
Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 
Permits: 410-313-2455 

Department of Inspections, Licenses & Permits 

Automated Line' 410-313-3800 '\ 3430 Court House Drive 
~1? JolJJOO, ~b EII!t:ott City, MD 21043 

~------------------~--------------------------------, 

Building Address: ____________------,-----­

[Lf,>-7.0, Lt~ k.~\n Qd l-\lal,.,\n.~ 

Suite/Apt. #_________SDP/WP/BA #: ________--:-_ 

Subdivision:Lt~ l::.d" \.I.\l/.f~Census Tract: __________ 

Section: __________ Area: ~ Lot:_-=3::........J+____ 

Tax Map: 40 Parcel: ( I Lf Grid: L-{ 
Zoning: _______ Map Coordinates: Lot Size: 3.S3 
Existing Use: __(-=...:,):.....h_-~(-'-)'---_________________ 

Proposed Use: .I~-!) v,l rrtloc...JU?/ -r~ &: 
Estimated Construction Cost: $_~~D_D_O______________ 

Description of Work:______________________ 

/11 S:fcdj i OOU 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: _________________________ 

Address: _____--l:.O~..::.L-=.J'--'.(\..---='-"-"/'---------------------------------
City : ______________ State: ____ Zip Code: _____ 

Phone: ____________Fax: ______________ 

Email: ___________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics 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 

Use group: Electric: DYes o No 

Gas: DYes o No 

Construction type: 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 D N/A 

D State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 

DYes DNo o Other Suppression 

Roadside Tree Project Permit # 1\10. of Heads: 

Property Owner's Name: ~....:L=>o--tv-=--=L---=c...==-------------
Address: &6 7.~O Ll fYl S/-. 
City: McJ <"CA...f\. State: VIA Zip Code: 2"2....10 ( 

Home Phone: _________ Work Phone: _________ 

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

~Tttn(.;1 C....lctnc:,=f PCl ''Or-.>:.­ IdS'3 , 

Phone: 1..!cI3--:!/fv--/;;.()..q Fax: _____________ 

Email: .~(:f.?t/.1(..J(~..f-~p~/.e.r:.I4nc.CAPfJ!.IJ\·...fj . 0u:~ 
Contractor Company: Va.((,~( 'I "l:dlorl< / C0~ 
Contact Person: {,Idt"h"-l (/'c·..r~)lf:" 

Address: ·"7:CJ..O( /1"1 °,'1T? LA'cJ-e. ·t::. f!-(,:~ 
City: '\(..\.sup State: mti Zip Code: Zo7Q1 
License No.: ~117q.3 .­
Phone: LfIO ..19?-f I (t.f Fax: ____________ 

Email:_________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: C..onOC'-.:;.r:d-c-:JC 
City: ________State: ____ Zip Code: _______ 

Phone: _____________________ Fax: ________________________ 

Email: _________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

JlrJilding Characteristics Utilities 
m£F Dwelling 0 SF Townhouse Water Supply 

Depth VVidth o Public 

1st 
floor: O-¥rtVate 

2nd 
floor: Sewage Disposal 

Basement: o PubtiJ:-, 

o Finished Basement UJ,.P'fivate 

o Unfinished Basement Electric: DYes 

o Crawl Space Gas: DYes 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-familv Dwelling OOil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: ~ Roadside Tree Project eerrfiit 

Roof: DYes [jJ~o 
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 CORREcr; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGl).lA"(IONS 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 APlJle~nO~!(5l.!!:!.AT IJP/sH~uftZ)NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FfR THE PURPOSE OF INSP~cr~NG THE WORK PERMITTED AND POSTING NOTICES. 

---:;-,L-,/"?­//,-~/~~.----+-J~(--==:::~V~::=;;;:::=-=l-l________ J~(" r( n"} cd Cdn n < .:::g
Ap?licaj{ s Signature • J Print Marne / / 

V ___\t>Ie /Yl C" 0f\fJ P II ••AAnci -A(JQ ,'T>IC-) • '-<>"\/\ Co / ~ /;7 . 
Email Adciress r , , -O....-a.,-te::-----""=-.ZL---f-·.......:....:"-'-----------------­

f}-(.IIV' (fJ 
Title/Company I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**(,LEASE WRITE NEA TL Y & LEGIEJLr* ~ 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

~ilding Officials 

..... /pSZA (Zoning) 

......}'PS0 ( Engineering) 

.. ~ealth 
Fire Protection 

--­ . 
~ I'.-lfD,~Jw-u../~v~~J 


DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

1/ Side St.: 

" All minimum setbacl(s met? DYes DNo 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ \1\0 
Tech Fee $ 

, 
1(,-Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ , , C\ 
Balance Due $' ·-A 

Is Sediment Control approval required for issuance? DYes D No 
o CONTINGENCY CONSTRUCTION START 

D ONE STOP SHOP 

'-tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Plnlc Health Gold: SHA 

'ratlons\Updated Forms\New building app 1l.lO.2010.docx 
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CrIOODb7?7 
Permit Number: Permits: 410-313-2455 Howard County Building/Fire Permit Application 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits ':2. I ~ 0c07 ('/iO
Automated Line: 410-313-3800 3430 Court House Drive V 10 0 ( 

Ellicott City, MDr-2_10_4_3______""""'7"+_-.__---;:;-_-:-_-;:;;--___ 
Property Owner's Name: --'.=-=~!:q4I......~.lio£"""7'.,_30-~-----

Address: ~ra.() 
City: Me. ce~ State: Zip Code:aa I D I 

Phone11-'Z1z. .... Ot;6'Z-Work Phone: ______ 
Suite/Apt. #_______,SDP/WP/BA #:19'~l 

....dcensusTract: ~.O:Z SUbdiVIsion:'''''! ttl\. vaAl 
Section: __-:-"':x:....,/t-'JL.::a:;;"---__ Area: - Lot:" 'i 
Tax Map: '10 Parcel: /' i Grid: Ql. , 

Zoning: _~.;......____ Map Coordinates: _____ Lot Slze:l '2...' A-c 

Existing Use: __¥-....It!o~~L.W:L--Jo~4:::....-----------

-abK1- Fax: ___________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH AU RE ULATIONS OF HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE W RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN 
THISAP. ION; (S)T AT SH GRA UNTYOFFIOALSTHERIGHTTOENTERONTOTHISPR ER ORTH P POSED NSPE G'THE WORK PERMITTED AND POSTING NOTICES. 

OF FINANCl OF 

. ~·PL~~~;u.~'TE NEATLY & lfGI§.I{~·, 
v .. 

~. J ;l<;j"';" 
h'" .~---

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

~tate H/ihwaYI Front:......... 
--' ~ulldln, Officials Rear: 

~Zoninl) Side: 

~j..E"Iineerlnl )-­ ,... ~IdeSt.: 

~aIth ~=a~ l.KlA1.1l 1!JJ.¥\4 fU All minimum setbacks met? DYes DNa 

Fire Protection • 
Is Entrance Pennit Required? DYes DNo 

Is Sediment Control approval required for Issuance?~O No 
Historic District? DYes DNoo CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP Lot Cove... for N_ Town Zone: 

SDP/Reci-line approval date: 

FlllnlFee $ '()( y.:;-. 
PennltF.. $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 
Guaranty Fund $ '5V~ 
Add'lperF.. $ 

Total Fees $ 

5ub- Total Paid $ 

Balance Due $ 

CJttcL qq3 

Distribution of CopIes: White: BuDdlnl OffIdals Green: PSZA.Zonl"l Yellow: PSZA,Enllneerl,!, Pink: Health Gold:SHA 

I T:\ODeratlons\UDdated Forms\N_ bulldl... aDO 11.1o.201O.docx 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____.,...-__________~____ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Email: ______--'-'_________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________--_______ 

City: ______--'State: ____ Zip COde: _______ 

Phone: ___________ Fax: _____________ 

Email: _______________________ 



--~~-"''Y'-''''''--''-\....~~.J.J~_",~-...:-~-,~ 
EX. 75' CONF..LLCi1REE"EASEMENT /'" -' -" - '- - '- '­

/"y.oIGMAC"ELECTRIC POWER COM~ /'" /'" / -' / -" 

/ /L.197~,!:2.?Q - /' LEGEND 
EXISTING CONTOUR -	 - - - - - - - - - - - - 382 

PROPOSED CONTOUR Sill · Adcock & ----~~~-------
PROPOSED SPOT +8~

DEVELOPER ELEVATIONAssociates · LLC CRAFTMARK HOMES DIRECTION OF FLOW 
6820 ELM STREET, SUITE 102 

MCLEAN, VIRGIr-M 22101 NOTE: IEngineers . Surveyors Planners 
(703) 287-0582 	 1) STORMWATER M,6.NAGF:H::NT FO? TH!:: ~- : OUSE .'\ND 

DRIVEW/W WILL BE SATISFIED BY THE EXISTING ::nco North Ridge Road, Suilt 160 OWNER MICRO-POOL FACILITY UNDER F-06-107, 
Ellicott City, Maryland 21043 MAPLEW, LC 2) DISTUFl8~D AReA", 31 ,479 sa.FT. (PART OF GP-11-024) 

3) EXISTING WELL (HO-95-1283) HAS BEEN FIELDPhone: 443.325.7682 Fax: 443.325.7685 5074 DORSEY H/\LL Di=ilvi::, SUITE 205 
LOCATED BY SILL, ADCOCK, & ASSOCIATES, LLC INELLICOTT CITY, MARYLAND 21042 

Email: info@saaland.com 	 JULY, 2010. (410) 720-3021 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=60' 

DATE: MARCH 8, 2012 

PROJECT #: 10-021 

SHEET #: _1_ OF _1_ 

HOUSE SITE 


LIME KILN VALLEY II 

LOT 34 


12878 LIME KILN ROAD 


TAX MAPS 40 & 45 GRIDS 21 & 4 PARCELS 114 & 12 

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 


mailto:info@saaland.com


_____________________ _ 

_______________________________ _ 

_______________________ ___ 

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

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

Ellicott City, MD.-2_10_4_3 

· ' ·· ~--L;r-.'-n-v "-BU-ild-in-g-Ad-d-re-ss-:1-:-:J...-~"""::,·,r-_':::oor 7--t'~'7"--1(-_-:-:-/ ' , R:d,I!I-.----, 
I 

Address: 

Suite/Apt, #________SDP/WP/BA #: _______-­
Home Phone: 

Census Tract: _---.:. ! ( &~____ Subdivision: · ,! \ I' , A •. , t, · ___--=-

Section: ____...:..:...- ~~·L-. Area : ""- /, . ....:.i_..;..____ __--...:___ Lot: , 
! .. 

" l .Jt jTax Map: _---'----'-_____ Parcel :,_~---,-____ Grid: 
~ 

Phone: ___Zoning: _____....,..- Map Coordinates: Lot Size: ') IIr 

Email: 

Address: . 

License No. :_.::..-­" 

Phone: ' .

Email:, 
Occupant or Tenant: ________~_____________'___ 

Was tenant space previously occupied? DYes I ONo 

COhtactName: ______--'-___________--'­I _____ 

Address: ______~__________________. Address: 

City: ________________ State: ____ Zip Code: _____ 

Phone: ____________Fax: ________________ 

Email: ____________________________________ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 
DepthNo. of stories: o Public 

1st floor:o PrivateGross area, sq. ft./floor: 
2nc floor: 

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

o Private 

Use group: D Crawl Space 
D Slab on Grade 

Electric: DYes ' 0 No 

Gas: DYes 0 No 
No. of Bedrooms: 

Construction type: Heating System 
Multi-family Dwelling 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: 
o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: 

No. of 2 BR units:o Masonry Sprinkler System: 
No. of 3 BR units:o Wood Frame o N/A 
Other Structure: o State Certified Modular o Full 
Dimensions: o Partial~ Roadside Tree Project Permit Footings : 

DYes DNo o Other Suppression Roof: 
Roadside Tree Project Permit # No. of Heads: I D State Certified Modular 

D 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 Print Name 

I . 
Email Address Date 

I 

Title/Company 

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

o ONE STOP SHOP 

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) 
............ AI 

Health ~'rJ.A~1~IIlA~/t.lb J/J/J}vf 
Fire Protection 

, \. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Permit Number: 

~. I '1 /~~. . 
l)t~ LJ-\.-..J / G~ 

Property Owner's Name: ___....:....-___--'-___..:....-______ 

______--..:.___..::.......-____________ 


City: _________ State: Zip Code: ___--'-_ 

! i. Work Phone: ________ 

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

'J

--'-______'· _~ Fax:, ______________ 

_______~~:..-=.__:.....______'__..:.. . _ • ...:.... _______~ ! ....:.

Contractor Company: ____'--__-'--___-'-__________ 
ContactPerson: ___________________________ 

.t~ 

City: _____---'---'-_State: ____1_ Zip Code: ____....:~=___ 

____--'----'-_________________ 

,... I ' . ..... Fax: _____________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________-'-_________ 

City: _______-'-State: ____ Zip Code: _______ 

Phone: ____________ Fax: _____--------

Email: ____________________________ 

BUILDING DESCRIPTION -RESIDENTIAL 

Building Characteristics Utilities 

o SF Dwelling D SF Townhouse Water Supply 
Width o Public 

D Private 
Sewage Disposal 

D Public 

o Private 

D Unfinished Basemen~~ S-1 " Electric: DYes D No 
Gas: DYes D No 

. I 
It')''~, 01< 

Heating System 
'-? D Electric 

DOil 

o Natural Gas 
o Propane Gas 

~ Roadside Tree Project Permit 

DYes DNo 
Roadside T-ree Project Permit # 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

$ , : ,
Guaranty Fund 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

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


