
Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
City, MD 21043__________~=-----~~'l-~~--~~--~~r-----------~~~~--~-r~-n~------

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

Permit Number:

CensusTract: Subdivisio '''''u...., •.•....•..••~<!..lu.=,.

Section: Area: s9
Tax Map: \.X,Q Parcel: \i\)..\
Zoning: Map Coordinates: _

Existing Use:----t~-:::7-!-:~~------------
Proposed Use: ..=iCl~~l..L._ _:::::_---------

Occupant or Tenant: _~"",.- ~'--'-_'--....!.. _
Was tenant space pr

Contact Name: t~"'~~_~~..(;~-I..L.\""'w.j""l(J.~--
Address: ~ ,..._--_,_--------

City: State: Zip Cqq.e:~ _

Phone: Fax: -r-' _

City: -'- __ -'--+~__ St~!e: _-_.' ' Zip Code: _

Phone: Fax: _

TItle/Company

Historic Di.trlct? DVes DNo

- - ~".;'~ .-

FUinc Fte $
Permit Fee $ 1 )lr-
Te<:hF •• $ I() Q.l.L..

Excise Tax $

PSFS $

Guaranty Fund $

Add'i per Fee $

Total Fees $ \ \ OOJL
Sub- Total Paid $ \I naP-.
Balance Due $ 0-

Rear:

Front:

Side:

Side St.:

All minimum setback. met? 0 ves DNa

Is Sediment Control approval required for issuance? 0 Yes
o CONTINGENCY CONSTRUqlON START
o ONE STOP SHOP

15 Entrance Permit Required? 0 Ve. DNa

I
r : SDP/Rod-lin. approval date:

Distribution of Copies: White: Bulldinc Officials Gre.n: PSZA,Zonln, Vellow: PSZA,En,ine.rinc
T:\Operation.\Updated Forms\New bulldlncapp 11.10.l010.docx

Lot Coverale for New Town Zone:

Pink: Health Gold: SHA



ermits: 410-313-2455
ispecttons: 410-313-1810
.utornated Line: 410-313-3800

Permit Number:Howard County Building/~~re Perrnit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
•• Ellicott City, MD 21043

"'--p-ro-p-er-ty-o-w-n-er-'s-N-a-m-e:-V-Y\-I ().-_-O'-. c--J""';-~'-;-;):·\-e.:-,-..-J;-~--e5;-·-tLJ"'7."t-~' ....•---

Address: . • ' \ ,
luilding Address:

:ensus Tract: _

;uite/Apt. # SDP/WP/BA #: _

..•
City: _~ State: -,--'-,,-' Zip Code: _

Subdivision:,'--- --!.__"..' _
,Home Phone: Work Phone: _

Section: Area: __ ..::"!.- Lot: \ ;.,

fax Map: _-'---'-- __ ' Parcel: ._ Grid: -':- __

Zoning: Map Coordinates: Lot Size: __ ~,~

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

Email:

Phone: Fax: _

Existing Use: _

ProposedUse: ~-------------
,

Estimated Construction Cost: $ _

Description of Work: ',-- _

Contractor Company: --'- _

ContactPerson: t__ ~ _

Address: ~------~~-----:---~·-----
City: State: Zip Code: _

License No. : -'- _
Phone: Fax: _

Email:...!.,_-"-_~ __ __".. ___'· -------

OccupantorTenant: _

Was tenant space previously occupied? oNoDYes

ContactName: ~~ ~_---------

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

Engineer/Architect Company: _

Responsible Design Prof.: _

Address: ' _

City: State: Zip Code: _

Phone: Fax: _

Email: _

Utilities
Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Utilities

Water Supply

o Public

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

Area of construction (sq. ft.):

Sewage Disposal

o Public

Use group: o No

o Private

Electric: DYes

Construction type:

Gas: DYes o No

o Reinforced Concrete

o Structural Steel

Heating System

o Electric 0 Oil

Sprinkler System:

o Natural Gas 0 Propane Gas

o Wood Frame
o Masonry

o State Certified Modular

o N/A

~ Roadside Tree Project Permit

o Full

DYes oNo

Roadside Tree Project Permit #

o Partial

o Other Suppression

No. of Heads:

Building Characteristics

BUILDING DESCRIPTION - RESIDENTIAL

Water Supply

Depth Width o Public

Print Name

ate

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEA TLY & LEGIBLY"

-FOR OFFICE USE ONL y-

o SFDwelling 0 SFTownhouse

i'' floor: o Private

2"" floor: Sewage Disposal

o Finished Basement ·0 Private
Basement: o Public

o Unfinished Basement Electric: DYes o No

o Crawl Space Gas: DYes oNo

o Slab on Grade Heating System

No. of Bedrooms: o Electric

Multi-family Dwelling o on
No. of efficiency units:
No. of 1BR units:

o Natural Gas
o Propane Gas

No. of 3 BR units:
No. of 2 BR units:

Dimensions:
Other Structure:

Footings: ~ Roadside Tree Project Permit

Roof: DYes oNo

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 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 PERMITIED AND POSTING NOTICES.

Applicant's Signature

EmOlI Address

Title/Company

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health {PH;} frAJ.i;1J~
Fire Protection

v

Is Sediment Control approval required for Issuance? 0 Yes 0 No

o CONTINGENCY CONSTRUCTION START

o ONE STOP SHOP

Green: PSZA,ZoningDistribution of Copies: White: Building Officials

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes ONo

Is Entrance Permit Required? DYes ONo

Historic District? DYes ONo

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

Yellow: PSZA,Engineering Pink: Health

Filing Fee $

Permit Fee $

Tech Fee $

Excise Tax $

PSFS $

Guaranty Fund $

Add'i per Fee $

Total Fees $

Sub- Total Paid $

Balance Due $

. t

Gold: SHA



Jan. 24. 2012_ I: 31 AM I. L

••

Sill Adcock &
Associates .LLC
Engineers . Surveyors . Planners
3300 Nonb Rid8C Road, Svire 160
Ellicott City, Maxyland 21043
Pbone:44.3325.7682 Fax:443.325.7685
.!;mail: info@Jaa1:m.d..com

~LEGEND
~-- EXISTING COI'(l'OIJR.¢-- PI\OPO$ED~

--- PROPOSED&POT a..evATlON
EXISTING SPOT eL!VATION

- - - - - - - -382----aID::-
+82B.~",.

DESIGN BY: SJT

DRAWNBY: SJT

DEVELOPER
NVHOMES

61lU MMSttAUiG QRIVII'..~ 130
~DGE. MMl'I..RD21m

~1;j;m.~

OWNER
MAPLE ESrATES. LC
IGO lL."I STRE£T. surreZll
MClEAN, VlROINlA22'l01

CHECKeDBY: PS

SCALE: 1''1160'

DATE: JANUARY 11. 2012

PROJECT #: 10-041

SHEET#: -LOF....L..

HOUSE SITE
LIME KILN VALLEY II

LOT 12
12827 LIME KILN ROAD

loue
•e- t
1J..-"~

.B I ;AGO 0 -:3 <.()
TAX MAPS 40 & 45 GRIDS 21 & 4
FIFlH ELE.CTION DISTRICT

PARCELS 114& 12
HOWARD COUNTY, MARYLAND

mailto:info@Jaa1:m.d..com


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

- - ---------.----~~

Census Tract: _

Suite/Apt. " sDP/WP/BA": (rt? -/ ~ 053
Subdivision: fYlap (e wCOd

Section: Area: Lot:_I-' dc:b-__ ~

Howard Cq.unty Building/Fire Permit Application
Department of Inspe'Ctions, licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043 6- 1/--------~~~--~----~--~--~~~~

Building Address: Id It~7 L<kf\..R k/f n t<d.
1ft ?fdc;;;;Q) MP do0 J '77

Tax Map: Parcel.: Grid:. _

Zoning: Map Coordinates: Lot Size:

Permit Number:

Applicant's N~;?f§.'!.;:ess, (If ~ther than stated herein):

Ph rp~~_ /tj-~I\D (rYl6~rn7
Phone: 4it3- ?Pi-7}'J J-Fax: tj;O-l.08--os::ro

Was tenant space previously occupied?

Contact Name: _

DYes ONo

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

Email:

DNa

Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _

City: State: ~Zip Code: _

Phone: Fax: _

Email:

Height:

BUILDING DESCRIPnON - COMMERCIAL

Wqter Supely

No. of stories:

Building Characteristics Utilities

o Public

Gross area, sq. ft./floor: o Private
Sewage Djsposql

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

Use group:

o Private

Electric: DYes DNa

Construction t\lJ!f:

Gas: DYes DNa

o Reinforced Concrete

o Structural Steel

o Masonry
oWood Frame

Heating system

No. of 3 BRunits:
Other Structure:
Dimensions:
Footings:
Roof:
Clstate Certified Modular
o Manufactured Home

DNa

Historic District?

Front:

o Electric 0 Oil

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (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; (Sl T HE/SHE GRANTS COUNTY OFFIOALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR TH PURPOSE OF INSP CliNG THE WORK PERMITTED AND POSTiNG NOTICES.
r;

OGte ~ ,

Rear:

Side St.:

Sid.:

Allminimum setbacks met? 0Ve. oNo

Is Entrance Permit Required? 0 Yes ONo

ONoIs Sediment Control approval required for issuance?
o CONTINGENCV CONSTRUCTION START
o ONE STOP SHOP

oVes oNo

Lot Coverale for New Town Zone:

SOP/Red-line approval date:

I Distribution of Copies: White: Buildln, Officials Green: PSZA,Zonln,
T:\Operat/on.\updated FOI'ms\Newbulld;n, app 11.10.2010.docx

Pink: HealthYellow:PSZA,En,lneerln,

DEe ()6 LUll

Toch Fee $
excise Tax:

PSFS
Guaranty Fund

Add'i per Fee

Total Fees

Sub- Total Paid

Balance Due

Gold:SHA



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

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

:
.

" , / .. ~ j

Ellicott City, MD 21043 ( ~ . .) ~ (~• (/ I ..: (

B";Id;Og?~b!;:t 7 ~If:!'?!3 ~~ _/.d I Property Owner's Name: II. .
Address: I .

, /7 I I «' 1 Jtate:
Suite/Apt. #

City: . Zip Code:
SDP/WP/BA#: I ./, / I " /. I

Census Tract: Subdivision: m f'~fIe.. L..kXl({S Home Phone: Work Phone:

Applicant's Name & Mailing A1ddress, (If other than stated herein):
Section: Area: Lot: / :2,, I,
Tax Map: Parcel: Grid: . I

Zoning: Map Coordinates: Lot Size: Phone: I Fax:

I
Existing Use: \i .~ .. ~ h. I Email:

Proposed Use: r . , I ~h f, ' "" <,,,,:..~ , Contractor Company: I ..
I

Estimated Construction Cost: $ '7,\ I , i Contact Person: I
I

, I
Address:

Description of Work: I i ; \ .., , I • r ,. i ' ,/ ,".' Stat~:
i

City: Zip Code:
, )f! ~/'ll. n ,f', 1'1"1 ' I

• . ( .~ '- ••.. i"" , . License No. :

. . J ( .I I 1
I

Phone: i Fax: .) .. , r

.\ "..' ./ , .• <d)
" '-1

, . ' , >,. ...1- (

.. " Email: I
Occupant or Tenant: I
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: I
Contact Name: Responsible Design Prof.:

Address: Address: I
City:_ State: Zip Code: City: Statt Zip Code:

Phone: Fax: Phone: I Fax:

Email:"" Email: I
BUILDING DESCRIPTION - COMMERCIAL

I
BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities I

Height: Water Sueel't, o SFDwelling 0 SFTownhouse Water Sueel't,

No. of stories: o Public
Depth Width o Public

i" floor: . o Private
Gross area, sq. ft./floor: o Private

(( " f

2nd floor: L" ) .. , Sewage Diseosal
Sewage Diseosal Basement: 4, I ':', I, o Public.

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

o Private o Unfinished Basement I Electric: DYes ONo

Use group: Electric: DYes ONo o Crawl Space I Gas: DYes o No

Gas: DYes o No
o Slab on Grade Heating S't,stem

No. of Bedrooms: •I I o Electric

Construction t't,ee: Heating S't,stem Multi-iamil't, Dwelling I OOil

o Reinforced Concrete o Electric OOil No. of efficiency units: I o Natural Gas

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

o Masonry Serinkler S't,stem: No. of 2 BR units: I
o Wood Frame o N/A

No. of 3 BR units: I
Other Structure: Io State Certified Modular o Full Dimensions: I

> Roadside Tree Project Permit o Partial - Footings: > Roadside Tree Project/Permit

DYes ONo o Other Suppression Roof: I DYes ~No

Roadside Tree Project Permit # No. of Heads: D State Certified Modular I Roadside Tree Project Permit #

o Manufactured Home I
I

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 RE,FERENCEDPROPERTY 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 PERMITTED AND POSTING NOTICES.

/' .• r / ( I'·t"'" .............,,- :--r--,-,:-;- -lli--------------
Applicant>s Signature Prmt Name I
./ r: / { /. ("I'" I-

Emall Address Date ( <

,
Title/Company

, Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY"

-FOR OFFICE USE ONLY-
L - -- ,

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ J
Permit Fee s I

State Highways Front:

Building Officials

Tech Fee $
Rear:

Excise Tax $

PSZA (Zoning) Side: PSFS $

PSZA ( Engineering) Side St.: Guaranty Fund $

~W~Health ;;!-,))-I\ All minimum setbacks met? DYes DNo Add'i per Fee ., $

Fire Protection
'-' r, Is Entrance Permit Required? DYes DNo Total Fees $

Is Sediment Control approval required for issuance? ores 0 No Historic District? DYes DNo
Sub- Total Paid $

o CONTINGENCY CONSTRUCTION START .

o ONE STOP SHOP Lot coyerage for New Town Zone:
Balance Due $

Y'-
, ,

SOP/Red-line approval date:
. , { tI...

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA:Engineering Pink: Health Gold: SHA

\'\',
. IT:\Operations\Updated Forms\New building app 1l.lO.2010.docx ,~



\
\
\

,,
\

Sill . Adcock &
Associates· LLC

EXISTING CONTOUR

PROPOSED CONTOUR

PROPOSED SPOT ELEVATION

EXISTING SPOT ELEVATION

ROOF LEADERS

NON-ROOFTOP DISCONNECTION

U"''' ...lH.... .L ...

Engineers . Surveyors
3300 North Ridge Road, Suite 160
Ellicott City, Maryland 21043
Phone: 443.325.7682 Fax: 443.325_7685

Planners

DEVELOPER
NVHOMES

6085 MARSHALEE DRIVE. SUITE 130
ELKRIDGE. MARYLAND 21075

(410) 379-5956

OWNER
MAPLE ESTATES, LC
6820 ELM STREET. SUITE 200

MCLEAN, VIRGINIA 22101
(703) 734-9730

NOTE: 1) STORMWATER MANAGEMENT FOR THE HOUSE WILL BE
SATISFIED BY SHEET FLOW TO CONSERVATION AREA
WITH AN INFILTRATION BERM AND FOR THE DRIVEWAY
WILL BE SATISFIED BY NON-ROOFTOP DISCONNECTION.

2) THE EXISTING WELL SHOWN ON THIS PLAN (HO-95-1206)
HAS BEEN LOCATED BY SILL ADCOCK & ASSOCIATES.
LLC AND IS ACCURATELY SHOWN.

3) SEWERAGE FOR THE ENTIRE HOUSE WILL FLOW BY
GRAVITY TO A SEPTIC TANK AND THEN TO A PUMP TANK
WHICH Will PUMP THE SEWERAGE UP TO THE SEPTIC
TRENCHES.

4) DISTURBED AREA = 33,045 SO.FT.
5) DRIVEWAY AREA = 4.391 SO.FT.Email: info@saaland.com

CHECKED BY: PS

HOUSE SITE
LIME KILN VALLEY II

LOT 12
12827 LIME KILN ROAD

DESIGN BY:

DRAWN BY:

SJT

SJT

SCALE: 1"=60'

DATE: NOVEMBER 29, 2011

PROJECT #: 10-041
TAX MAPS 40 & 45 GRIDS 21 & 4

SHEET #: _1_.QF_2_ FIFTH ELECTION DISTRICT
PARCELS 114 & 12

HOWARD COUNTY, MARYLAND

mailto:info@saaland.com



