
Howard County Building/Fire Permit Application

Department of Inspections, Liceri'ses & Permits

3430 Court House Drive

Ellicott City, MD 21043--------------~--~--.~~--._----_.~._----~r_r_r------__,r--------------------------~--~~--+_----.__n----------
Uildi,~ A~drlss: i f) ~(()() ) .'mC7 t_ 1('\ (r<'A. Property Owner's Name:l'f\Of) ~ 7"...J-r. k~ L~
n IOh I()[~l . yY)}') !167 '11 Address: 507 Lj; c;;;;;,: J1c...11 [y- t")k !Jlf5
-J City: fil' 'Co +1 C.l~)St-aJ: 'tmD

.iite/Apt. # SDP/WP/BA #: ---,,--- ----;;;----;, f--l

"

V ~ \ ) \\ Home Phone: Work Phone: _
ensus Tract: Subdivision j Ole }=-dn ~J\O-I\
sction: Area: Lot:_\_C).L..==5=-__ ::::-.I.I

errnlts: 410-313-2455
spections: 410-313-1810
utomated Line: 410-313-3800

ax Map: Parcel: '\ ., Grid: __ -'-- _

orting: Map Coordinates: Lot Size:" {,' ,I
~isti~g Use: __ '-- _

roposedUse: ~ ~------------

sti~ated Construction Cost: $_-IRy.-I'''-C)/)=-O=- ---",-- _
'1,,;pt'o, ofwmkij 0-)'~i 0 . IDOO (~
~C(JO))«~T VO~Of)~ (;L(\ "=

ccupant or Tenant: Same QS [Woe \'
DYes ONo/as tenant space previously occupied?

ontactName: _

ddress: _

ity: State: Zip Code: _

hone: Fax: _

mail: _

BUILDING DESCRIPTlON- COMMERCIAL

Building Characteristics

No. of Heads:

Utilities

Height: Water Supplv

No. of stories: o Public

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

Sewage Disposal

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

o Private

DYes o NoUse group: Electric:

DYes o NoGas:

Construction tvoe: Heating System

o Reinforced Concrete o Electric 0 Oil

o Structural Steel o Natural Gas 0 Propane Gas

o Masonry Sprinkler System:
o Wood Frame ON/A

o State Certified Modular o Full

»> Roadside Tree Project Permit o Partial

DYes DNo o Other Suppression

Roadside Tree Project Permit #

Permit Number:

, , -0-.'
I , '"

Zip Code: 9- I6'-f!J-.

o Manufactured Home

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

Phone: Fax: _

Email: _

Contractor Company: -'-, -'- _

Contact Person: _

Address: -L ~-~,~· _

City: State: Zip Code: ' __
License No. : _.
Phone:' I

Fax: _

Email :-"~~. ,'____ _"(.'___'__'_;_','__'_ __:_-----'-------------
i

Engineer/Architect Company: _--' _

Responsible Design Prof.: \__' _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

BUILDING DESCRIPTION - RESIDENTIAL

No. of 2 BR units:

Roadside Tree Project Permit #

Building Characteristics Utilities
o SF Dwelling 0 SFTownhouse Water Supply

Depth Width o Public
i'' floor: o Private
2na floor: Sewage Disposal
Basement: o Public
o Finished Basement o Private
o Unfinished Basement DYes o NoElectric:
o Crawl Space DYes ONoGas:
o Slab on Grade Heating System
No. of Bedrooms: o Electric

Multi-family Dwelling OOil
No. of efficiency units: o Natural Gas
No. of 1 BR units: o Propane Gas

No. of 3 BR units:
Other Structure:
Dimensions:
Footings: »> Roadside Tree Project Permit
Roof: DYes \DNo,
o State Certified Modular

~E UNDERSIGNED HEREBYCERTIFIESAND AGREESAS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
11THALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEDPROPERTY NOT SPECIFICALLY DESCRIBED IN
~IS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALSTHE RIGHT TO ENTERONTO THIS PROPERTYFORTHE PURPOSEOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

I

\ '
~~nr.T.(r-=~\-.--~.---j----~.~~~~~I'-'~~-'--~,-~II--~\~~\•
EmQ// Address

. ,
Print Name,

s: I,

I . I
Date I

Applicant s Signature

tttle/Cornpany ••
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY

HPLEASE WRITE NEATLY & L[GIBLY**

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health ;J-q-o 6JWCl; Qct:k-
Fire Protection

~

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

Lot Coverage for New Town Zone:

SOPIRed-line approval date:

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

tribution of Copies: White: Building Officials Green: PSZA,Zoning
Operations\Updated Forms\New building app 1l.10.2010.docx

Filing Fee s
Permit Fee $
Tech Fee $ ,
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Yellow: PSZA,Engineering Gold: SHAPink: Health



•
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€))CXP34~ I
Approved Se~tic

. Howard Coun~ Jiealth II'U'''''''Ml'l"1
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Engineers . Surveyors . Planners
3300 North Ri'.lgeRo.ad. Suite 160
Ellioon CUy, MaLj'Jarid 21043
Pbont;443.325.7682 Fax~443.325.7685
Email: info@saaland.coIQ.

DEVELOPER
NVHOMES

wtS MARSHALEE DRIVL $lJfTlii 130
EUOIIDGE MARYlI'NO 21075

1"10) a7Ilo!1lSl

o\\'NER
MAPLE ESTATES, LC
CI02CI!OIl ST"!I!T. SUIT£:/.OO

MCI..E:NoI. VIAGINlAal101
0$ 7IWo8no

1J STOFIMWATER MANAGEMENT FOR THE
HOUse AND O~IVEWAY w\u BETFIIATJD BY
THE EXISTING MlCfID.POOl.. FACILITY.

2} THE EXISTING W6U. $)tOWN ON TJo<IJSP4.AN
(H~1a84) HA$ BEEN LOCATeD BY SIU,
ADCOCK l ASSOCfATES. ue AND IS
ACCUMTaY tiHCM'N.

~

OISTUpt.ED AAiA - 29.632 SO.fT.
4 OAIVEWAYMEt-. U78 $C.PT.

AN eJECTOR PUMP IS ReOUIRiO FOR
BASEMENT SE.WEI¥.Ge-

NOTE;

OESIGNBY: SJT

DRAWNBY: SJT HOUSE SITE
LIME KILN VALLEY II

LOT 35
12860 LIME KILN ROAD

CHECKBl BY: PS

SCAle: '"-60'

lATe: DECEMBER7. 2011
'AOJECT II: 1PML .

mailto:info@saaland.coIQ.


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 \:. / j

/

Permit Number:

• j( J

I
I 'i

r

Property Owner's Nam,~~ ~ll/ t< -.1_r I( IBuilding Address: IJSC,Q 1,/ yx', 1<1/" K-r.i "
Dr-Jt (fih 1(- .-JE{ 0]]) c;20 -?l 7 Address: II). 0 Ire r u Xc..,if- w 6cr1;- i ,-,

City: C' c Iu {)') b I (~stat:: n') 'I) Q j eL/Ij "
,

Zip Code:( , I .I
i
, .

Suite/Apt. # SDP/WP/BA #: •• I . .'
Subdivision: 111C-f/( lJ(X) (-/s Home Phone: Work Phone:Census Tract:

-:7 - Applicant's Name & Mailing Address, (If other than stated herein):Section: Area: Lot: '::J:J

Tax Map: Parcel: Grid:

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

( { Email:Existing Use: \ .. r ,
I " Contractor Company:Proposed Use: \ . 1 I·

{.
i . i·,,· ;. t ••:_ •••••

I Contact Person:Estimated Construction Cost: $ 1. , , ( I" 1s: ".
Address:

I I
-:. r )',

Zip Code:
Description of Work: J I \ " , I .' I' City: State:hit ... I I

J \ r., • ,I '</1',,-. "., License No, :
I J I J Phone: \ \ Fax: ,.' . ,", " .' ~~", l

Email:
Occupant or Tenant:

DYes ONo. Engineer/Architect Company:
....•.•..._ .•...- ..Was tenant space previously occupied?

Contact Name: Responsible Design Prof.:

Address: Address:

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

Phone; Fax: Phone: Fax:

Email: Email:
---

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL
r--

, Building Characteristics Utilities Building Characteristics Utilities
o SFDwelling 0 SFTownhouse Water SUlleJ'Y,Height: Water SUlllll'Y,

o Public Depth Width o PublicNo. of stories:
i" floor: o PrivateI r " ,/Gross area, sq. ft./floor: o Private
2na floor: I) >l' c I Sewage Disllosal

Sewage Disllosal Basement: ) I C'" o Public•..
Area of construction (sq. ft.): o Public o Finished Basement o Private

o Private o Unfinished Basement Electric: DYes o No
o Crawl Space Gas: DYes ONoElectric: DYes o NoUse group:

DYes o No o Slab on Grade Heating S'Y,stemGas:
No. of Bedrooms: (I o ElectricConstruction t'Y.lle: Heating S'Y,stem

Multi-lamil'Y, Dwelling OOilo Reinforced Concrete o Electric o ou No. of efficiency units: o Natural Gaso Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry Sllrinkler S'Y,stem: No, of 2 BR units:
o Wood Frame o N/A No, of 3 BR units:

o State Certified Modular o Full Other Structure:
Dimensions:}> Roadside Tree Project Permit o Partial
Footings: }> Roadside Tree Project PermitDYes ONo o Other Suppression Roof: DYes ONoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

THE UNDERSIGNED HEREBYCERTIFIESAND AGREESAS 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 REFERENCEDPROPERTY NOT SPECIFICAllY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTERONTO THIS PROPERTYFORTHE PURPOSEOF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

Applicant's Signature

(mail Address

Title/Company

Print Name

/ / 1/
ate

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

-FOR OFFICE USE ONL y-
AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health -11-/) Il7J0101L.,~
Fire Protection (.)'

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

Iribution of Copies: White: Building Officials Green: PSZA,Zoning
llerations\Updated Forms\New building app 1l.lO.2010.docx

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

_r L', ~
Filing Fee $ I ,

I
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Yellow: PSZA,Engineering Pink: Health Gold: SHA



SCALE: 1"=60'

DATE: JANUARY 9, 2011

PROJ ECT #: 10-041

SHEET#: 1 OF
TAX MAPS 40 & 45 GRIDS 21 & 4
FIFTH ELECTION DISTRICT

PARCELS 114 & 12
HOWARD COUNTY, MARYLAND

--LOT 35
3.0059 ACRES±

<,
MaC

DEVELOPER
NV HOMES

NOTE: 1) STORMWATER MANAGEMENT FOR THE
HOUSE AND DRIVEWAY WILL BE TREATED BY
THE EXISTING MICRO-POOL FACILITY.

2) THE EXISTING WELL SHO'M\I ON THIS PLAN
(HO-95-1284) HAS BEEN LOCATED BY SiLL
ADCOCK & ASSOCIATES. lLC AND IS
ACCURATEL Y SHO'M\I.

3) DISTURBED AREA" 29.682 sa.FT.
4) DRIVEWAY AREA" 2.378 sa.FT.
5) AN EJECTOR PUMP IS REQUIRED FOR

BASEMENT SEWERAGE.

I Engineers . Surveyors . Planners
3300 North Ridge Road, Suite 160
Ellicott City, Maryland 21043
Phone: 443.325.7682 Fax: 443.325.7685
Email: info@saaland.com

6085 MARSHALEE DRIVE. SUITE 130
ELKRIDGE. MARYLAND 21075

(410) 379·5956

OWNER
MAPLE ESTATES, LC
6820 ELM STREET. SUITE 200

MCLEAN. VIRGINIA22101
(703) 734-9730

CHECKED BY: PS

HOUSE SITE
LIME KILN VALLEY"

LOT 35
12860 LIME KILN ROAD

DESIGN BY: SJT

DRAWN BY: SJT

mailto:info@saaland.com

