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

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Aioco 3T

Building Address:

[1097 ULime lcda rd

Property Owner's Name: AU R 1 Né-

W chlant s o 07) Address: LOoRS Moaryhaler D
0 rie e . ~ - . -

Suite/Apt. # SDP/WP/BA it: City: he State: _/nd ZipCode:_Zf07)
Census Tract: Subdivision: {1 ma bett q V“LU'\/‘L Home Phone: Work Phone:

. . -1 Applicant’s Name & Mailing Address, (if other than stated herein):

: s 15 , il . .

Section: Area Lo >/ JC,(F/‘I-—.( ’ Clar-.:',: 7O fiagizedls e iy
Tax Map: YO parcel:_I | Grid: ) _ Lt r,.g‘-_‘-,,-j fagd 3 So
Zoning: Map Coordinates: Lot Size: > &% A Phone: _“/*2--2t/0-rdJ]  Fax:
Existing Use: __SED emait:_ALLlre o and Approveed & oqason  com,

J&ED

Proposed Use:

Estimated Construction Cost: S ¢

Contractor Company: \/ al ( 2oy ATy ( 3§

Contact Person:
L DO Q

Cullipen Cngsocre

1

Address: _“72.c |

meare ciclee 2 i*’

Description of Work: City: __ MsSup State:__/Md___ ZipCode: 2¢ 79Y
logtall SO qal in-geourd ) mpc,(*q_'f'ﬁw‘k License No. : (o779 3
J ! Phone: _ V0~ 7€%-¢7/¢f Fax:

Occupant or Tenant:

Email:

Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: 1S Responsible Design Prof.:
Address: Address: C DT e e s
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Byilding Characteristics Utilities
Height: Water Supply CJ3F Dwelling [ SF Townhouse Water Supply
No. of stories: 3 public g __Depth Width [E]I;:TE"C
- oor: vate
Gross area, sq. ft./floor: [ Private e
9. ft/ _ 2™ floor: Sewage Disposal
Sewaae Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement [LPrivate
[ Private O Unfinished Basement Electric: [1 Yes O No
Use group: Electric: ClYes  [No L] Crawt Space Gas: OvYves ONo
Con O Yes Ono O Stab on Grade Heating System
_ . No. of Bedrooms: | £ Electric
Construction type: Heating System Multi-family Dwelling O oil
[ Reinforced Concrete [ Electric (myeli] Na. of efficiency units: [] Natural Gas
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
[ Wood Frame I N/A : No. of 3 BR units:
[ state Certified Modular 1 Full Other Structure:
N . - T Partial Dimensions:
Roadside Tree Project Permit Footings: > _Roadside Tree Project Permit
Clves Ono [J Other Suppression Roof OvYes CNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[J Manufactured Home :

WITH ALL REGULATIO

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

ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLl. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS Appumysi THAT;
£

el Appried @ pAren. o
s

'WARD COU WH
/SHE GRANTSAOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FPR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
JErT M C/Gz’)(.»f,/}

4 Print Name 4
| | 2o {{(

’
NC i)

Date {

Title/Company 7

Checks Payable to: BIRECTOR OF FINANCE OF HOWARD COUNTY
**pl EASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORIVIATION Filing Fee [
State Highways Front: Permit Fee $ / /)/} : C‘t‘)
Building Officials Rear: Tech Fee $ /() - /D
,PSZA { Zoning ) Side: Excise Tax S
Y|, psza (Engineering ) PSFS ¥ _
ngineerin ) P .
5 1 o = SideSk: Guaranty Fund $
V| Heatth (b7 120V £ x 2V [z bt b Al minimum sethacls met? [ves [INo ’
:,;—f'%-')’ ol L ¥ =l P Add’i per Fee '8
Fire Protection / : Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [1 No b-
J CONTINGENCY CONSTRUCTION START Historic District? UYes [No Sub-Totatipid | @
0J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDP/Red-line approval date: ﬂ /Z?// «7 & (0 8
Distribution of Copies: White: Bullding Officials Green: PSZA,Zoning |~ Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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T ‘2{{;?8:@5%55%%?@ SEoRS HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-24150543 PERMIT APP LICAW i g7 ; G 4G ./
INSPECTIONS (410) 313-1810 n. v - D / osw 297
AUTOMATED INFORMATION (410) 313-3800 A -

Building Address f @ 3§72 £ one J(,‘)rv‘\ . Property Owner’ sName AV K X N
"‘h"-“i- learl  pAD D oT999 Address & 5SS A) {7 g Vegs O8N, V5 S

; City/ \ W\ e ¢ State y ¥ LD Zip Code 5T
Suite/Apt. #: SDP/WP/Petition #: Home Phone : Work Phone * N N

Census Tract Subdivision LiMe KiLa JAlls

Applicant’s Name & Mailing Address, (if other than stated herein):

- LL) -
. - 8 ] -3
Section Area Lot )] A4 s e
et LR Y ! S\
Tax Map Parcel Grid : , VY DKL)
Zoni 1 1 { 3 ~ - (_‘ e S oL ', : { T { T
oning Map Coordinates Lot Size Phone "} T =77 MFax €1 A 0D

Existing Use_° ik 1 Sy B _ | Contractor Company | J\/ T = =

Proposed Use { ¢ e einee |11y (]Contact Person E' O E N s

Estimated Construction Cost$ 1<G S0 Address’ S AN {3 k=l P07 2 ’ ML) eIREL
Descrx;?txon of Work W 2e0 3 S hyemy 7 N;,q[l(h’\[‘ e City { Vel Yk, ¢ State a3 W% Zip Code A LN

P L . B ¥ %}rﬂ‘.«“\w%;“l L P 9 by 4,{')!‘”3_‘ Licensc; No. “.{ P ;

& T LXT A / o e S s AR b ., Phone’ | . i'j” S TeFax Y (-6 DU A
3 —  J [ ]

(fa 2270

D /"ﬁr“\f e o -/ t’-.-u!vx -ux/m/' 4{(‘\»1’5)&&

Occupant or Tenant

Contact Name

Address

City State Zip Code

Phone Fax

Engineer or Architect Company

Contact Person

Address

State Zip Code

City
Phone

Fax

BUILDING DESCRIPTION COMMERCIAL .

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling = SF Townhouse O Water Supply:

P Public Depth Width ___Public
No. of stories: __ Private 1" floor: &4 ] w-Private

Sewage Disposal: 2 floor; %4 27, Sewage Disposal:
Gross area, sq. ft. per floor: _____Public Basement: &( __ Public

___ Private __.Private
Use group: Finished B il d B ¥

Electric  Yes 0 No O spece).CLIIAD B Electric  Yes ="No O
Construction type: Gas Yes O No O No. of Bedrooms —f—-—— Gas Yes &@“No 0O
___ Reinforced Concrete ; ) ,
___ Structural Steel Heating System: Multi-family dwellings; Heating System:
" Masonry Electric O oil o No. of efficiency units: ___ Electric 0+~ oil o

___ Wood Frame Natural Gas O No.of 1 BR units; Natural Gas O

Propane Gas O No. of 2 BR units: Propane Gas @+
___ State Certified Modular No. of 3 BR units:

Sprinkler system: N/A O Sprinkler system: N/A @+

_ Ful Other Structure: _ NFPA#13D

" Partial Dimensions T NFPA#I3R

____ Other Suppression Faotingge ____ Other:

__ #ofHeads Roof:

___ State Certified Modular
__ 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 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.

’-‘ Ny \

,/ r, A \ v Y ¥ o §
231 A LA YA LYy o om0 Tt
Apphcant s blgnature Print Name
Email Address ‘
f / i \“ \ ) \C ;l 4' r’ )| ; b L l' \ \,
Title/Company / Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
~ ~FOR OFFICE USE ONLY - ¥ PULAES eSS = L3 |
AGENCY DATE SIGNATURE APPROVAL > y DPZ SETBACK INFORMATION o ey, . o
Land Development, DPZ - Froot: R ?- “ ? Flllng Iee S
g " » hie gt =5
State Highways : " Rear: Perml‘t fec ‘ S v .
Buildi clal Side: Ll PRI Exclse tax’ I e
Dev. Engineering, DPZ A\ yi) Side St.: Add’] per fee s s
° Al minimum setbacks met? TOTAL FEES s e i

Fire Protection

Ls Sediment Control npprova’l_required. ‘prior to issuance?

YES O NOD - =i

s Entrance Permit Required? T

»,.Bnlaneedu:' ,"s il

YES A NO © YESO NO O 4 e, :‘._ Check  #_
Historic District? (B o - Vllldnﬂon I Al e
X YESO NO O ' el = et L y
CONTINGENCY CONSTRUC TION START: Lot Coverage for New Town Zone. = ) @
ONE STOP. SHOP: O SDP/Red-line approval date b3 X ,"- y Accepted by C

Distribution of Copies = White: Building Officiais

[:\Operations\Updated forms

Green: LDD, DPZ

Yellow: DED,DPZ  Pink: Heallh  Gold: SHA
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NOTE:

Associates - LLLC  oeverorer )

Engineers

3300 North Ridge Road, Suite 160

Surveyors

NV HOMES

6085 MARSHALEE DRIVE, SUITE 130

P[anners ELKRIDGE, MARYLAND 21075 2)
(410) 379-5956

ADCOCK & ASSOCIATES, LLCAND IS ACCURATELY

) . OWNER SHOWN,

Ellicott City, Maryland 21043 MAPLE ESTATES, LC 3) AN EJECTOR PUMP IS REQUIRED FOR BASEMENT
- 443.325.76 - 443.325.7 SEWERAGE.

Phong 443 325.7682 Fax: 443.325.7685 Gafn()cEEXNSTv?gng|/SAU2|;1Eo?OO 4) DISTURBED AREA = 27,960 SQFT.

Email: info@saaland.com (7083) 734-9730 5) DRIVEWAY AREA = 4,059 SQ.FT.

EXISTING CONTOUR ———————== - —382
PROPOSED CONTOUR —[382 | -
PROPOSED SPOT ELEVATION * + 8233
DIRECTION OF FLOW —_—

NON-ROOFTOP DISCONNECTION :

oy 3
il EX.FOREST 1A
; CONSERVATION

/ : -‘,, Pfcﬁ
Sl edlth Depatient
A Claye Zaol il

EASEMENT 3 ‘

,~(RETENTION) -~

" '2.83 ACRES :
PLAT # 19734

it

STORMWATER MANAGEMENT FOR THE DRIVEWAY
WILL BE SATISFIED BY NON-ROOFTOP
DISCONNECTION AND FOR THE HOUSE IT WILL BE
SATISFIED BY ROOFTOP DISCONNECTION.

THE EXISTING WELL SHOWN ON THIS PLAN
(HO--95-1201) HAS REEN LCCATED BY SiLL

SCALE:
DATE:

DESIGN BY:
DRAWN BY:

CHECKED BY:

OCTOBER 15, 2010

PROJECT #:

SHEET #:

HOUSE SITE
LIME KILN VALLEY Il

LOT 7

12797 LIME KILN ROAD

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

PARCELS 114 & 12
HOWARD COUNTY, MARYLAND



mailto:info@saaland.com



