
Building Address: '-'-.........J...:==-_-=.j...!..-l-I........."""''-l-'::::..I-~~'''''--''--_____ 

City: C[cu=(C£ v/ ((~ State: In D Zip Code: d ( Chl9 
SUite/Apt. #_______,SDP/WP/BA #: ________ 

Property Owner's Name: '-JNpoLV:!L.1~,!""..~;r~,....f\r..u.'­______-:-_.,.-.,.-__ 

Address: Q7')..o rt\~!- wmx;(S ~ \:) wu. ~ · 
City: <:oluwthlft State: V'l"\l) ; Zip Cod~: ";2;.1 O'tLa 
Phone: '-t 10 • .,,7 Cf· SC; S (. Fax: --.___,.--_1_, _ i _; _._ 

Census Tract: _________ Subd ivls 10n·.-"'-,,-,,"..I,..I<-S-l-ll.,I--..1-o<L..J-4-F 

Section: _________ Area:______ Lot: 1/ ,~ 
Tax Map: ________ Parcel:_'______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Email: _. ________________-,_-,--.,,--_ 

Applicant's Name & Mailing Address, (If other tran ~tate~ he~einl l ' 
Applicant's Name: ~W IS" \~ASoS Syv',ceSJ ' 
Addr,ess: PO gQ~ SS' "2... i , ' 

City: Wan\) &,11 e State: ~ : Zip co~e: ~I -Z 97 
Phone: 4-Y,!>. 209.7792.. Fax: I I, 

Existing Use: '-kac:.o..V\.{­ lb+­

Proposed Use: 'S\ it~\ ~ -h:....~L'1 ~ 
Estimated Construction Cost: $_1.."""--''i'-'O''-//'-'015b'''--''<=.--=________ 

Description of Work: Nf?uJ ·2 Ski'1 ~{ /emlilj./vn (J/A/Ull' 
flJilA ;l ~ S.tis IIMv..M. I tA'C/\-H~~., , 

Email: 

Contractor Compa ny: -..::.N...:...;:II--'Ho'-"":..:.I'Yl.!....!."'~"'s"_______,_-.,.--­
Contact Person: JAyto£ #a,...(S' : , 
Address: CZ7W Pqfvl<eAJ.. wlJ"2lS 1;)l'I~ 
City: eo/yo:", bl~ State: h4 b Zip !Code: 'z.; l O.\.f <.: 
License No.: S (.. i ·' i : I 
Phone;(-tIO . "> 7 q - ~"1$ (,. Fax: __-'-__.,...-____ 

Email: T.fi>...rlS Q NVfl.. :::Fnc.., ~~ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: ______-;--__---,;--____ 

Contact Name: ________________________ Responsible Design Prof.: ___________-,-__..,,_ 
, I 

Address: _________________~________ ,
Address: _____________-,____-,_____ 

City: ________----State: ____ Zip Code: ____ City: _______State: ____ Zip qode: _-'--_,.----;-__ 

Phone: _____________Fax: _____________ ,Phone: __________ Fax: __-,-____-,-_...,-__ 

Email: _________________________ Email: _,--____________,-­ ____,-­ ___ 

. 1 I· 

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 : E/SHE WILU COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTYINOT SPECifiCAllY DESCRIBED IN 
THIS APPLICATION: (5 THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING'iNOTICES. • 

-r v' ' /CD' I ' , ' <J l~ rEA.wlf'. ~ ~ I\;;. IR~ClF'i\
"'~p~/";·c"=a~n'5t"""s-IT:;~n!:'a~tu~r~e~~-=-----":', - ,----,-'--, -,.., -, Print Name L I Y , I ' 

J".McC.\)e...~+V"b~,\c:\.ln'JSe..t-vl~s. ~ , ~ /2/0 IUJI" ! ' DEC 13 :2016Email Address 

liCENSES & I~ERMITS t~~~------------~--~~ 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes oNo 

Historic District? 0 Yes oNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 


i'h" P "'{";1 If"' I) _ I I: 
!.nL LVLD ~'EC 13 PHli?:;:l I 

Date Received: I r - j- iI 
, ' 

I 
I I I " 

I 

B/(0 C>D5~2!oPermit No. : 

Title/Company 

Is Sediment Control approva required for Issuan 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials· 

T:\Ooeratlons\Uodated Forms\BulldlnE applmp 8.Z012.docx 

Green:, PSZA,Zonlng 

, I i 

Permit Fee 

Tech Fee " I 
Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees , 1 

Sub-Total Paid 
Balance Due 

Check 

Pink: Health 
i , I 

Gold: SHA 

\ I! \ 

Yellow: PSZA,Enginecring 

www.howardcountymd.qov


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

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


TOD 410-313-2323 I Toil Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

TO: Jim Kerwin 
Via e-mail: Jim@DecaturbuildingServices.com 

FROM: 	Dana Bemard, R.E.H.S'/L.E.H.S. 
Well and Septic Program 

RE: 	 5013 Lindera Court, Lot# 115 
Building Plan 

DATE: 	 December 29, 2016 
The following comments apply to the building permit application submitted by Jim Kerwin of Decatur Building 
Services. Applicant is advised to revise and resubmit. 

Building Application 

_ 	 Your building application does not refiect same number of bedrooms you are showing on 
your noor plans. You can give DPZ acall to have this information changed in their system. 
The number of bedrooms you are proposing is five (5) in your fioor plans and in the 
building permit your proposal)s four (4). 

If you have any questions or correspondence, I can be reached at the above address or by telephone at 
(410) 313-2775. 

. erely, 	 ._ . /2A <' d! 
~ .	 ~~(( 

ana e~rd, R.E,H.S'/L.E.H.S' 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBemard@howardcountymd.gov 

~ 

mailto:DBemard@howardcountymd.gov
mailto:Jim@DecaturbuildingServices.com
www.facebook.com/hocohealth
http:www.hchealth.org


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 1')./110 12<J/~ 

To: 
(Person 's Name and Division) 

From: J(~ Klr~0 (Qll3)30q -7' 9r­
(Your Name, Company Name and Telephone Number) 

Subject: Proj ect name /,IJt::t /1'/ fl C(/ e. ~ tL-

Project site address .50 13 L-II\ d e r~ c.. 00 r r 
Permit # 151& IJDS 3 -;)...Jo 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 

Copies of F L:,.'t)/.... e' ~I\S (be specific). ~ 

-----LL Health Department Request __ DPZI 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) 

Telephone No: 
Please Print Name 

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 REVIEWDIVISION 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. 

R",ivodby ~ 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t \forms\transmit.frm - Rev. 04/2014 



Taylor. 

Can you confirm for me whether or not the storage areas for these basements will be finished? I forgot to ask in my last 

email. 


Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic 

From: Faris, Taylor [mailto:tfaris@nvrinc.com] 
Sent: Friday, January 13, 20172:57 PM 
To: Freemon, Robert; jim@decaturbuildingservices.com 
Subject: RE: Walnut Creek Lot 115 & 124 

Robert, 

Both of these homes will have the finished basement baths. 

Taylor Faris 
Construction Cost Manager 
Maryland East Division 

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: Freemon, Robert [mailto: rfreemon@howardcountymd.gov] 
Sent: Friday, January 13,2017 11:15 AM 
To: iim@decaturbuildingservices.com 

2 

mailto:iim@decaturbuildingservices.com
mailto:rfreemon@howardcountymd.gov
http:www.nvhomes.com
mailto:tfaris@nvrinc.com
mailto:jim@decaturbuildingservices.com
mailto:mailto:tfaris@nvrinc.com
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic
mailto:rfreemon@howardcountymd.gov


____ 

pdit Record By Single Page 2 of 4 

Search i ,,"1 Reset ..0......JClear• .•~j ... .. 

License II • Business Name 


156 II NVR, INC. TI A NV HOMES 

~L~lc-e-ns-e~T~x-p-e~>~----~~F~I~~tiN~a~m~e~~~~~----'M"1~dd~l~e'N~a~m~e--~L~a~s~t~N~a~m~e------------~ 

~IH~o~m~e~BI=dr_______~v~II~T~AY~L~O~R~~________~11I______~~IILFA_R_IS~____________~-
Primary Address line 1 

I Yes v 1111700 PLAZA AMERICA DRIVE. SUITE #500 


Address Line 2 

City State ZIP Code 
I~R~ES~T~ON----------------------~nrV~A~-----1I~20~1~~____~ 
Phone 1 Phone 2 Fax 

===:J_'1~70~3~-9~~~-~40~00~____~IIL__________ __~IL-____________~ 
E-mail 

Applicant (This section is not ..quired.) Search . ~ As Owner As Lic. Prof 

Type' First Name MI Last Name 
:IA~PP~I~~~n=t========v~'lIi~JI~M~~~------------'1c===JG~ER~W~I~N__________________~I 
Relationship Full Name 

I~A~p",PI::.:'ca::;n:.:.:t________v.:...JIIJlM KERWIN 

Primary Organization Name 

INo v I IDECATUR BUILDING SERVICES 

Street Add ress 
Ip.O. BOX 552 
Address Line 2 

C~ Stata Z~Co~ 

I~W~O~O~D~81~N~E________~~_____==:=J"I,~MD~~~1I~2=17~9~7______~ 
Phone Cell Fax 

1443-309-7792 11410-489-6500 ~I 
E-mail> 

IJIM@DECATURBUILDINGSERVICES.COM 

Contact (This section is not requi19d .) As lIc. Prof 

~~~__

v 

Primary 
IYes 

First Name MI Last Name 
__~I~JI7.M~__________~Ic===JI~K=ER~W~I~N________________~ 

Full Name 

IJIM KERWIN 
Organization Name 

IDECATUR BUILDING SERVICES 
Street Address 

Ip.O. BOX 552 
Address Line 2 

City State Zip Code 
rIW~O~O~D-BI-N~E--------------~ILIM~O~__~~1I~2~17~9~7________~ 
Phone Cell Fax 

1443-309-7792 11410·469-6500 II 
E·mail 
IJIM@DECATURBUILDINGSERVICES.COM 

Addtllnfo 

Housing Units> Number of Buildings' Public Owned 
1"'1___________"11,"-.1_____=-==oJINo v I 

Houses Detached v 

BLDGRNC 

Capital Project-No Fee> Capital Project Number . Fee Exempt> Guaranty Fund Required> Roadside Tree Project Permit 

o Yes @ No L. o Yes@ No ® Yes 0 No 0 Yes @ No 
Roadside Tree Project Permit II Condominium Existing Use 1st FloorWldth 1st Floor Depth 

I I 0 Yes ® No Ivacant Lot vi 166 I 159 I 
2nd Floor Wld!h 2nd Floor Depth Basement Width '-'-i:S"a::'s'=em=e"'nt"D"'e"'p"'!l:"h--':Ar.e"'lg"'h"'!---T'ro"'tarnlSquar&Footage' OccJjfiable Square Footage' Bedrooms' 

154 I 140 I 154 159 lCJ 15707 115625 Jb 
rull Baths Half Ba"J,s Foundatlo.r Basement FT O1h:iStruc tur;QFT Building Constr~~\J,n Type '-'----~ 
12 111 IFull Basement vi IFull Finished v i IAttached Garage vi I Conventional vi 
W&S Fees Paid' Water Su pply • Sewage Disposal' Utilities> Heating Sy....s-te-m-.-----S-p-ri-n"'kl,.-e-rS-y-s-t-em-'-' 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 12130/2016 

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


,Edit Record By Single 	 Page 3 of 4 

o Yes @ No p.;,;rl,,-va::..;t;;:.e__-,v...J1 I Private vi I Gas & Electric vi L.IN;o:a.:..:;tu;;.;ra:;,.I.,;:;G.::;as'--____v...J11 NFPA #130 vi1..:.1 

Explratio n Date 
No of Flrep laces Type of Fireplace Entrance PennIt Required Road Frontage Location Survey Approval Date 

~2912Q17
I--Select-- II & ovdomme~Yes 0 No I County vi 	 [5 

U&O Iss ued On 

~______~[5 

check spelling 

GRADINGINFORMATION_________________________________________________________ 

Grading Permit No Grading Certification Required Grading Certification Received In DILP On Grading Certification Received In CIl) On 

~i~B~Q~?e~4~<tI~tiC~.~!io~J~c~om~,Q~n'(j~s..:@:...:NO:..--____-:-,:-",! I ,_"".."" ,~."J:'l 	 : ! I' 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Su rety Depositor 

GREEN NEIGHBOR HOOD INFORM A TION__________________---:::--c__=---:-:-~c_:_-----------------
Date of Certification

Check List Po Ints Goal Check List Points Achieved 

PAYMENTINFORMATION_________________________________________________________ 

SAP Eniered
Check 1 Payee 1 Check 2 	 Payee 2 SAP Doc No 

'I-'------------,1 LI_____----' 1962235 I INVR INC F==:J 
PRJVATE ON LOT SWM FACILITlES___________________________________________ 

Green Roofs A 1 Permeable Pavements A2 Reinforced Turf J?3 

o Yes ® No o Yes ® No o Yes ® No 
Disconnection of Rooftop Runoff Nl Disconnection of Non .Rooft'1P Runoff N2 Sheetflow to Conservation Areas N3 

o Yes ® No o Yes ® No 
Rainwater Harvesting Ml Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

I ~__________~IIL_~~~~ 
Dry Weils M5 Micro Bloretentlon M6 Rain Gardens M7 Swales M8 Enhanced Filters M9 

I I I'-- ­ ___~ I 
Related Records 

https:/ /avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 12130/2016 



Edit Record By Single Page 4 of 4 

Permit Record Type Alias Status Number lltreet !!lIme ORened Date DescriRliol!. 

lli!m!1.!! 
G16000362 Residential Grading Permit Issued 5013 UNDERA 12/19/2016 WALNUT CREEK - PHASE 

616005320 Residential New Single Family Dwelling Review In Process 5013 L1NDERA 12/13/2016 SFD/ MOD~L 'REMINGTO 
Permit 

Submit I Cancel 

https:llavprod64 .hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do ?mode=edit... 12/30/2016 

https:llavprod64


~ Edit Record By Single 	 Page 1 of 4 

1HelpmMenu j Save .•QJReset ..0J Cancel 

Record Detail "(This section is required.) 

r-,p;...errn=l;...t;...T""yp"-e'-_,...,.,_-.,.,:-::-____________-, r.:Pc-:errn~l::-:t::;N~um::-,b;...e;...r_~Opened Dale ~ 


I~Bc::u;...ild::;.lnc..:g"'/;...Re:.;s;;;:ld:,:e,.,.nt:;.;la;;:V;...Nc::e.c:.W/:...;S::;.F..:.D___________......1 [h6905320 i1.12/13/2016 iL..~J 

Description of Work 


SFD/ MODEL 'REMINGTON PLACE II' W/MORN RM, 4 ' EXT, SIT RM W/PORCH AND l·CAR GARAGE/ 2-ST~Y, 
FULL BSMT, 11 R, 2 FB, 1 HB, FP AND 2-CARAND 1-CAR GARAGE, (4 BR), ENERGY CODE PERFORMANCE '" 
METHOD 

v 

check speilmg 

Address "(This section is required .) 	 ISearch _.~ Reset ~.QJ Clear Get Parcel & Owner 

r.S~tr..:.e7et~#'-----Srt~r~ee~t~N~a::;.m::;.e'-----------_,I~S~tr;e~e~tT~y~p~e~~
~15~01~3_________II~L1~N~D~ERA~__~~__~~____~~JIILa~~__-,-v~1 
Unit Type Unit # X Coordln ale Y Coordinate 

~1-j-Se~~lect~~--::::::::::::v=l,rIL':":'_:':"~~~~==~Ir.I:7===_.. : _ i?~9;;'422~4:':':"-._---' Ii£23742 
City 	 Slate Zip Code Primary
rIE~LLI~C~O-TI-C-ITY------------~II~M~D=---'111r.2~10~4~2~---'lii~Ye~s~-'-v~1 

Parcel "(This section is required.) , Search o j Reset ~vJ Clear Get Address & Owner 

GF"'IS::...:,:ID'-"___-,;-P=.arc=e.:..1__--, Parcel Area Land Value Improved Value Exemptlon Value plan Area 

LI1_1o_53-,-s6__~IIL49=--__--,IILo___~ILlo___~II,LO_____IILlo______IILR_URA_L=--_~I'"'' OKO",~' 
check spelling 

Block Lot Census Tract Council Dist Supervisor Dlst ;-:-M;.::a"'p.:;#___-,DAP Zone Primary 


I 11 115 /1605101 /Is IL II III-__-----' Iyes vi 

~P~la-n-A~r-e-a----~=----~S~ta~te..:.T~a:.:x:.:l~d----'L=---~S~u7b~d~IV7ls~lonName 

'--_______-Jllwalnut Creek 


Section Area Tax Map 

,---------------------,1 '-'-12S"--_______________--' 


Grid 	 Zoning District ADC Map 

'-1R-C--D-'E'::-O------,II 4.:;..93;..;3;.;-K..;.;3'--____--' 


L 

SOP No. 	 Final Plan No. WP File No. 
""'I 	

L
F--:'0.,..7--076=--------------,II __________________--' 


Record Plat No. WS Contract No. FOP No. 


123611-2362 	 .----------,1 =1:::::::::::::::::::::::::::::::::::::::= 
OWner Occupied 	 Year Built Historic District 

o Yes 0 No ,---------_,1 0 Yes ® No 

Historic District Registry No. ;:,S,:.:Ia,,:.t_A_re_a_____-, Flood Plain 


02A
1 1 15- 1 OYes ® No 

Building No 


Owner (This section is not required.) 	 !Search Reset J",JClear 

Name .. 

INVR INC ·1 
Address Line 1 

19720 PATUX~T WOODS DRIVE 

1 

Address Line 2 


Address Line 3 

"'M;.::a.:.:.il..;:C..;.;lty"-________"M.:;,a::.:I:...1S:.Ia=Ie,-.....,Maii Zip Code 

~lc~o~Lu~M~B..:.~-'------~I,=IM~D'---~llc2~10:;.;4..:.6---~ 
Phone Primary 

1410-379-5956 Ii Yes v] 

E-mail 


rC~e~iI~Nc::u~m~b~e~r________-,rF_ax__N_u_m_b_e_r_________, 

'----------~III-__________~ 
Professionals (This section is not IIlquired.) 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit.., 12/3012016 

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

































