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

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

Auot mated Line ' 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 ;: 
Building Address: ll/~J LllVl li lG1!l Rd Property Owner's Name: /vlJR I nC 

\""\'l.:::l--,(~,l \"he" <...,0 7// Address: ~b'BS- Y"-- or 1he. (".J& Or­
\) 

Oty: Lk. rr ~' State: fVld Zip Code: 1(D7CSuite/Apt. It SDP/WP/BA #: 

Subdivision:L, "'-' kArll VnL~ Home Phone: Work Phone:
Census Tract: 

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

flY 2( d~ (/' i!""' 1 ' Cd-:tr.t.:,-,: -7C1~'( /1;Q( ..;;:.:.iI, l---,!;':. I.ft 

Tax Map: Llo. Parcel: Grid : r /: , . I 
__{a -t." rJ' ':::~/r <: II-:cl ~t·7t::.:{. 

J. ~ \l A 
J 

Zoning: Map Coordinates: lot Size: Phone: '-IV] --7~10'-': J J-9 Fax: 

Existing Use: SCD Email: iJ.{!fJil{ d4..xt ,/'~t"lZ·7..'oJr:. ,:( ~ '-(4+;0'0). (".v .. ",­

Proposed Use: .YI=-D Contractor Company: \/cdl;! '-I ,VATJO ."lC \ ( C:JC1M' ~ 

Estimated Construction Cost: $ C.. ' QQ~:J 
Contact Person: C,,,, I III A.''''' (.\.~ , _'-.l I e

j
I I Address: ']2c, 1Jc:] D. aT!:. !...; "C~ c :? ,) 

Description of Worle City: ~{SSU~ State: rna Zip Code: 2c. 7Cj tf 
10~Au.U ')DO Gel I f\ - ~ (U'"j "d Pro pc.cs.- T 0V11<.. Ucense No. : (,->77 CiJ 

Phone: ~'IQ-7q'i-II/(i Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Oc.-v[U.r Responsible Design Prof.: 

Address: Address: r:.-/.)rr/ r,,:. c:-+o.r 

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

Phone: Fax: Phone: Fax: 

Email: Email : 

BUILDIflJG DESCRIPTlON- COMMEROAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
Height: Water Sue.e.11l ~Dwelling 0 SF Townhouse Water SUDDIIf 

No. of stories: o Public D!m..th Width o Public 
1stfloor: ILJ,..Prrvateo PrivateGross area, sq. ft./f1oor: 
2oa-floor: Sewaae DislJosa/ 

Sewage Disl!.!Ha/ Basement: o PubliC 
Area of construction (sq. ft.) : o Public o Finished Basement Q...Prrvate 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes DNa o Oawl Space Gas: DYes DNo 
o Slab on Grade Heatlnn SvstemGas: DYes DNo 
No. of Bedrooms: o Electric

Construction We: Heating Sll§.tem Multl·famllll Dwellina 0011 o Reinforced Concrete o Electric o Oil 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 Sorinkler Svstem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

o Partial 
Dimensions: 

? Roadside Tree Project Permit Footings: );> Roadside Tree Profect Permit 
DYes DNa o Other Suppression Ruof: DYes DNa 

Roadside Tree Project Permit $# No. of Heads: o State Certified Modular Roadside Tree Project Permit 1# 
o Manufactured Home 

'"' ","'~"Nm~ '''05M,0.OW" ,'I"'" ""'"'''."'"""~om-""'''..."~m,,, ,'I _"H' '''",M''OON''"''''''"' "~I '"""""" w,.""'''' 
WITH ALL REGULATIO WARD CO~EHICH ARE APPUCABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPUCA7S THAT /SHE GRA T OUNTY OFFICIIU.S THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITIED AND POSTING NOTICES. 

A ~ • 
1 ·le.r~-Yl ~ C..{q,'1(' 

APPII<dn",U: ' Pdnt ~ "'1 
An n (~ . cf. ~<-( -Ao /) r'.; d?d @~ L I A r!u 0 . r. C ,'--, I _ L-\i l( ( 

EmaIl'A(Jdress­ ~ Date 

Qs:: ( .fr'> ·..../.1 
T1tle/Company " 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PlEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY-

v 

v 

AGENCY DATE SIGNATURE OF APPROVAL 

I/State Highways 

Building Officials 

PSZA (Zonlna) 

v li P 5ZA ( Engineering) /i\ r7'\ 

Health II. ~7/~ ~r~ /:f<~L 
Fire Protection I 

I"l-

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

.. -- .- .. . - .. . 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

,-All minimum setbacl\s met? Dyes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: .) l!:If ad(08 

.. . 

Rllrig Fee $ 
Permit Fee $ Ill!). ttl 
Tech Fee $ {(J. n) 
ExdseTax $ 
PSFS $ --
Guaranty Fund $ 

Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 

BalanceOue S 

Distribution of Copies: White: Building OffIcials Green: PSZA,Zonlng Yellow: PSZA,Enclneering Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New building app I1.l0.l0l0.dool 



Sill · Adco=cl{" & ~ 

.. - I uVV' ., 
LEGEN[) 
ElQ tr,NG CONlClJ" - - - - - - - - - - -lh I 

PROPOGO CONTOUR --_QiiJ"""-_ 
PI\OPOQO SPClT &I.IVATlON .a:z!! 
DI~QNOF~OW 

~OOFTOP gISCONN~glV 

Associates · LLC 

&gineers · Surveyors · PlannelS 
llOO NDnh IlidSO R.o~. SuiG) .&cl 
rmclJII (dIY, M:rrybod 21041 
PlIOG!'! Ao4).l'Z~.7'U fIX; 4"~.l~.1'~" 
bil: info6"~lmcbom 

DESIGN 8'(; 9JT 

HOUSE SITe . OAAWN IV': SJI 

CHECKED BY: ~s LJME KILN VALLEY II 
aCAlr: , ""0' LOT 7 

of .,..,n.,. ••".,.... . ,., a I __ ... _ 



DEPT. OF INSPI;CTIONS. UCENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMJTS (410) 31J-24SS 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410 31J-3800 

HOWARD COUNTY 
PERMIT ~PPLICAi"IuR"

". 

PERMIT NUMBER 

0 / (,.1 .,) ~;17' 
Property Owner's Name~_ _ _ ~'--'--~........:l':-::7-~---'-:-____ 
Address ) ­ I 

City" \. ! \ ( 

Suite/Apt. #: --'-_--'-_ SDPIWPlPetition #:~_..:-____ Home Phone I 

Census Tract Subdivision L.M .K. l.,J j ~.~~ ------''--"'--­

I 

Section__.,....:::~~--=.::...-_ Area _____ Lot --~7f----

Tax Map __~___ _____-'- Grid _--'_"'--_____ 

Zoning Lot Size 

OccupantorTenant~____~~________________~____~,--_ Erigineer or Architect Company______________ 

ContactName_____~-------------'--~------------------ ContactPerson__~____=.__'__"'______~___ ____7_ 

Address____~____~_~__~_ ___=___=~____=._____ Address___~_~___~---------~---

City___ .;.::.,.::...::...;~_ _ ...:.:.:.....;..:::::.....-_ Zip Code __-..::;~_ City______:.....-__ State ___ ~_Zip Code_....;....___ 

Phone_~~~~~-~--Fax----~~-~------ Phone_____--'--'--____ Fax _ ....::...-...:.....:.--...:......__...!-.....:::.._ 

BUILDING DES,!::RIPTION - COMMERCIAL '. BUILDING DESCRIPTION - RESIDENTIAL 
Building C;:haracteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structuml Steel 

__ Masonry 
Wood Fmme 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natuml Gas Cl 
Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial =Other Suppression 
# of Heads 

haracterlstlCl 
SF Townhouse Cl 

,.,( -ret . 
'f r t(

Basement: ~,. II,.., 
Finished Basemcn~h~~ Crawl 

space D no 
No.ofBedrooms -..:,#¥-__ 

Multi-family dwellings: 
No. of efficiency units: __ 
No_of I BR units: ___--=­
No. of2 BR units: ___ _ 
No. of 3 BR units: ____ 

Other Structure: ______ 
Dimensions: __________ 
Footings: ___---='--__ 
Roof: ____________ 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

Public 
~Priv8te 

Sewage Disposal: 
Public 

~Private 

Electric Yes t!r"No 0 
Gas Yes 9' No Cl 

Heating System: 
Electric CI-' Oil 0 
Natural Gas Cl 
Propane Gas !9"" 

Sprinkler system: N/A Q' 
NFPA#13D 
NFPA#13R 
Other: 

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 HElSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

It';' s;.A ~ 

Work Phone ' ! -f ~ 
Applicant's Name & Mailing Address, (ifother than stated herein): 

t ,~ 

Email Address ., 
Title/Company 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY.·· 

i)p plicant's Signature 

AGENCY DATE 
., Land Development. QPZ 

State HighwaYl 

Building Officl! 11 

- FOR OFFiC£ USE ONLY · 
SIGNI\1'\JM APPROVAL D~Z ~TBACK INF9BMATJQN

Front: _______--.:,.,;. 

Rear: ___ ....:...._________ 

~de: ________________ 

:~~,:..,.;~i,';fi;) ~~ , 
Fire Protectloo 

Side St.: ________ 

Is Sedimeot Control approvlil required prior to llS\.Iant e? 
YES NO 0 

CONTINGENCY CONSTRUe nON START: 0 
ONE STOP SHOP: 0 

Lot Cove.-.ae for New TowD Zone ---­.1 
SDP/Red·Une approval date ___.....;....~~ 

Distrlbutlon of Copies 
r :\Operations\Updated forms 

White: Building Officiais Green: LOO, OPZ Yellow: OEO,OPZ 



-- ---
- -- --

LEGEND 

- - - - - - - - - '- -382EXISTING CONTOUR 

PROPOSED CONTOUR ----I~f----

PROPOSED SPOT ELEVATION " +82

DIRECTION OF FLOW-_-:_----( 
53 

NON-ROOFTOP DISCONNECTION 

---- . ~--- - . -~ - __ -"": .0' . 

. ' . " _.­

, , , , 
\ 

\ 

NOTE: 
1) STORMWATER MANAGEMENT FOR THE DRIVEWAY DEVELOPER WILL BE SATISFIED BY NON-ROOFTOP Associates 

NV HOMES DISCONNECTION AND FOR THE HOUSE IT WILL BE 
6085 MARSHALEE DRIVE, SUITE 130 SATISFIED BY ROOFTOP DISCONNECTION. 

Engineers - Surveyors Planners ELKRIDGE, MARYLAND 21075 2) THE EXISTING WELL SHOWN ON THIS PLAN 
(410) 379·5956 (HO--9fi-~2(11) Hi\S E',:=[o~, LOCATED BY Sill 

JJon Nnrlh Ridg~ Rc>:!c!, S:.:itc 16U ADCOCK & ASSOCIATES. LLCAND IS A:::CURATELYOWNER SHOWN.
EllicOll City, Maryland 21043 MAPLE ESTATES, LC 3) AN EJECTOR PUMP IS REQUIRED FOR BASEMENT 
Phone: 443.325.7682 Fax: 443.325.7685 6820 ELM STREET, SUITE 200 SEWERAGE. 

Email: info@saaland.com 

DESI GN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=60' 

DATE: OCTOBER 15.2010 

PROJECT #: 10-041 

SHEET #: 1 OF 1 

MCLEAN, VIRGIN IA 22101 4) DISTURBED AREA = 27,960 SQ FT. 
(703) 734-9730 5) DRIVEWAY AREA = 4,059 SQ.FT. 

HOUSE SITE 

LIME KILN VALLEY II 
LOT 7 

12797 LIME KILN ROAD 

TAX MAPS 40 & 45 GRIDS 21 & 4 PARCELS 114 & 12 

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 


mailto:info@saaland.com



