Permits: 410-313-2455
inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application Permit Number:
Department of I=spections, Licenses & Permits
3430 Court House Drive

Elficott City, MD 21043 { / OOO ﬁa 3

Property Owner’s Name: A ine

g,&?f

Building Address: |71 CZ [ (ime (n 00(

H .(5[/\( and A 2o177 Address: (o 0D fV\C}r(th(_gL v
Suite/Apt. # SDP/WP/BA #: city: £ (€ dg't State: V12 2ip Code: 2107

Census Tract:

Subdivision:__C 1w k;'(vlr\ U’Q(/(l,‘,\

Home Phone: Work Phone:

Section: Area: Lot: ' Appllcant’s Name & Mailing Addrese_;:_(lf c3§her than_stated herein):
v, Jecep, Ciare, (0S| Fiaciedls el
Tax Map: O Parcel: | ll’f Grid: ZJ ! Lt rvecre pagl 3 =5
J
Zoning: Map Coordinates: Lot Size: 3 07 A Phone: _~"72--2t/0 I  Fax:
Existing Use: st Email; Aﬂ- 211 o Al Approvcad @ CLAHOR | Carmm

JED

Proposed Use:

Estimated Construction Cost: $__ (o 00O Q

Contractor Company: Ve alle, NATIDAG ( Cn S
Contact Person: _ (o tl{igen Cnezocie
Address: _72¢( _pacareviclzc 28

Description of Work: City: _ M S§u State:__/wd___ ZipCode: 2¢ 79Y
[ stall SOOI ed  1n-Gyoound P O lena TTén 1 License No. : (p 77 % )
N r Phone: _ 470~ 72¢2-¢//tf Fax:

QOccupant or Tenant:

Email:

Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: Cotn124 Responsible Design Prof.:
Address: Address: CDT et
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMIVIERCIAL BUILDING DESCﬁIPTlON ~ RESIDENTIAL
Building Characteristics Utllitles ‘ Building Characteristics Utliities
Height: Water Supply |_CA s¢Owelling LI SF Townhouse Water Supply
L .
Mo, of storias: 1 Public - Depth Width 0 Public
- Ol Prvat 1 floor: [[) Private
Gross area, sq. ft./floor: rivate i r‘-wzn Tlogr: Sewage Disposal |
Sewage Disposal Basement: 0 Public -
Area of construction (sq. ft.): [ public ] Finished Basement L Private
O Private O Unfinished Basement Electric: O Yes O No
Trmp—— Electric: T Yes 0 No 3 crawl Space Gas: O Yes O No
Gas Oves  ONe [ Slab on Grade Heating System
s = No. of Bedrooms: ] Electric
Construction type: Heating System Mutti-family Dwellina 4 oil
[0 Reinforced Concrete [ Electric O oit No. of efficiency units: [ Natural Gas
[ Structural Steel [0 NaturalGas  [J Propane Gas No. of 1 BR units: [ Propane Gas
] Masonry Sprintiler System: No. of 2 BR un!ts:
0 Wood Frame O N/A ’ :;:h Of;BRc:mts:
er Structure:
i |
[ State Certified Modular 1 Full ' [rro=—
» _Roadside Tree Project Permit | LI Partial Footings: » __Roadside Tree Project Permit -
CYes ONo [J Other Suppression Roof: OYes CONe
Roadside Tree Project Permit f No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
] Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATTONS 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; {R) THAT HE RANAS CO OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WDRK PERMITTED AND POSTING NOTICES.
/ Heremne, Clancen
Applicant’s Signature Print Ngme 7

(
et Ancd Appred @ cpAdon. o
dress e

NCioem '—'Z)
Title/Company ¢

B NZe! /17/
ate | ¥

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORIVIATION Filing Fee $
. Permit Fee s (}/ ) C‘}Z)
State Highways Front: {
- Tech Fee $ 10 ﬂ)
v| Building Officials Rear: t
Excise Tax S
PSZA (Zoning) side: ey s —
\ r/,PSZA ( Engineering } - < . Side St.: Guaranty Fund s =
TAY 7 ~ 7 - 7/ ]
Y| Health Ll 'V DO Tz [I7a - | allminimum setbacks met?  [1Yes CINo Add’l per Fee $
Fire Protection d ' Is Entrance Permit Required? [1Yes [CINo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (] No Sub- Total Paid s
ric District? [dYes [OONo
{] CONTINGENCY CONSTRUCTION START Historic
Balance Due S
[J ONE STOP SHOP Lot Coverage for New Town Zone:
SDP/Red-line approval date: @ [C# Q B (CJ 8
Distribution of Copies: White: Building Officials Green: PSZA,Zaning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docn
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Associates - LLC  oeveiorer 53535 '
. ) umg'mw-v!:.smm / e~ ’u“?
Engineers - Surveyors « Planners  ™'Hioos v o
3300 North Ridge Road, Swis 150 ’;,"’w‘,,'yg;; nOTE 1) 310
Eliicon City, Marylang 31043 MAPLE ESTATES, LG DI E eI e
Phones 443,325.7682 Fox: 443.325.7648 S €4 M STREEY, SYTTE 200 m\gl% avv %mmngi{mm
Cmall: into@sasland com B T) OISTURGED AREA » 20, (21 8 FT. =
DESIGN Oy SuT
e HOUSE SITE
CHECKED ay: ng LIME KILN VALLEY I
SCALE; 18y LOT 1
DATE: ___JULY27,2000 12761 LIME KILN ROAD ,
PROJECT #: 10-041 :
18 ] TAXMAPS 40 & 45 GRIDS 21 &4 PARCELS 1148 12
Y& 1 _OF _1_ || FIFTH ELECTION DISTRICT HOWARN COLINTY Aiamva AMA




DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY _ PERMIT NUMBER
S RRAITS (410) 31354580 PERMIT APPLICATION. .
INSPECTIONS (410) 313:1810 i - £ = N St 003 3007
AUTOMATED INFORMATION (410) 313-3800 X 7
Building Address | ' 7 | & i\ | y et . Property Owner’s Name KIV | Y .
Haislhlars i vWAD o Y o Address’ st 5" (VWA e tee v, el R
J City = \Kauin-{{ & State Zip Code )i/ s
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone'-}! ¢ j 4= 'T'} XA
o e Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision f=!/mme Kila Sl
i ¢ AR Lo i ' N
Section Area Lot % st e f_:' =4 L
| . | ‘,\k .‘-"\ ’.‘JL.
Tax Map Parcel Grid L A NS h 2
Zoning Map Coordinates ~ Lot Size Phone' 1Ll it g i / Faxt g = XA T
Existing Use \ LT s o ' A Contractor Company Al | V& "y e ©
Proposed Use : . { vl v A2 Lenfa r-ﬁ[: L4 4 Contact Person_* i \ Yook AR S
Estimated Construction’ Cost $ 250, oo ‘Address_ X IV s o w70 By 2O
Description of Work /-~ & ok Sdmay L C i TTon Feor " | City U L0y Ve State { YAy  ZipCode 2 [L 25N
doo i/ J & SR, o T g D, Ao Ry License No. < { ~ ./
i A I b “ iy, .:’5?‘,,.,,-#,;;, o, J Phone ¢} - ¥ ?,,! -\'(';p Vw7 Fax /44 e i ,)‘-f ¢ 3
T . =

Occupant or Tenant

Engineer or Architect Company

Contact Name

Contact Person

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:

____ Public
No. of stories: Private

Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public

____ Private
Use group:

Electric Yes 0 No O
Construction type: Gas Yes 0 No O
____ Reinforced Concrete
__ Structural Steel Heating System:
_____Masonry Electric O Oil o

Natural Gas O
Propane Gas O

Wood Frame

__ State Certified Modular
Sprinkler system: N/A O
__ Full

___ Partial

___ Other Suppression
___ #of Heads

No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

Building Characteristics Utilities
SF Dwelling & SF Townhouse O Water Supply:
Width dth Public
l ﬂoor 4 Y xéeo “ Private
27 floor: ’a J{ Ty b Sewage Disposal;
- o
Basement [/ Public
7Y x 6 b __ Private
Finished B: b’l" finished B O Crawl :
space O Slab on Grade O Electri Yes“O No 0O
No. of Bedrooms % G:: ks Y:: < Ng =
Multi-family dwellings: Heatinp S ysten
No. of efficiency units: Ele;tlgg Dy by oil o
No. of 1 BR units: Natural Gas O

Propane Gas &1

Sprinkler system: N/A B
___NFPA#13D

__ NFPA#I3R

___ Other:

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

& o L SRV L \ SRR e
Appllcant s ngnature Print Name
Email Address / .
- A 1; \/ \ » : [ fed ] / =) (2] )
Title/Company [ SITETE— Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY '
**PLEASE WRITE NEATLY AND LEGIBLY.** L e
¥ - FOR OFFICE USE ONLY - Tl Rt
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION { - PROPERTYID#
vLand Development, DPZ Front: Filing fee $TNAY O e
v State Highways Rear: . Permitfee S
v Building Officials Side: Exclsefax  ‘§. .ol
“Dev. Engineeri DEZ * Side St.: _)Add'l perfee S

Fire Protection
Is Sediment Control approval required prior te issnance?
YES NO o

CONTINGENCY CONSTRUC TION START: o

ONE STOP SHOP: O

Distribution of Copies - Wlme: Building Officials
T:\Operations\Updated forms '

" All minimum setbacks met?

YES-o NO O

Is Entrance Permit Requlréd'.{ ‘

'YES 0 NO o Tt

Historic District?

YES 0 NO O pi

Lot Coverage for New Town Zone
SDP/Red-line approval date

Green: LDD, DPZ Yellow: DED, DPZ

L e R =

. TOTAL FEES §
 Sub-total paid §
*r iy .
Balance due §
Check .
Validation #

l
Accepted by) @

Plnk Health Gold SHA
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T . \\_\"\ "N
Sill - Adcock & / |
Associates - LLLC  oevecorer

; 6085 MARSHALEE DRIVE, SUITE 130 T ke W .
Englneers ' Surveyors . Planners ELKR'DS‘EE);W;;ZTSLQ/;%D 21078 NOTE: 1) STORMWATER MANAGEMENTI FOR THé DRIVEWAY
S50 orlh Ridge ot e 16 OWNER S e
Ellicott City, Maryland 21043 MAPLE ESTATES, LC SATISFIED BY ROOFTOP DISCONNECTION AND
Phone: 443.325.7682 Fax: 443.325.7685 6820 ELM STREET, SUITE 200 SHEET FLOW TO CONSERVATION AREA.

Uit no@eealand <o g by N b s i Y
I THNREEX B NG WEIL SHOwWL
ST B S -Iﬂé’ THIS FLAN CHo- 95— [195)
HOUSE Sl HAS IHEEN Cocatep By
| oRAWN BY: SJT S, A pca(&&é ,4450()
L,
CHEGKED 8Y: ps LIME KILN VALLEY |
SCALE: 1'=60' LOT 1
DATE: SEPTEMBER 15,2010 ) 12761 LIME KILN ROAD
PROJECT #: 10-041 i
TAX MAPS 40 & 45 GRIDS 21 & 4 PARCELS 114 & 12
SHEET®: 4. 9F. 1 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND



mailto:info@saalancl.com



