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

D

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

| 20007 $O

Permit Number:

BRool 418

Building Address:

(2970 Lime ln B uﬂﬁln\a,\@l

Suite/Apt. #

Census Tract:

SDP/WP/BA #:

Subdivision:.

L,U\«A. l’;(lr\ \A“(l,r

Section:

Area:

A lot: 3 ",L

Property Owner’'s Name: /”h’.\n [ Gatr
10 flm St

Address:
City: MC{ Lan state: ViA Zip Code: 2210 (
Home Phone: Work Phone:

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

Nty Clanc,, Po Fex (253 ,
Tax Map: L(O Parcel: “(‘!L Grid: 7‘/( Eldwrs Sa_z/\j- md 20 75
Zoning: Map Coordinates: Lot Size: 3‘2} Phone: &/ 3--3¢/b--12. o Fax:
Existing Use: g C’f) Email: 4,51‘/’(,/‘10/ @& fpg h u/—»’lﬂar(,l\pp oved e T

D)

Proposed Use:

//\// Ptt){)qm’, Tank

Estimated Construction Cost: $ Boovd

Description of Work:

(N5t td 1000 Gul p

= Wes) Uno/ p UBNES S
\-, A L4 [y

T enle.

Occupant or Tenant:

LA e, adoidioned Gk
Lor fhnann

Contractor Company:

Contact Person: (Ne.reditn

Address:  “72/3f /70477 U;'cfe o f(aﬂ

City: L’,\'.‘;(JP State: /Mg Zip Code: '2(;;’25[':[.‘ _
License No. : (07 723 )
Phone: CHD - 7971114 Fax:

Email:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: M idna Address: C DA\ CeA D~
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION RESIDENTIAL
~ Building Characteristics Utilities Btilding Characteristics Utilities
Height: Water Supply EI/ST: Dwelling [J SF Townhouse Water Supply
No. of stories: O Public - Depth Width U Public
1" floor: [P
Gross area, sq. ft./floor: [ Private od SLE LELL .
- 2" floor: Sewage Disposal
Sewage Disposal Basement: [ Publjc—
Area of constructien (sq. ft.): 0O Public [ Finished Basement Mtate
O Private [ Unfinished Basement Electric: O ves NG
Use group: Electric: O vYes O No U Crawl Space Gas: U Yes gno”
- O Ves OnNo [ Slab on Grade Heating System
- - No. of Bedrooms: [ Electric
e . - . .
Construction type Heating System Multi-family Dwellin 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: [ Propane Gas
OMasonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full Qther Structure:
3 Partial Dimensions:
> _Roadside Tree Project Pe"“" artla Footings: »  Roadside Tree Project Perriit
Oves CONo O Other Suppression Roof: OYes Mo
Roadside Tree Project Permit # No. of Heads: [ 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 REG).A 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
SHE,GRBNTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECI’ING THE WORK PERMITTED AND POSTING NOTICES.

THIS?LICATI]y (5) THATX/L

Applicant’s Signature

Afﬂmt (@'r‘\/‘p /)

«’LIAQ('[A[)() T)«/c_,." oA,

Email Address
0,(_/ vt ’é

Title/Company !

‘l’fﬁﬂ’lc// Jnrmm

Print Name

e/ ¢ [

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 $
State Highways Eront: Permit Fee $ \‘ﬁO
J/Efjilding Officlals Rear: Tech Fee -
Excise T,
~A"BSZA (Zoning) A Side: - xcise Tax 3
7 PSFS $
4 PSZA ( Engineerin, 3
v (Eng g) : % U’, Slde St.: Guaranty Fund $
- I
d/ﬂealth 'I lfﬁ, bm‘@mb““’é All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [vYes [INo Total Fees $
Is Sediment Control approval requlired for issuance? [ Yes (1 No N - Sub- Total Paid [\
[J CONTINGENCY CONSTRUCTION START Historic District? Ll¥es Uno i i ! K%
] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 3 "L_,)
SDP/Red-line approval date: (/L[[ CL/ Qti/ (/
“~tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

~rations\Updated Forms\New building app 11.10.2010.docx
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G- 000257

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 /a\ 0@7 go

EIIIcott City, MD 21043

. Building Address: | 1 Y ¥ L W\—C wiln A ‘! Property Owner’s Name: MM’ e M)FZLL &
Ql’\, M(j A6 Address: Q)T/’;w mm 5~ Z
H G State: \/ A Z Code:aa /0,
Sulte/Apt. # SDP/WP/BA #: PpLe o MC% 133~ Dof2 ]
P P -~ Work Phone: __
Census Tract: __O81.02 Subdivision: A/ucil“m‘e PinE
” L plicant’s Name & Mailing Address, (If other than stated herein):
Section: I’ I: Area:__ —~— Lot: bar>
Tax Map: "{[2 Parcel:___J /"'{ - Grid: a ] Ratdlasille D 1 XaD
Zoning: T~ "?L Map Coordinates: Lot Size: a 7—2 A_c Phone: 75'{0 qm" }b(i Fax:
Existing Use: \) Mot Lo pE emall: _Cary ral bﬂ E 2@11404 | Q0o M
Proposed Use: f / Contractor Company:
Estimated Construction Cost: $ 3 > D | o o Contact Person:
e 1 s Address: oY
Descrlptlon of Work: 4 city: M g (e e State
Bw o, 9(‘&4 {ld{ ‘{ License No.:__ L &5 [~ I BL
Phone:‘%j) 253 —neX7 fax:
Email;
Occupant or Tenant: DanaeA
i Was tenant space previously occupled? Oves ONo Engineer/Architect Company:
‘ Contact Name: i : Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: s Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Bullding Characteristics Utliitles
Height: Water Supply [¥SF Dwelling O SF Townhouse _Watersupply |
No. of storles: O Public Tm Width | O :“b"‘:
1" fioor: {2 Private
G , 5q. ft. % ¥
ross area, sq. ft./floor: O Private ™ floor: 7
Sewage Disposal B 't I Public
Area of construction (sq. ft.): O Public O Finished Basement & Private
O Private [FUnfinished Basement Electric: O Yes O No
Use group: Electric: OYes ONo L Craw| Space Gas: O Yes O No
[ slab on Grade [ HegtingSystem |
Gas: Oy a
= es _ONo No. of Bedrooms:  *7 YA Electric
Construction type: Hegting System —M&Mm O oil
O Reinforced Concrete O Electric aoil No. of efficiency units: I Natural Gas
[ Structural Steel O Natural Gas LI Propane Gas No. of 1 BR units: fhPropane Gas
O Masonry sprinkler Svstem: No. of 2 BR units:
O wood Frame ON/A No. of 3 BR units:
[ state Certified Modular O Full Other sf"‘aure:
= Partial Dimensions: .
= artla Footings: iR 80 THit,
3| 0 Other Suppression Roof: - PRI PR
i No. of Heads: [ State Certified Modular R & ey
A . [ Manufactured Home e g 0 PRl TR
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 WILLRERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERR/FOR THE P! pose [ NSPEZGG THE WORK PERMITTED AND POSTING NOTICES.
s ;QZCCCQ (:Leé 2(5 M(Lgl {Lom ‘5’7/5 //2
Titie/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fl“ﬂl Fee $
A" State Highways Front: : Permit Fee $
A Building Officials fdar Tech Fee s
IBA—( Zoning ) ) side: Excise Tax $
Crn PSFS $ s
] ‘ Jue st.: yFud [$ S0 =
A All minimum setbacks met? [ Yes DONo Add’l per Fee $
Fire :f°"‘"°" : IS Permit Required? [1Yes CINo Total Fees $
B T Sy S LT
1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: WCL q 4 5

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
. T:\Operations\Undated Forms\New building ano 11.10.2010.docx .




MATCHLINE, THIS SHEET

AL. SEPTIC JANK ~

X.FOREST\

CONSERVATION

EABEMENT 17A
TENTION) \
1?4 ACRES

(

CLEANOUT

— EX. GROUND: 38072
INV. IN: 377.2

=

\ pROP. GROUND?3990

@

V. IN! 396.

2

377.00~

/

NV OU‘f\: 396.Y0 :

S
OT 34 _
3:2368 ACRES _

DIAIANLEE =

EX. 75' CONFLICT T REE EASEMENT

—_

LEGEND

P
Sill - Adcock &
Associates - LLC - omere.,

6820 ELM STREET, SUITE 102

1 MCLEAN, VIRGINYA 22
Engineers - Surveyors - Planners e
3300 North Ridge Road, Suite 100 OWNER
Ellicott City, Maryland 21043 MAPLE W, LC

Phone: 443.325.7682 Fax: 443.325.7685 5074 DORSEY HALL DRIVE, SUITE 205

ELLICOTT CITY, MARYLAND 21042

EXISTING CONTOUR ——=—======—=—~— 382
PROPOSED CONTOUR {382
PROPOSED SPOT +8258
ELEVATION
DIRECTION OF FLOW _—
NOTE: !
1) STORMWATER MANAGEMENT FOR THE 1 1OUSE AND

DRIVEWAY WILL BE SATISFIED BY THE EXISTING
MICRO-POOL FACILITY UNDER F-06-107.

DISTURRED AREA = 31,475 SQ.FT. (PART OF GP-11-024)
EXISTING WELL (HO-95-1283) HAS BEEN FIELD
LOCATED BY SILL, ADCOCK, & ASSOCIATES, LLC IN

2)
3)

Email: info@saaland.com

(410) 720-3021

JULY, 2010.

: T :
DESIGN BY SJ HOUSE SITE
DRAWN BY: SJT
CHECKEDBY:  __PS LIME KILN VALLEY I
SCALE: 1"=60' LOT 34
DATE: __MARCH 8, 2012 12878 LIME KILN ROAD
PROJECT #: 10-021

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

SHEET #: 1__OF _1

FIFTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND



mailto:info@saaland.com

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 %/72 W
Ellicott City, MD 21043

T- A = T )
Building Address: !‘l Z< 7 ¥ L,[ Y\Q L/I I A U( 4 Property Owner’s Name:
' 4 : Address:
City: State:_ ~~~ Zip Code:
Suite/Apt. # SDP/WP/BA #: ¥
s o Home Phone: Work Phone:
Census Tract: : Subdivision:
i j Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: . . v _
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot sze: Phone: / 4 Fax:
Existing Use: Erval:
Proposed Use: Contractor Company:
. . Contact Person:
Estimated Construction Cost: $
. : Address:
Description of Work:_ i ' City: s State: Zip Code:
' License No. :
Phone: Fax:
Email:
Qccupant or Tenant:
Was tenant space previously occupied? OYes CINo 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 L BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities T Building Characteristics Utilities
Height: Water Supply | [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public o ~_ Depth Width g Pu.blic
Gross area, sq. ft./floor: [ Private 1nd G Private -
- 2" floor: Sewage Disposal
Sewage Disposal | Basement; O Public
Area of construction (sq. ft.): [ Public : [ Finished Basement O Private
O Private : O Unfinished Basement=y; 8. | Electric: O Yes O No
Use group: Electric: - OYes : [ONo ‘ O Crawl Space w510 4 | Gas: OYes ~ ONo
Gas- Cyes ONo ‘ [ Slab on Grade 2 . Heating System
. : No.of Bedrooms: = £fs [ Electric
ype: - - — -
Construction type Heating System Multi-family Dwelling 0ol
[ Reinforced Concrete [ Electric O oil No. of efficiency units: 1 Natural Gas
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [] Propane Gas ]
] Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame | N/A - No. of 3 BR units:
[ State Certified Modular O Full P Other Structure:
> RoadadeT . S O Partial Dimensions:
oadside Tree Project Permit arta : Footings: » Roadside Tree Project Permit
Cyes OONo [J Other Suppression Roof: OlYes ONo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
[ 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 PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address Date
Title/Company

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 $
State Highways ‘ Front: Permit Fee $
‘Building Officials Rear: ‘ Tech Fee s
PSZA (Zoning ) prrey | Excise Tax $
PSZA ( Engineering ) — 4 Side St.: i 3
T S Guaranty Fund $
Health A ;’,{QL)Z ; All minimum setbacks met? []Yes [INo Add’l per Fee $
Fire Protection : Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [J No N
O] CONTINGENCY CONSTRUCTION START HistoricDistrict? . [lves [iNo Sul otal Pald-_| 5
[ ONE STOP SHOP Lot Coverage for New Town Zone: . BalanceiDue $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering ﬁink: Health Gold: SHA

T:\Oneratians\lIndatad Enrme\ Mot hidildine ~me a4 an Anan




