
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 6!f O() d(L{3Ellicott City. MD 21043 

Building Addre5S: Property Owner's Name: NV"­ I fl c.. 

12&-Q'5 LI""­ k."" r<d UI5l-.{.,.."J .,....,c9 1..o-n'l Address: /;:'07fJ' !>') cv-s: i-, ....Lu.. U.r­ .. 

City: C' //c..n .lr-­ Slate: ,.,..,ot Zip Code: f}-to7y"
Suite/Apt. ~ SOP/WP/BA ": 

Census Tract: Subdivision: L,.- /(,.,(" VAtU!::! Home Phone: Work Phone: 

Section: Area: lot : (<) A1~Hcant's Name & Mailing Address. (If other than stared hereinji 

'-Iv ,,-/-)" II c..; ·ut':£. 
('-"" .... C/c.~ ~_ ';' ~>-. Ia..Sl . 

Tax Map : Parcel : Grid: '" L { !(;., ~ c.:s ~ I,.J,....~ ';"';/ :J,7f'1 

Zoning: Map Coordinates: Lot Size: 
3.o..,t A 

Phone: '1<1J- J'(O -1d-J-'9 Fax: 

Email: j-<r~ e A f' f /1«... (0.. :~(..t .A l ! I";.) .Jd . c:.~'!'- ..... 
SfO-.!>Existing Use: 

Proposed Use: ~~~ wi fmpc>~ ,Oo.;o..t Contrador Company: V c._I u'<-r ,vA770..-..,:t( dC: 5 
Contact Person: . (.v,/I .... ­ C'l.nwlU' , 

Estimated Construction Cost: $ X-09Q R...dAddress : l1..cf ""'" () ",~-'-c·. u: c:/.J:-o 
Description of Work: Gty: S<SIV(' State: 1'1 ~I Zip Code: ~ 7(~~.. t:: 

i f\5±4,l '5CO 6rd In '3 "",unci .Q (T) C!. Co. !'V- Ucense No.: ro-r7 Cij 
I =t/o-" q Co - (/e-fTCv\lc.. Phone: Fax: 

Email: 
Occupant or Tenant: 

Was [enant space previously occupied? Dyes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: o v.J/"..J..J Address: t::.-o .~.TrG' vf-o.'-
Dty: State: ---­Zip Code: City: State: ____ Zip Code: 

Phone: FoX: Phone: Fa.: 

Email: Email: 

BUIlDING DESCRIPTION ­ COMMEROAL BUIlDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities BlJilding Characteristics Utilities 

Height: WDter SUD2/v Ijj..&1'"Dwelling 0 SF TOYlnhouse Water Sucety 

No. of <tories: o Public D~th Width o PuqJic 
1" floor: _ ·_~ivate

Gross area, sq. ft ./floor: o Private 
2nu 

floor: SewoQe DisDosaJ 
Sewage DisoosaJ Basement: o Pu9Jic 

Area of construction (sq. ft.): o Public o finished Basement ~ivate 
o Private o Unfinished Basement Electric: DYes DNa 

Use group: Electric: DYes DNa o Crawl Space Gas: DYes DNa 

Gas: DYes DNa 
o Slab on Grade Heatina Svstem 
No. of Bedrooms: o Electric 

Conm::yg/!2rl. O!~j H~at(n9. ~m!:a! Multi-familv DwellFml OOil 
o Reinforced Concrete o Electric o Oil No. of efficiency units: . o NGtural Gas 

o Structural Steel o Natural Gas o Propane Gas. No; of1 BA units: o Propane Gas 

o Masonry Sarinkler Svstem: No. of 2 BA units: 

o Wood Frame ON/A No. of3 BA unirs: 

o State Certified Modular o Full 
Other Structure: 
Dimensions: 

;.. Roadside Tree Project Pennit o Partial Footings: ;.. Roadside Tree Pro'e~Permit 
Dyes DNa o Other Suppression Roof: DYes II!No 

Roadside Tree Project Permit It No. of Heads: o State Certified Modular Roadside Tree ProjeC£ I'trmit It 
o Manufactured Home 

ntE UNDERSlGNED HEREBY CERTlFIES AND AGREES AS FOllOWS: (1) mAT HE/SHE L5 Alffi{ORIZED TO MAKE nils APPUCAll0N: (2) ntATTliE INFORMAnON IS CORRECT; 13) THAT HE/SHE W1U COMPLY 
~LAnON5 0' HOWARD COUNTY WHIOI ARE APPUCABLE TliERE1U: 141 THAT HE/SHE Will PERFORM NO WORK ON TliE ABOVE """RtNeED PROP(R1Y NUT SPEQACAllY O'SCRlB[l) IN 
THIS ION: 151 T~r~:\NTS COUNTY OFFIO.\15 TIlE RIGHTTO EIIT1:R ONTOTliIS PROPeJ!T'( 'eTIlE PURPOSE OF IIILcnNG Tlit WORK p[RMlmD AND POSTING NUTICts. 

~/ -,­ ./ ~f~/h~ E-n~ . 
I'nlTtlVame(7~nr's:;lgnaturl! 

/t~l'f.Je.rc.M,-{ @ Ao()jt~Jhd oooro...:eJ. '-<..,....,.... 7 
email AC1C1ress " I Date .. ~~~IJ-~ 
Title/CDmp!my .. , ... Checks Payable ra. DIRECTOR OF FINANCE OF HOWARD COUNTY 

, 

••PLEAS. wRlrr NOtl n.y &. LEGIBLY" 

. -FOR OFFICE USE ONLY­

.... 

DPZ sETBACX INFORMATION 

Front: 

Rear: 

SIde: 

Sld.St.: 

All mInimum setbacks met'? DVes DNo 

'S Entrance Permit Required? DVes DNo 

Historic District? DVes ONo 

Lot Coverage "for New Town Zone: 

SDP/Red-nn. appruval date: LJIl1r dSi 

F1Un!: Fee S 

Pennlt Fee S V, 
Tech Fee $ h ()J 
Excise Tax S\ \ V 
PSFS S \. 
Guaranty Fund S 

Add'( per Fee S 
Total Fees S 

Suh- Total Paid S 

Balance Due S 

-~-,~--~~-~--r---r-~--------~ 
- A9ENCf ; 

.' It:5tat. Hl&!!WilVS ~ . 
:1 Bulldlns.qtficl.ls '. 

PSZA ( zrmlng J:~, 

::/. j)'SZA (E;,glneerl~ll ; 

0;> Health .. 

Are protectlon~' t 

CAlC SIGNATURE OF APPROVAl 

11~1' l J)PY..lAA.1.l K 

ls SedIment Consrot approval reQuired (or Issuance? 0 Yes 0 No 
o CONTTNGENCr CDNSrRUCIlON START 

DONE sT-OP SH.bp 

DIstribution of Copies: White: Building OfIIdals G,..",,: PSZA,Zonlng YenCNr. PSZA,Englneering Plnle: Health Gold, 5HA 

T:\Op.ratlons\Upd....d Forms\New bundlng .pp ll.1D.20l0.docx 
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1) DRIVEWAY RUNOFF WILL BE TREATED BY ANDEVELOPER NOTE: 

EXISTING GRASS CHANNEL ALONG THE USE,IN, 
NV HOMES COMMON DRIVEWAY. STORMWATER MANAGEMEN' 

6085 MARStl8LEE DRIVE, SUITE 130 FOR THE HOUSE ON THIS LOT WILL BE SATISFIED B Engineers . Surveyors Plannefs - . -ROOFTOP I5ISCONNECtro~ ANDSHEET FLOW TO 

Associates . LLC 
ELKRIDGE: -MARViJiND 2107~ ­

(410) 379-5956 NATURAL CONSERVATION AREA WITH A GRAVEL 
3300 North Ridge Road, Suite 160 DIAPHRAGM, OWNER 2) THE EXISTING WELL SHOWN ON THIS PLAN Ellicott City, Maryland 21043 . MAPLE ESTATES, LC (HO,95-1269) HAS BEEN LOCATED BY SILL ADCOCK , 
Phone: 443.325.7682 Fax: 443.325.7685 6820 ELM STREET. SUITE 200 ASSOCIATES, LLC AND 18 ACCURATELY SHOWN. 

MCLEAN. VIRGINIA 22101 3) DISTURBED AREA; 27,294 SQFT.Email: info@saaland.col11 . (703) 734-9730 4) DRIVEWAY AREA = 2,164 SQFT. 

DESIGN..BY: SJT 

DRAWf\1 BY: SJT 

CHECKED BY: PS 

SCALE: 1 "=60' 

DATE: MAY 4,2011 
," 

PROJECT #: 10-041 -, 

SHEET #: OF __2_ 

HOUSE SITE 


LIME KILN VALLEY II 

LOT15 


12845 LIME KILN ROAD 


'TAX MAPS 40 & 45 GRIDS '21 &4 PARCELS 114 & 1~ 

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLANC 

mailto:info@saaland.col11


" 
Permits: 410-313-2455 Howard County Building/Fire Permit Application I pe~mit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits I 
, // .. ,IAutomated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 { 

Building Address: 

i 

Suite/Apt. # 

Census Tract: 

' . I 

SDP/WP/BA # : ( J : 

Subdivision: 

Section: . Area : Lot: 

Tax Map: Parcel: Grid: 

Zoning : Map Coordinates: Lot Size: 

Existing Use: . 
Proposed Use: ' ~ 

Estimated Construction Cost: $ , '5 
Description of Work: , , 

.' 
.. 

-

Property Owner's Name: J , 
! , :Address : . / ., 

, , ., 

City: I i .. State: Zip Code: 


Home Phone: Work Phone: 


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


- . ,., 

Phone: Fax: 

Email: 

• I.:' 
;Contractor Company: i ' . 


Contact Person: 


Address: ~ 


City: ' . State: Zip Code: 


License No. : 

I Phone: Fax:. ; 

C . ' , 
Email : 

Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SU/l/lI'l o SF Dwelling 0 SF Townhouse Water SU/lpl'l 

No. of stories: o Public Depth Width o Public 

1
st 

floor: .' m 'Private o PrivateGross area, sq. ft./floor: 
2

nd 
floor: Sewage Disposal 

Sewage Disposal Basement: o Public 
Area of construction (sq. ft.) : o Public o Finished Basement DPrivate 

o Private 'DUnfinished Basement Electric: DYes ONo 

Use group: Electric: DYes o No o Crawl Space Gas: o ,Yes ONo 

o Slab on Grade Heating S'lstem 
Gas: DYes o No 

No. of Bedrooms: 5­ o Electric 
Construction t'lPe: Heating S'lstem Multi-iamil'l Dwelling OOil 

o Reinforced Concrete \. o Electric OOil No. of efficiency units: o Natural Gas 
o Structural Steel [] Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler S'lstem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

Dimensions: 
-~ Roadside Tree ProJe'tf Permit . 0 Partial 

Footings: ~ Roadside Tree Project..,permit . 
DYes DNo o Other Suppression -

Roof: DYes ~No 
Roadside Tree Project Permit 1# No, of Heads: o State Certified Modular Roadside Tree Project Permit 1# 

o 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

•. " 

Applicant's Signat~re Print Name " 

j " .J .. /
Emal/Address Date ; 

.-............. . 1 ; 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY"-['. -FOR OFFICE USE ONLY­

.-\<: '-.' _: . c 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

{o-- [--II WAlA'o:{A ~JtA--Health 

Fire Protection v , 

-c-. ~ -

Is Sediment Cont'rol approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START j' ,. 
o ONE STOP SHO~/ " .' '. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

.Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit ReqUired? 0 Yes DNa 

Historic District? o Yes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: , { 
listributlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA'·\n"D... ~tin"C'\II"rI~.c.,,, ~,.. ...... \ .. I ...... io. •• II ..Ir__ ___ ...... ,.. ..not". .JI ___ • 

Filing Fee $ 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 

I. .
I . 
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Sill · Adcock & 
NOTE:DEVELOPERAssociates · LLC 

NVHOMES 


