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

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

Permit Number:

(A 200228(,

Buildling Address:.

(283 Umpliln R frhSL\(am! rmol o117

Sulte/Apt. # SDP/WPR/BA #:

Census Tract:

Subdivision: CAme E4(n VAI&LI

Section: Area: 2 Lot: ‘S/

Property Owner's Name: M (,lﬂ(.c £S 1)3‘/(’5 (-(-'
Address: _§ 1Y mnr*\un fdoad Do Ste 205
Cty: & Lleesdt C,w{“-.ﬁ State: __#nof Zip Code: Z"OL{Z

Work Phone:

Home Phone:

pplicant’s Name & Mailing Address, {If other than stated herein):
chemu fc;.nq 4 PO Boa 253

Tax Map: LPO Parcel: ‘ ( L‘I‘. Grid: 2/(

Zontng: ttap Coordinates:

Lot Size: S i ﬁl

Existing Use: 6%

Z‘L(c{ef-;‘ouf‘c} Aged 2 TEH
Phone: Std) -7/~ 03 Fax:

Emall: )“ff-c._na:/[ a &‘pr){ndmo{ spproaed. Lo -~

Proposed Use:

D ] peper ToAk
LY i

Estimated Construction Cost: § BacoT)

Description of Work:

(st \osT A i{on in & cwined flrofuine
Terte U

Qccupant or Tenant:

Was tenant space previously occupled? Oves [ONo

Contact Name:

Contractor Company: Vol t N ccti ol Crag
Contact Person; XU hsen  {ar cous
Address: 1201 MmuonTwden Bed

City: ALS\E'.D State: mdd Zip Code: 7.6 7%1 %/
License No.: (#1743

Phone: Y- TIasi—L [ < Fax:

Email:

Address: __ [S1VE]\VTel

City: i State: Zip Code:
Phone: Fax:

Ernall:

Englneer/Architect Company:

Responsible Design Prof.:

Address: C.oNT oo

Clty: State: Zip Code:
Phone: Fax:

Emali:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Bullding Characteristics Utilities L ﬁdf!ding Characterlstics Utllities
Height: Water Supply &1.5F Dwelling [] SF Townhouse Water Supply
_No. of stories: O Public . Depth Width | [3 Public
1* floor: OLPrivate
Gross area, sq. ft./floor: (O private ™ floor: Sewane Dispasol
Sewadqe Disposal Basement: O Public
Area of constructlon {sq. fL.}: O Public Ol Finished Basement Erprivate
O Private I Unfinished Basement Electrle: [J Yes oG
Use group: Electric: [¥yes (O No O Crawl Space Gas: O ves Qoo™
Gas: Ol Yes T e 1 Slab on Grade Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0ol

{J Relnforced Concrete O Electric D oil No. of efficiency units: O Natura Gas
3 Structural Steel O3 Natural Gas O Propane Gas Na. of 1 8R units: O Propane Gas
O Masonry Sorinkler System: No. of 2 BR units:
0 wood Frame 0O nN/A No. of 3 BR units:
[3 state Certlfied Modular 3 Fult Other Structure:

- Dimensians:
» _Roadside Tree Project Permit O Partial Footings: - » Roadside Tree Project Permit

Oves Clno ] Other Suppression Roof: TVes NG
Roadside Tree Project Permit ft No. of Heads: O State Certified Modular Roadside Tree Project Permit #
1 Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAFION; {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
THISW {S) THAT HE/SHE GR%NTS COUNTY OFFICIALS THE 8IGHT TO ENTER OMTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PEAMITTED AMD POSTING NOTICES.

ﬂ

Abplicant/s Signgture 7
l}\I’J .
\eﬂ Hale) & rl"l)f\'lcﬂ" .JAPP.-.,J;:,J Lu Ny

EnTil Address

Lt’fr’ﬂnl-q

Print Naine

te(,L/ 24 / L2

Ao N u‘

D0l vy =
Title/Compdhy
Checks Fayallz to. DIRECTUR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE UJSE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
_|-Aullding officials Rear: Tech Fee s .
. Excise Tax
‘_,’ﬁZA | Zoning ) ) B sida: v j\ \\ ( \}
—{"PSZA ( Engineering ] side St.: Guaranty Fund s \ \ "
= Health /f%« D Heicls, S&L;(:jk_’ All minimum'setbacks met? O vyes Owo Add’| per Fee $
Fire Protection U
Is Entrance Permit Requlred? [0 Yes ONo Total Fees $
Is Sediment Control approval required for issuance? L] Yes [1 No
. I Sub-Total Pald
[J CONTINGENCY CONSTRUCTION START Historic District? Oves OnNo ub- Tota i

[ ONE STOP SHOP

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Balance Due

Distribution af Coples: White: Building Officials Green: PSZA,Zoning
T:\OperationsiUpdated Foims\New bullding app 11.10.2010.locx

Yellow: PSZA Engineering

Ci 4%




e w3582

=
&
%

MOTE: 1) DRIVEWAY RUNOFF WILL BE TREATED BY THE
EXISTING MICRO-POOL FAGILITY, NON-ROOFTOP

. DISCONNECTION, AND SHEET FLOW TO NATURAL
~ — CONSERVATION AREA WITH INFILTRATION BERMS.
AS SOC1 ate S - E / E ,C DEVELOPER STORMWATER MANAGEMENT FOR THE HOUSE ON

NV HOMES THIS LOT WILL BE SATISFIED BY SHEET FLOW TO
Froineess - SUrvevors - Plammers S UISHALEE DAVE sure o NATURAL CONSERVATION AREA WITH INFILTRATION
110 . [ : ELKRIDGE, MARYLAND 21075 is.
; A s PEETT SO
Torth 1 3 :3-95-1272) H N LOCATE \
2300 North Ridge Road, Suite 160 OWNER 8 ASSOCIATES, LLC ANID IS ACCURATELY SHOWN,
Ellicott City, Maryland 21043 MAPLE ESTATES, LC 9 PUMP IS REGUIRED FORt BASEWENT SEWERAGE.
Phone; 443,325.7682 Fax: 443.325.76835 5020 ELt STREET, SUITE 200 4) DISTURBED AREA = 31,994 SQ.FT.

MGLEAR, VIRGINIA 22101 5} DRIVEWAY AREA = 5,414 SQ.FT.

Email: jnfo@saatand.com (703} 73:4-9730

DESIGN BY: SJT

DRAWN BY: SUT HOUSE SITE
CHECKED BY: __PS__ _ L[ME KILN VALLEY I

SCALE: 1'=60 LOT 18
JATE: __MAY 16,2012 ' 12863 LIME KILN ROAD
PROJECT ik 10-041
T || TAXMAPS 40 & 45 GRIDS 21 &4 ‘ PARCELS 114 & 12 5
SHEETH _1__OF 2 1] FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND, |

e




Permits: 410-313-2455 DUPL' CA]—gunty Building/Firé PermmeApplication

Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

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

&//0175036: BN 552

Building Address: /X3 Line Filn MR-

//zr(/jdq D 20777

Suite/Apt. # @P/HA#: G’ﬂ // 'ﬁs—j

Census Tract: Subdivisian:

Section: Area: //?
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

Property Owner's Name:

Address: 97510 pwxﬁﬁ%wﬂs Df
@IUMb(Q-State M_D Zip Code:a] % £
Home Phone: Work Phone:%—?p_‘scis-

, (If other than stated herein):
e (o AUl
PO Pax Ssa (oA NQ. 12> 177

Phone: 917(3".3(9?":?’??

Applicant’s Name & Mailing Addre

Existing Use: VAL g an 4 n X Email:
Proposed Use: <, mxkbe _p,mt_, Lo use Contractor Compaé , \J|/ HW§
Estimated Construction Cost: § 7‘ﬁ() @UD Contact Person: V%,?J t%n;s_% ‘-
f0  Address; .
Description of Work:__AJ2ual ol <®ru Rpm mciwx ﬂﬂ.(c Citv: . N 7 O
H-\ { ty: State: Zip Code: 32 | Sf o
w1 3 CW\/ ;Vg.amx_- Wlornis /evnmr) License No. :__ 5 (
AR Y phone: A (O35 — B S Loras_ O =379 ~ 2 3,
Email:
Occupant or Tenant: —_— i
Was tenant space previously occupied? Cyes 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
Buiiding Characteristics Utilities - Bullding Characteristics Utilities
" Height: Water Supply SF Dweiling [ SF Townhouse Water Supply
No. of starles: O Public = Depth Width %yblic
Gross area, sq. ft./floor: [ Private floor 6o al SY rivate -
" floor: 3 )X <o Sewage Disposal
Sewaqe Disposal Basement. Y < s [ Public
Area of construction (sq. ft.): O public [ Finished Basement [ZPrivate P
O Private [ nfinished Basement Electric: Ces O No
Use group: Electric: O Yes O No Ll Crawl space Gas: Lires L No
Gas: T ves T No [ Slab on Grade - Heating System
No. of Bedrooms: &7 =Electric
Construction type: Heating System Multi-family Dwelling 0ol
[ Reinforced Concrete [ Electric O ail Mo. of efficiency units: O Natural Gas
[ structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [dPrapane Gas
O Masonry Sprinkler System: No. of 2 BR units: S
O Wood Frame O N/A No. of 3 BR units:
OJ State Certifiedt Modular O Full Other Structure:
- Op ; Dimensicns:
> . 'Rof - _.ue Tree Project Permlt artla Footings: > Roadside Tree Project Permit
D‘{es CONo [ Other Suppression Roof: OvYes Afo
Roadside Tree Project Permit# | No. of Heads: O state Certified Modular ' Roadside Tree Project Permit #
1 Manufactured Home i SO

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S CORRECT; (3) THAT HE/SHE Wli.L 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
T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TG ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERIVII'I'I'ED AND POSTING NOTICES.

THIS APPLICATION; (5) TH W

kLJmPu

licant’s Sigriature Print Name / /
Emall Address ] Date [4
AG77 7/‘/ A /757)7&5
Titie/Comp 4
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ / ~ D {
P wE s o =
State Highways , Front: ermit Fee q ¢ *_)
pl
. ~ 7 Tech Fee $ o
| -Building Officials Pl !:: T ~aly Rear: =
J ﬂl@jf {/ _\ \J Exclse Tax s g\ 5- 7 C{ T
_A-PSZA [Zoning) S~ side: 3
= Y s
Engineeri : .
| PSZA { Engineering } ‘ = Side St.: Guaranty Fund s
//Hélth N '&"g) All minimum setbacks met? [dYes CINo Add’l per Fee $
Fire Protection f’] Is Entrance Permit Required? ) Yes DTINo Total Fees s
Is Sediment Control approval required for |ssuance? s O No . sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? UYes [No 3
) ONE STOP SHOP PI A N S Lot Coverage for New Town Zone: Balance Due $
RECEIVED - =T, N
SLP/Red-line approval date; - -

:/1n NWL m\sC

[A LS PR TP Y mald. cuna




Sill -

Associates - LLLC

—
N

-
~
-

Ad Ec

Z - e .
NOTE:
DEVELOPER
NV HOMES

Engineers

- Surveyors

3300 North Ridge Road, Suite 160
Ellicott City, Maryland 21043

Phone: 443.325

7682

Fax: 443.325.7685

Email: info@saaland.com

- Planners

6085 MARSHALEE DRIVE, SUITE 13¢
ELKRIDGE, MARYLAND 21075
(410Q) 379-5956

OWNER

MAPLE ESTATES, LC
6620 ELM STREET, SUITE 200
MCLEAN. VIRGINIA 22101
(703) 734.9730

1) DRIVEWAY RUNOFF WILL BE TREATED BY THE
EXISTING MICRO-POOL FACILITY, NON-ROQOFTOP
DISCONNECTION, AND SHEET FLOW TO NATURAL
CONSERVATION AREA WITH INFILTRATION BERMS.
STORMWATER MANAGEMENT FOR THE HOUSE ON
THIS LOT 1S WILL BE SATISFIED BY SHEET FLOW TO
NATURAL CONSERVATION AREA WITH INFILTRATION
BERMS.

2) THE EXISTING WELL SHOWN ON THIS PLAN
{HO-95-1272) HAS BEEN LOCATED BY SILL ADCOCK
& ASSOCIATES, LLC AND (S ACCURATELY SHOWN.

3) PUMP IS REQUIRED FOR BASEMENT SEWERAGE.

4) DISTURBED AREA = 31,994 SQ.FT.

5) DRIVEWAY AREA = 5,731 SQ.FT.

e

HOUSE SITE

LIME KILN VALLEY I

LOT 18
12863 LIME KILN ROAD

DESIGN BY: SJT
ODRAWN BY: SJT
CHECKED BY: PS
SCALE: 1"=60'
DATE: JANUARY 18, 2012
PROJECT #: 10-041
— || TAX MAPS 40 & 45 GRIDS 21 & 4
SHEET# _1_OF _2 || FIFTH ELECTION DISTRICT

PARCELS 114 & 12
HOWARD COQUNTY, MARYLAND






