
OPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

SIde St.: 

All minimum SetbacllS met? Dves DNo 

15 Entrance ~nnitRequired? DYes DNo 

Historic District? DVes DNa 

lDt Coverage for New Town Zone: 

SDP/Red-llne approval date: 

Permits: 410-313-2455 Howard County Building/Fire Permit Application 
Inspections: 410-313-1810 Department of L;;;spectio.,s, Ucenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Permit Number: 

BUilding Address: !1;1 G ( Cd. M~. tdLJ (lei Property Owners Name: 1'\.11 1fL- I f)L 

bllOb( Q(]d rod 'Z-o-77l Address: (p O~;:; Mctr<:h:tl.pm. I:Y 
SUite/Apt. # SDP/WP/BA II : Oty: Fhf ,¥ State: tYld Zip Code: 61cnJ 
Census Tract: Subdivision: L,fVV... L,(I" 0(o~ Home Phone: Work Phone: 

Section: Area: lot: I Applicant's Name & Mailing Address, (If other than stated herein): 
d!.:£1'" l!"'1 f Ua r ·L,.:; ·7o,,: ( /I i a(. f:;~j. (-. t--,{;;,. I.~Lfo I lej L(Tax Map: Parcel : Grid: 

~ _ _ . I 

, Q.~ '" J. ":-:c:. 1r<: r--:c} .;i, ,"78;( 

~V'i. A J 
Zoning: Map Coordinates: lot Size: Phone: t:..1'V]. -­ 7'·/co .-r" J c7-"1 Fax: 

Existing Use: st:D Email: AI3~/'< c.{4"d ~4t2(2-'"V-JcA e0 c..f4i-td(). ("..v ;.'"'-. 

Proposed Use: J"~() Contractor Company: i,/cd le '" I ,VAT1or lC'I. ( C:::JC:IM: ~ 
~ ,... II{/t= ..r. ("~'_~Ie,Contact Person: Estimated Construction Cost: $ C2 DOl)

i Address: -:l2-c I I]Q ChiI:! \,;; d.H~ ;? tJ 
Description of Work: ~{.S:~U~City: State: /l?J Zip Code: 207(;1<.( 

I I7S i<:l/{ SUO r-R.•.J , n ­ (" r'.) u n d pCO (lc:.rv= JG" 1 Ucense No.: (,,779 :1
() 

Phone: I£..J 0 - 7C1'f.-I{/'i Fax: 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Ot.-v.(l.l.r Responsible Design Prof.: 

Address: Address: t:"/.jrrT r,;. c,./.o.r'" 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUIWING DESCRIPTION - RESIDfNnAL 

Building Characteristics Utilities Bui}llfitg Characteristics Utilities 
Height: Water Surm/ll o ~welling 0 SF Townhouse Water SUDol" 

No. of stories: o Public Depth Width o Public 
1st floor: l{J..PtiVate

Gross area, sq. ft./floor: o Private 
l"a floor: Sewaoe DislJosal 

Sewage Dislu!.sal Basement: o Publiy 
Area of construction (sq. ft .): o Public o Finished Basement .QPrIVate 

o Private o Unfinished Basement Electric: DYes DNa 

Use group: Electric: DVes DNo o Crawl Space Gas: DYes DNo 
o Slab on Grade Heatlna SvstemGas: DYes ONo 
No. of Bedrooms: o Electric 

Construction tvae: t!.eating Sr,ggm Multi-famllv Dwell/no o Oil 
o Reinforced Concrete o Electric DOll No. of effiCiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinlcler SYstem: No. of l BR units: 

o Wood Frame oN/A No. of 3 BR units: 
Other Structure:o State Certified Modular o Full 
Dimensions: 

)­ Roadside Tree Project Permit o Partial 
Footings: » Roadside Tree Project Permit . 

DVes DND o Other Suppression Roof: DYes DNa 
Roadside Tree Project Permit n No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

'"'"~~o~,,~Mrouow. 1"_' ""'"''' ,""'000" ro M'""''' '""~TI'''''UI "''' "" '''0'_'''' "ro"<cr; '" "'''"~'"' w,u roM'" WITH ALL REGU 0 S OF HOWARD ~~~~ ARE APPUCABLE niERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABove REFERENCED PROPERlY NOT SPEOFICALLY DESCRIBED IN 
THIS APPU ON; THAT HE RA co OFFICIALS THE RIGHTTO ENTER ONTO nilS PROPERTY FOR niE PURPOSE OF INSPEcnNG THE WORK PERMmED AND POSTING NOTICES. 

/' . ,,·k.r~-n~ C/a,1(.-(..:g 
AP72gnature '-' ( Print tme i 

(D. 1-c d 4C]j A.J.'..J) .n.;.('d @"~ 1../.4r/c;o_ (.C o· '"> l 7...-0 _L t. . 
I:mOlNmaress r Date , 

/.l ('!~fi' '-/.l 
TItle/Company r 

Chec/<s Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
·"PLEA5f WRITE NfAny & LEGIBLY" 

-FOR OFFICE USE ONLY· 
... .. . . ­-- .- ­

AGENCY DATE SIGNATURE OF APPROVAl 

State Hlghwavs 

" Building Officials 

PSZA (Zoning) 

\. ()'~ ( EngIneering) 
/ ...... ~ .-.. 

\/ . Health rlJ ~12.{J1 --t!Yv.--dA _/1.(a.. JLuh.­
fIre Protection I 

Is Sediment Control approval required for Issuance? 0 Ves 0 No 
o CONTINGENCY CONSTRUcnON START 

o ONE STOP SHOP 

F1l1rigFee $ 

Permit Fee $ /{y).()O 
Tech Fee S /"n (J).
ExdseTIII'I S 
PSfS S -­
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

BaianceOue $ 

DIstribution of Copies: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Englneering Pin!" Health Gold:SHA 
T:\Operatians\Updated Fanns\New building app !L1D.I010.doo< 



Sill · Adcock & 
Associates ~ LLC 
Bngineers . SurveyOG • PlllmlCCS 
3Joo North Ridac RA:u1. SUira 160 
CliCOd City. M:i1)lbnlS ~1043 
Pilon. ""',)2'.7682 ;a~40.31$."B' 
~oS\: fnfo®~l~ 

fIt .... _' " 

Fl~ El.EcnON DISTRICT to! nWA111/,\ I"ru 11IJ"rV IIA A ~ AI.I'" 

O~~ICNDY: SJT 

DAAWN FlY: B.t1' HOUSE SITE 
CH~I(fD~ LIME KILN VALLEY 11 

'CAL.; ...." 

LOT 1 

DATE: JULV27.2010 12761 LIME KILN ROAD 
PROJeaf.: 10:0:&1 ­ TAX M-'PS-'C &45 GRIOS21 & .. $ttEE"I" II; _,_ OF -L- PARCELs '14" 12 




s Sediment Co fr'ol-approva.J required prior to I.suance? 
YES NO a 

CONTINGENCY CONSTRUe nON START: a 
ONE STOP SHOP: 0 

White: BuDding Officials 

_____ 

FHlngfee 

Exc:lse tax 

______ 

HOWARDCOUN~ -<> 

PERMIT AP LICATION 
~ . . 

PERMIT NUMBER 

bl J3o n 7 

--L--..!--'-_-=+---''''----=---'-----''-''---'-!.....L--'---''' '''''' -''-._ Property Owner's Name.--I-!.~.!...=.---:7.-......l~.....!....=-..........--- ­
Address' \ 1 . 

Suite/Apt. #: _~=-.::.- SDPIWPlPetition #:____--'-__ 

Census Tract Subdivision L I rr. ('
-~~~~~- ----~~~--

Section._-'-"---"-__-"-_ Area ___ __ Lot _-'-__---'_ 

Tax Map _-'-___ Parcel __~-- Grid _ __----,__ 

Map Coordinates Lot Size 

Occupantortenant ____~____~______-~ Engineer or Architect Company _____________ _ 

Contact Name.______-'--=-_~~_'_'_'_______=______ Contact Person, _________-"-_______-"-__ 

) 

Address.___.:..-______--==--__=:....:..::......_____ Adilless,_~_____~___---:---:_____.:..__.:..__ 

City_......:....= ____ State_--'--___ Zip Code _---'___ City____~__ State _---'--'--__ Zip Code.__~__ 

Phone_~~_~___~~~Fax_~~~------ Phone__-"----"'---'-'~--'----- Fax ____--'-____ _ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Utilities 

Water Supply: SF Dwelling iii" SF Townhouse 0 Water Supply: 

Public 
 Public 

__ Private I" floor: 
~ ~ 

Private '" )( ,I.)Sewage Disposal: 2nd floor: Sewage Disposal: $41 ~ 0
Public Basement. 

.1 

fit ~VlII' ~blic 
_ _ Private 

Finished Basement ~n/inished Basement 0 Crawl 
space 0 Slab on Grade 0 

Private ill 'II 
Electric yes....; No 0Electric Yes 0 No 0 

No. of Bedtooms I.,Gas Yes 0 No 0 Gas Yes oeJ No 0 

Multi-family dwellings: Heating System: Heating System: 
No. of efficiency units: __ ­Electric 0 Oil 0 Electric ~ Oil 0 
No. of I BR units:Natural Gas 0 Natural Gas 0
No. of2 BR units: -- ­Propane Gas 0 Propane Gas oer'
No. of 3 BR units: ___ 

Sprinkler system: N/A 0 Sprinkler system: N/A 'B'" 
Other Structure: Full NFPA#13DDimensions: --- ­

Partial NFPA#13RFootings: ______ __ Other Suppression Other:Roof _______________ 
# of Heads 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) 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. 

Print Name 

Email Adilless 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGffiL Y.·· 
- FOR OFFICE USE ONLY ­

AGENCY DAT E SIGNATURE APPlWVAL PPZ SE'J1BACK lW'OBMATION 

.lLand DeveloDmenL ppZ-
 FroDt: _________ 

Rear: __________________State Highways 

j BUlldin~ Official, Side: ____--,,.--______ 

Side SL: ________ 

All mhwnum setbacks met? 

YES-o NO' a 

11 Entran« PerDilI ReqUIred? 
YES a NO a 
Wttorle Dlstdct? 
YES 0 NO 0 
Lot Ooverage for New Town Zone 
SDP/Red-Une appronl da te 

Green: LDD, DPZ YeDow: DED, DPZ Pink: Health Gold: SUADistribution of Copies 
T:\Operations\Updated forms 
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~<~ v\Y \I 	 I . : 
\ \ - I I / ',///\_'Associates· LLC D~~~~~~~R . , ' - ~94~6-,,: /i ,/ 

6085 MARSHALEE DRIVE. SUITE 130 
ELKRIDGE. MARYLAND 21075 Engineers . Surveyors . Planners 

(410) 379-5956 NOTE: 1) STORMWATER MANAGEMENT FOR THE DRIVEWAY 
3300 North Ridge Road, Suite 160 	 OWNER WILL BE SATISFIED BY NON-ROOFTOP 

DISCONNECTION AND FOR THE HOUSE IT WILL BE EII.icott 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. 

MCI _FA'" VIRGI~'IA 22101 2) DISTURBED AREA ~ 28,02 1 So.FT.I Email: info@saalancl.com 
(703) 734-9730 3) uHiV",WAY AriC.'; , .o ,:.,~:::::~=_ ._",._' 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1 "=60' 

DATE: SEPTEMBER 15,2010 

PROJECT #: 10-041 

SHEET #: 1 OF 1 

HOU-~E sm~~1~!~~~!t:5)
51 LL.> A l/ CoC~* -It-~;!.

LIME KILN VALLEY II u-c, ) 

LOT 1 
12761 LIME KILN ROAD 

TAX MAPS 40 &45 GRIDS 21 &4 
FIFTH ELECTION DISTRICT 

PARCELS 114 &12 
HOWARD COUNTY, MARYLAIIJD 

mailto:info@saalancl.com



