Existing Use: Afjdress: — - —
| City: .~ State: Zip Code: 7
Proposed Use: Phone: - Fax:
Estimated Construction Cost: $ Ernalk -
}
Description of Work: Contractor Company: ot
Contact Person:
- Address:
i City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Oc .upant/Tenant Name
Was tenant space prewously occupled? Clyes [No Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
E Commercial Building Characteristics Residential Building Characteristics Utilities
¥| Height: : : [CI'SF Dwelling [ SF Townhouse Electric: I Yes ] No
#| No. of stories: Depth Width Gas: I Yes I No
Gross area, sq. ft./floor: 15t floor: Water Supnl , :
2nd floor: e :
- Publi . S
Area of construction (sq. ft.): Basement: Du e - o
O Finished Basement Private
Use group: FUnfinished Basement Sewage Disposal
[J Crawl Space [ Public
Construction type: [ Slab on Grade B Private
1 Reinforced Concrete No. of Bedrooms: Hedting Siian
'] Structural Steel Multi-family Dwelling - . -
1 Masonry No. of efficiency units: Electric o Oﬂ"' Y
"1 Wood Frame No. of 1 BR units: [ Natural Gas  [}-Propane Gas
] State Certified Modular No. of 2 BR units: [J Other: .
No. of 3 BR units: Sprinkler System: 0
O.ther Stcructure: Flves TINo P s
Dimensions: o
> Roadside Tree Project Permit Footings: hice S,
v ¥ i i . i T £/ :
[CYes CiNo Roof: Grading Permit Number: | (OO L ¥ g
Roadside Tree Project Permit # [ State Certified Modular
[J Manufactured Home Building Shell Permit Number:

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

osaes

APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Appllcant’s S:gnature Prmt Name
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE | NEATLY & LEGIBLY** : .
-FOR OFFICE USE ONLY- . e
; AGENCY DATE | SIGNATURE OF APPROVAL _DPZ SETBACK INFORMATION Fillng Fee $
| Front: Permit Fee S
| State Highways Rear: Tech Fee $
Building Officials- Side: Excise Tax $
. Side St.: PSFS $
PSZA:{Zo0ing ) All minimum setbacks met? [1Yes [INo Guaranty Fund $
" | PSZA ( Engineering) Is Entrance Permit Required? [JYes [INo Add’l per Fee S
hLo 2 n L B e
“alth O fz‘i ra Historic District? [ Yes [INo Total Fees $
b ; 'g i Lot Coverage for New Town Zone: Sub- Total Paid S
ent Control approval requirkd for lsluan&?“ﬁl Yes O SDP/Red-line approval date: Bilaniabin 3
GENCY CONSTRUCTION START Check #
A White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

BuildingPermitApplication03.29.2018.doex -
X,
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Edit Record By Single

Menu Save

Reset

Record Detail * (This section is required.)

Permit Typ

Descrlpfioh of W

Cancel

Help

SFD/ MODEL 'LONGWOOD' W/1-CAR ATTACHED & SCREENED PORCH/ 2-STORY, FULL BSMT, 9R,
3FB, 1HB, SCREEN PORCH, 2-CAR & 1-CAR GARAGES, (4BR), ENERGY CODE PERFORMANCE
METHOD (SUBJECT TO CB76-2018)

e

check spelling

Address * (This section is required.)

Search Reset

Street #

Street Name

Clear Get Parcel & Owner

Street Type

[15415 |[RIVERCREST

[cT M

Unit Type Unit #

X Coordinate

~Select- V||

City

State

Zip Cod

Y Coordinate
139

|BROOKEVILLE

||MD

|[o0833

e Prima
[yes V]

Parcel * (This section is required.)

Search Reset

GISID * Parcel

Clear Get Address & Owner

Parcel Area

Land Value

Improved Value E

Value

Plan Area

|922617 |[84

| [43491

| 1194000

] [194000 1[0

JIRURAL

Legal Description

LOT 1 43491 SQ[]15415 RIVERCREST CT[ JRIVERCREST RS LT 1 BUICE

check spelling

Block Lot

Census Tract

Council Dist

Supervisor Dist Map #

DAP Zone

Primary

[20 111

| [605601

15

1l

[Yes

V|

Plan Area

State Tax Id

Subdivision Name

Il

11 |

Section

Tax Map

[

Area
!

J[ |

Grid

2Zoning District

ADC Map

I

Il ]

SDP No.

Final Plan No.

WP File No.

11 |

Record Plat No.

WS Contract No.

FDP No.

[

1C J

Owner Occupied

OvYes ONo

Year Built

Historic District

] OYes ONo

Historic District Registry No. Stat Area

Flood Plain

] OYves ONo

Building No

Search Reset

Name *

Owner (This section is not required.)

Clear

[AARON A SKRBIN

Address Line 1

[7139 FOX HARBOR WAY

Address Line 2

Address Line 3

Mail City

Mail State

Mail Zip Code

|ELKRIDGE

Mo

|[21075

]

Phone

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

Primary

Page 1 of 3

6/4/2019




Edit Record By Single

|240-793-6446 [ Yes v
E-mail
|ASKRBIN@NVRINC.COM ]
Cell Number Fax Number
I Il |
Professionals (This section is not required.)
Search Reset Clear
License # * Busil Name
lo [[PROPERTY OWNER ]
License Type * First Name Middle Name Last Name
[Property Owner v|[AARON 1A |[SKRBIN ]
Primary Address Line 1
[Yes v|[7139 FOX HARBOR WAY ]
Address Line 2
]
City State ZIP Code
|[ELKRIDGE JIMD |[21075 |
Phone 1 Phone 2 Fax
|240-793-6446 | I |
E-mail
[ASKRBIN@NVRINC.COM |
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Mi Last Name
| lkerwin |
Relationshi Full Name
[Applicant v|[JiM KERWIN |
Primary Organization Name
No V] [DECATUR BUILDING SERVICES ]
Street Address
|P.0. BOX 552 |
Address Line 2
City State Zip Code ]
[woopBINE |[mD |[21797 ]
Phone Cell Fax
[443-309-7792 J410-489-6500 | ]
E-mail *
JIM@DECATURBUILDINGSERVICES.COM I
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
T First Name Mi Last Name
JIM Il | [KERWIN ]
Relationshi Full Name
[Licensed Professiona_“/][JIM KERWIN |
Primary g tion Name
[Yes v] [DECATUR BUILDING SERVICES |
Street Address
|P.0. BOX 552 ]
Address Line 2
|
City State Zip Code
|wooDBINE JiMD |[21797 ]
Phone Cell Fax
[443-309-7792 ][410-489-6500 | |
E-mail
[JIM@DECATURBUILDINGSERVICES.COM |
Addtl Info

Est Construction Cost * Housing Units *

of Buildings * Public Owned

[230000 | [

[No ™

Construction Type

Page 2 of 3

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/ CapBySingle.do?mode=edit&... 6/4/2019




Edit Record By Single Page 3 of 3

|101 - Single Family Houses Detached v]

BUILDING INFORMATION

BUILDING INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Guaranty Fund Required * Roadside Tree Project Permit
O Yes ® No O Yes @ No O Yes ® No O Yes ® No
Roadside Tree Project Permit # Condominium  Existing Use 1st Floor Width 1st Floor Depth
O Yes @ No [Vacant Lot V] [64 T [59 JFr
2nd Floor Wi dthmr Depth Basement Width  Basement Depth  Height Total Square Footage * Occuy Sq Footage * Bedrooms *
[50_ T [3e T [50 Fr [a7 JFr [0 Jrr [5757 _IsaFT [5541 JsaFT [4
Full Baths Half Baths Foundati B t Other Structure Building Construction Type
I3 1 [ | [FurBasement V]  [Unfinished v|  [Attached Garage V] [Conventional v]
W&S Fees Paid * Water Supply * Sewage Disposal * Utilities * Heating System * Sprinkler System *
O Yes ® No [ Private v] [Private V]  [Gas&Ekctic v]  [Electric & Propane Gas V| [NFPA#13D V]
No of Fireplaces  Type of Fireplace Entrance Permit Required Road Frontage Location Survey Approval Date Expiration Date
[ ] |-Select-- V] @ Yes O No [County v ]
U&O Issued On U & O Comments
A
N4
check spelling
GRADING INFORMATION
Grading Permit No Grading Certification Required Grading Certification Received in DILP On Grading Certification Received in CID On
O Yes ® No [ ] | i
Grading Certification Comments S | Surety C
e A
v v
check spelling check spelling
Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stor Surety Deposit:
[ ] [ | L ]
GREEN NEIGHBORHOOD INFORMATION,
Check List Points Goal Check List Points Achieved Date of Certification
1 | | |
PAYMENT INFORMATION,
SAP Entered

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No

PRIVATE ON LOT SWM FACILITIES,

Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3

O Yes ® No O Yes @ No O Yes ® No
Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 Sheetflow to Conservation Areas N3
[ ] O Yes ® No O Yes ® No
Rainwater Harvesting M1 Si ged Gravel ds M2 Landscape Infiltration M3 Infiltration Berms M4
L | [ | I ] |
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8 Enhanced Filters M9 PSWM Certification Received in CID on
L ] | [ | L ] | L e
Related Records

M4 1 p M

Permit Record Type Alias Status Number Street Name Opened Description

Number ; — ; — o Date

'G19000122  Residential Grading Permit  Issued B 15415 RIVERCREST 05/21/2019  RIVERCREST/ GRADING & SEDIMENT CONTF

B19001591  Residential New Single Family Review In Process 15415 RIVERCREST 05/21/2019  SFD/ MODEL 'LONGWOOD' W/1-CAR ATTACH

Dwelling Permit
M4 1 p ¥
-

Submit Cancel

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 6/4/2019




Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Recqived'

Permit No.: g/ﬂﬂﬂ&g%

Building Address: 15415 RIVERCREST COURT Property Owner’s Name: _ ARRON SKRBIN

City: State: Zip Code: éd dreEsiKRI%égEFOX HA R-%/[O];{ WAY

Suite/Apt. # —— Pme: State: = Zip Code: ___21075

Census Tract: Subdivision: Email:

Section: Area: Lot: 1 Applicant’s Name & Mailing Address, (If other than stated herein)

Tax Map: parcal: Grid: Applicant’s Name:___ MICHELLE CLANCY

. ) ] Address: PQ BOX 310

Zoning: Map Coordinates: Lot Size: City: PERRY HALL State:  MD Zip Code: _ 21128
Phone: 443-610-7514 Fax:

Existing Use: ____ SFD Email:

Proposed Use: SFD W/PROPANE TANK Contractor Company: __TECH AIR
Contact Person: _DENNIS FEAGA

Estimated Construction Cost: $

4,000

Description of Work:

INSTALL 1000 GAL UNDERGROUND PROPANE TANK

Address: 1560 A-D CATON CENTER DRIVE
City: BALTIMORE State: MD Zip Code: _21227

[ Finished Basement

Use group:

[J Unfinished Basement

License No. : 81215
Phone: 41(-984-5681 Fax:
Email:
Occupant/Tenant Name: OWNER
Was tenant space previously occupied? OYes CNo Engineer/Architect Company: CONTRACTOR.
"Contact Name: Responsible Design Prof.:
Address: Address:
* City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: (X SF Dwelling [J SF Townhouse Electric: OvYes  FINo
No. of stories: Depth Width Gas: BYes DONo
Gross area, sq. ft./floor: 1 floor: Water Suppl
Water supply
2" floor: T Publ
Area of construction (sq. ft.): Basement: ublie

j'él Private

Sewage Disposal

[1 Crawl Space

Construction type:

[ Slab on Grade

[ Reinforced Concrete

No. of Bedrooms:

[ Structural Steel

Multi-family Dwelling

[ Public

j@ Private

74

Heating System

[ Masonry No. of efficiency units: U Electric 0 oil LiCEned
T Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas ‘;f:,{““‘; S FLRMITS
[ State Certified Modular No. of 2 BR units: O Other: SVISION
No. of 3 BR units: Sprinkler System:
O.ther STructure: Tl Yes O No
Dimensions:
> Roadside Tree Prolggz Permit Footings:

EIYes

Roof:

Roadsude Tree Pro;ect Permit

| [ State Certified Modular

Grading Permit Number:

[J Manufactured Home

Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIRS™
WITH ALL REGULATIONS OF HOWAR

RAGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
MIY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
R COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Distribution of Copies:

_ MICHELLE CLANCY
Applicant’s Signature Print Name ‘ \
MICHELLE@APPLIEDANDAPPROVED.COM F-] a ’ 3 \Q
Email Address Date M
PERMITS
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"*PLEASE WRITE NEATLY & LEGIBLY""‘
'-FOR OFFICE USE 0NLY~ h
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S [N
Front: Permit Fee s 1Y
State Highways Rear: Tech Fee $
\[, Building Officlals Side: Excise Tax $
Side St.: PSFS $
PS2A (Zoning] All minimum setbacks met? [1Yes [INo Guaranty Fund $
/PSZA ( Engineering ) i Is Entrance Permit Required? [JYes [INo Add’l per Fee $
70/ tﬁ Historic District? Oves [No Total Fees $
L i’f- % Lot Coverage for New Town Zone: Sub- Total Paid $
ls Sedlment Control approval required for issuance? Ol Yes O No SDP/Red-line approval date: Balance Due s
[0 CONTINGENCY CONSTRUCTION START Check ¥ 7' OL& (,f
Green: PSZA,Zoning Yellow: PS2A,Engineering Pink: Health Gold: SHA

White: Building Officials

T:\Operations\Updated Forms\Building appimp 03.21.2017.docx







KASDSKPROJ30636 BUICE NAD 83\dwg\Permit Plans\30636-1 Permit Plan Lot 1 Aaron Final.dwg, 1:30

e T e T s SN T A S ety

NOTE '
STORMWATER MANAGEMENT 15 BEING

PROVIDED BY FACILITY LOCATED ON
NON-BUILOABLE PRESERVATION PARCEL 'C PRESERVATION PARCEL 'C’
SWM FACILITY #1 (F-04-057)

NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO #94-0308, HAS
BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC., PROFESSIONAL
LAND SURVEYORS AND 15 ACCURATELY SHOWN.

/)? oveal S19002358
Y AR TA Tz

PLAN

SCALE: 1"=30"

FISHER, COLLINS & CARTER, INC.
CVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

AT Q} )C[OO FS 9\
b e fooo Bat

~
P

$EN48°51 S E %
i , —4Th= = PUBLIC 10
L TREE MAINTENANCE

79.62'

47.46'

/ 7
I

- ——"'—alm,':'/\ PLAT NO. 18209 & 18210

)e\ 5
¥ \

PERMIT PLAN

RIVERCREST

LOT Z

PLAT NO.: 18202 THRU 18210
GRID NO.: 20 PARCEL NO.: 84
HOWARD COUNTY, MARYLAND

DATE: APRIL 15, 2016

ZONED: RC-DEO
TAX MAP NO.: 21
4TH  ELECTION DISTRICT

SCALE: 1" = 30’

SHEET 1 OF 1






