
__ 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive (h . 003(fio4kJ IIEllicott City, MD 21043 

Phone: ________________Fax: _____________________ 

Email: ___________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

Gross area, sq. ft./floor: D Private 

Sewage Disposal 

Area of construction (sq. ft.): D Public 

D Private 

Use group: Electric: DYes DNo 

Gas: DYes DNo 

Construction type: Heating System 

D Reinforced Concrete D Electric D Oil 

D Structural Steel D Natural Gas D Propane Gas 

D Masonry Sprinkler System: 
o Wood Frame DN/A 

D State Certified Modular D Full 

D Partial 

D Other Suppression 

No. ofHeads: 

Phone: ________________ Fax: ________________ 

Email: ___________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

~i/ding Characteristics Utilities 
~F Dwelling D SF Townhouse Water Sunnlv 

Dggth Wid.!.h D PubJic 
1st 

floor: [JRfivate 

2na 
floor: Sewage Disposal 

Basement: D Pl!PIlc 
D Finished Basement IO-¥rivate 

D Unfinished Basement Electric: DYes DNo 
D Crawl Space Gas: DYes DNo 
D Slab on Grade Heatina SYstem 
No. of Bedrooms: D Electric 

Multi-family Dwellina DOil 
No. of efficiency units: D Natural Gas 

No. of 1 BR units: D Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

D State Certified Modular 

D Manufactured Home 

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 APe.uc-1ffiQN; (5) THAT H§JSH~ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOf\THE PURPOSE OF INSPEO:ING THE WORK PERMITTED AND POSTING NOTICES. 

/ ~ I / _~ ~ ,MrtWVv, r 1o.. "L..'""A(!;'CJ111t s Sighature / Pft"r-:f"m-:-;t:-;N~a~m·e"'-'"~.;...;;..=+~---.=.:;...:..=:loo't--I------------

Ju.(~ @ AO{ll~~ &1.:1 A.["){)I\JUC"J ­ ~ ~ J l> l"Lr(I'Emali Address j v r r -D...a~tr.e:--------+---=-~~-----------------

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

.. _:.--Building Officials 

/ /P~ZA (Zoning) 

./ /PSZA ( Engineering) ...... 
}iealth /"L ....L I", ~ ft~/1 JIJ1'11"", 

vi Fire Protection I 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

**NEA~(WRIT~ (l/EAnr ~ ~~G!f3LY** 

' '''~OR'OFF'Cf U5E0N..LY- ,,_JM~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes 

Is Entrance Permit Required? DYes 

Historic District? DYes 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering 
T:\Operations\Updated Forms\New building app 11.10.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

. Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

DNo Add'I per Fee $ 

DNo Total Fees $ 

DNo Sub- Total Paid $ 

Balance Due $ 

(!iLHawa 
Pink: Health Gold: SHA 

Building Address: ______________________ 

Ia7 &D lA rue. t:,l ( " 

Suite/Apt. #______________SDP/WP/BA #: ______________ 

Census Tract: Subdivision: LIN... Let" V~ 
Section: __________ Area: if Lot: 51) 

Tax Map: __'-{~b____ Parcel: l (Lf Grid: 21 
Zoning: ______ Map Coordinates: ______ Lot Size: '3, JCj L@ 
Existing Use: _~..IS~0_7J_'L--___________________ 

Proposed Use: _--:::.~:......~.:.==--________________________ 

Estimated Construction Cost: $_~fj~O::..:O~O~____________ 

Description of Work:,_____________________ 

IA>ta.A..A I bOD ~CL( I fl TI ("PI lAd 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _______________________ 

Address: ___-=O~w~rv./·____________________ 
City: ____________ State: _____ Zip Code: ____ 

~--------------------------------------------------, 

Property Owner's Name: __r""_l.::a~pL~~....::l::=:-s~+.::::-ct~e....zl--=LL:::::l::::::.--_______ 


Address: __..:::SJ::..:::..-.7!...Lt:L..--.::7):....:a::::r:...:.$u ..!:!A.>..!.I..!...I--!:'D::Jc_..;oIR-~-=·l=-.o~)__
- c..".~--==A::1.. 
City: G1/~ Cut-:=> State: Yl.-..J Zip Code: 2--UL-/L

( 

Home Phone: __________ Work Phone: __________ 

Applicant's Name & Mailing Address, (If other than stated herein): 

~(rc"",", Claoc-<"'l p>o GO")L (.0...-5) 

\J 

Phone: i..f;/i&. 'I'fJo-)tfo . IJJ.9Fax: _________ 


Email: _.s.:;;~~,r'~!;~m~"4~--.--.;:€Jl-.!...A~f'-#P/.!;.I..s..::{.£:c5d<:..-4.....::...-.:f\'--d-A4f~p'_tU;....::.....v:....c_=j__• _~....::-'->-_ 
Contractor Company: '/cd).!.. <:7. eN Ac-n \:)I)c;;,.{ ('" Cd 
Contact Person: /"'...-1 II . A.v-" i..r..(..n.N I G., 

Address: ','2-.0, I'v7 priTe-ulol-o t2c;J. 

City: .k ssUf State: ./l---.d Zip Code: 1..--010(...( 

License No.: 410- ,C1C,-I(IY 
Phone: (tt!7791 rt- Fax: _______________ 

Email:.__________________________ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: _______________________ 

Address: C--o ('[""(.. oedur 

City: ________State: ____ Zip Code: ________ 





--------- - - - - - -

Permit Number: Howard County B~~ing/jiire Permit Application nits: 410-313-2455 
Department of Inspections, Licenses & Permits'n~pections: 410-313-1~10 

Automated Line: 410-313-3800 3430 Court House Drive .' ~. Itl i lt . 
. (Ellicott City, MD 21043 

Building Address: ~ ) } .' 

, I d. (0 ,'. • 1'" 
I Property Owner's Name: , ,,, ~'/'l 

I,' . rI I. , I " ~ : ~ ') ) . Address: r / .,.. 1-' .. : 

; 

City: State: ,-, 
~ Zip Code: 

Suite/Apt. # SDP/WP/BA #: , ~ J 

Home Phone: Work Phone: if 

Census Tract: Subdivision: . 
Section: Area: Lot: J 

Applicant's Name & Mailing Address, (If other than stated herein): 
. ­

, l ' ,. " 

Tax Map: Parcel: Grid: c· n 

Zoning: Map Coordinates: Lot Size: Phone: I 

" 
i , J Fax: . I 

, /.-, r Email: 
Existing Use: 

Proposed Use: . . " .~ f (4 ... . , . /t J :' C · Contractor Company: t ( c·
I 

.I ( Contact Person: I 

Estimated Construction Cost: $ • f i I ,.0 ,. I , Address: " I' 

Description of Work: 
I 

\ .) if "l l' L ·2 .... . " , In , I . ...., City: . State: ' r\ Zip Code: 

F · t y ~ ;; f,., 
I.).} . ~ License No. : r 

' . ' . 
) I~ - I Phone: - Fax: ( , 

.' ~ .' .. ~. , 
h' . ~ 

Email: 
Occupant or Tenant: -

~ 

Was tenan ~Qace previously occupied? DYes ONo Engineer/Architect Company: ,,",'~' 

, . 
Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip ~ode: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

, \ " BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: 1 Water SU1l1l1't. o SF Dwelling 0 SF Townhouse Water SU1l1l1't. 

No. of stori~s: o Public Depth Width o Public 

1st floor: o Private 
Gross area, sq. ft./floor: c· o Private 

--'­ 2na floor: we Z ,(, .If Sewage Disllosal 
Sewage Disllosal Basement: ..­-; '.~ ·~"·V o Public 

Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private c 0 'Unfinished Basement Electric: DYes o No 

o Crawl Space DYesUse group: ) Electric: DYes ONo Gas: ONo 

Gas: DYes ONo 
o Slab on Grade Heating S't.stem 
No. of Bedrooms: . ' r o Electric 

Construction t't.e.e: Heating S~stem Multi-familv Dwe/lina OOil 
o Reinforced Concrete o Electric OOil 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 , Se.rinkler S~stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: o Partial~ Roadside Tree Project Permit Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes (2] No 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T9 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 POSTI'NG NOTICES. 

Applicant's Signature Print Name 

Email Address Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( ~ngineering ) 

SIGNATURE OF APPROVAL 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

Health [f 'l3--1/ ~hna. 1.1viJ1~L All minimum setbacks met?-Fire Protection 
I Is Entrance Permit Required? 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START Historic District? 

DYes DNa 

DYes DNa 

DYes DNa 

o ONE STOP SHOP I lot (overage for New Town Zone: 

SOP/Red-line approval date: 

listribution of Copies: .White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 

" ~ 

Filing Fee $ I 
Permit Fee $ 

. 
Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub'· Total Paid $ 

Balance Due $ 

Gold: SHA 
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.~~~ES 
LOT 50 

3.3970 CRES± ~/ 

r;; c::;4> 
~ 

~~q; 

(~ ~GEND 
EXISTING CONTOUR - - - - - - - - - - - - - 382 

PROPOSED CONTOUR 

\ 
----~~~-------sI3r13'20"E 163.9o-sQ\' 53.. . 

PROPOSED SPOT ELEVATION +82

DIRECTION OF FLOW 

ROOF LEADERS Sill · Adcock & <» >. . ...@. 

Associates · LLC DEVELOPER NOTE: 1) STORMWATER MANAGEMI::NT FOR THE HOUSE 
NV HOMES WILL BE TREATED BY ROOFTOP DISCONNECT10N 

6085 MARSHALEE DRIVE, SUITE 130 AND A PORTION OF THE DRIVEWAY WILL BE 

Engineers . Surveyors . Planners ELKRIDGE, MARYLAND 21075 TREATED BY NON-ROOFTOP DISCONNECT~ON. 
THE REMAINING DRIVEWAY AREA WILL BE 
TRFATED RV THF FX!"T!~'G MI(;R()-POOL. FACILITY 

(410) 379·5956 

330(J Norlh Ridgt: RUdU, Suile 160 OWNER 2) THE EXISTING WELL SHOWN ON THIS pLAN
Ellicott City, Maryland 21043 MAPLE ESTATES, LC (HO-95-1288) HAS BEEN LOCATED BY SILL ADCOCK 

& ASSOCIATES, LLC AND IS ACCURATELY SHOWN. Phone: 443.325.7682 Fax: 443.325.7685 6820 ELM STREET, SUITE 200 

Email: info@saaland.com 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=60' 

DATE: JUNE 271 2011 

PROJECT #: 10-041 

3) DISTURBED AREA = 87,800 SO. FT. MCLEAN, VIRGINIA 22101 
4) DRIVEWAY AREA = 8,841 SO.FT. (703) 734-9730 

HOUSE SITE 

LIME KILN VALLEY II 
LOT 50 (FORMERL Y LOT 39) 


12780 LIME KILN ROAD 


TAX MAPS 40 & 45 GRIDS 21 & 4 PARCELS 114 & 12 
SHEET #: _1_ OF 2 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@saaland.com
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Sill · Adcock & 
DEVELOPERAssociates · LLC 

NV HOMES 
6085 MARSHALEE DRIVE, SUITE 130 

ELKRIDGE, MARYLAND 21075 Engineers . Surveyors . Planners 
(410) 379-5956 

3300 North Ridge Road, Suite 160 OWNER 
Ellicott City, Maryland 21043 MAPLE ESTATES, LC 
Phone: 443.325.7682 Fax: 443.325.7685 6820 ELM STREET, SUITE 200 

Email: info@saaland.com 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1 "=60' 

DATE: JUNE 271 2011 

PROJECT #: 10-041 

MCLEAN, VIRGINIA 22101 
(703) 734-9730 

HOUSE SITE 

LIME KILN VALLEY II 
LOT 50 (FORMERLY LOT 39) 

12780 LI M E KI LN ROAD 

TAX MAPS 40 & 45 GRIDS 21 & 4 PARCELS 114 & 12 
SHEET #: _2_ OF _2_ FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAI\JD 

mailto:info@saaland.com



