
Permits: 410-313-2455 Howard County Building/Fire!?ermit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive O/~OO f/({)1

Ellicott City, M D 21043 

Building Address: 

I Z--Cf OX­ L-lfhQ k:l (" Dd 
Property Owner's Name : 

t,.t 10L" {c.v\ d fV1d 'Vo,cl Address: (,[[1-0 
f\1~~lL W LC 

C( YV\ 5-1­ (""( Z-

Suite/Apt. # SDP/WP/BA #: City: (YIl.-Letv) State: ·V~ Zip Code: "2-:Z.--(V ( 

Census Tract: Subdivision: U fh..t. ~I( I) VAJk!4 Home Phone: Work Phone: 

Section: Area: L Lot: 30 Applicant's Name & Mailing Address, (If other than stated herein): 

·L-{D { I L{ 2( :\!;:-:-Qt::-Ylll '\ (l(..·. 01:'. " . pC) ' ~?~r;r-..i... t~')'-5 1 
Tax Map: Parcel: Grid : ld. !: l ~T ( ~ (:ZL i r D-l cl "Ll -Ar.·{ 

Phone: I_(l( '~. Jr: (t:.)- ld-Dc\ Fax: (Zoning: Map Coordinates: Lot Size: "3.,~ ~ 

Existing Use: -­ . "i)~:..,,>~. - ! Email: -~ e.U.J:;,.h1 LI V i.\.PP l{f:et 1\/',,£ ('p P ~",'.:.> _x··, ) cO ~.,. ~\ 

Proposed Use: ~-\'D {....J ( ') CO (X~"'''\12- -(L,.... , k- . I Contractor Company: V:~_ (( e' ( - l klC,,-h 0 .~,<-\.. f C'C:I,!)c" '\ 
j 

Estimated Construction Cost: $ (JDDD ' W0S\\ Contact Person: «~ ali.A '-'-30 C:=l!t "-'.'-"(;;3 

/1-1 U ,'Tr' <-~ / I c/eDAddre~s: -l,~ I L)'!:"J,
Description of Work: 

City: ~~"'~U.~ State: f\/\.,-:;{ Zip Code: ·Z·o 7r.:(·( 
• ~ -r ·-I~- ( l l C)(}i"'/! ('le,J ~a;~ \ f\-C, (U·,jr:rj License No , : ' ({J f -lL'13'. ! ~ " ~ .. ' " ~l. ' _ 

\. .\ \...1 

~"'\I · '·;' \")~"-r-""'L- -~' ·l:"'... ("\ lc Phone: (.fl() ·' -I(Y\~ ( '( (-(­ Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: ('.,) { .t )(1.' f~ Responsible Design Prof.: 

I~ddress: Address : (-...6 or- r( ~ ~;:,,:+Q~ 
City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
- ­

Building Characteristics Utilities Jldl;ding Characteristics Utilities 

Height: Water SUIlIlI'i, [J' SF Dwelling D SF Townhouse Water SUIle.I'i, 

No. of stories: D Public Depth Width D Public 

1
st 

floor: Q ,Pri(j'ate 
Gross area, sq. ft./floor: D Private 

2
nd 

floor: Sewaae Dise.osa! 
Sewage Disllosal Basement: D Puq.lic 

Area of construction (sq. ft.) : o Public D Finished Basement ItJ 'Prlvate 

o Private D Unfinished Basement Electric: DYes i£],o"No 
-

Use group: Electric: DYes D No D Crawl Space Gas : DYes UJrNo 
D Slab on Grade Heatina S'i,stem

Gas: DYes DNo 
No. of Bedrooms: D Electric 

Construction t'i,e.e: Heating S'i,stem 
Multi-iamil'f. Dwelling DOil 

D Reinforced Concrete D Electric DOil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas o Propane Gas No. of 1 BR units: D Propane Gas - ~ 

D Masonry Silrinkler S'f.stem: No. of 2 BR units : <: 

D Wood Frame DN/A No, of 3 BR units: 

D State Certified Modular D Full Other Structure: 

Dimensions: 
D Partial .. ~ Roadside Tree Project Permit Footings: ~ Roadside Tree Project .eermit 

DNo " .
DYes D Other Suppression Roof: DYes mNo 

Roadside Tree Project Per~it. l# . No. of Heads: D State Certified Modular Roadside Tree Project Permit tf 
I· D Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AN'D 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 

THI~P~;~'ION; (5) TL~RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~UR~~~E OF 'NSPECTI~~ T~E WORK PERMITIED AND POSTING NOTICES. 

/' I"') . . -"'­ _ ~ (::--.r.....t~ h"",-,"..] C. (Q!. C] Ct...••. 
. A~plicant's Signature ! ' Print Name 

{J01('LJ\" r .t,nn( \."1 ( '( ~;-'t .. . ~ J--"""C'O'''JV : ~c.~'(' (~t)~ L{~ _ C[('. ('J"lL1 (07) 
Email Address , 

I I Date 

Title/Company 

, 

I 
I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TL Y & LEGIBLY·· 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

P-SZA ( Engineering) 

Fire Protection 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTlNGCNC)' CON5T1tUCnUN :> I-AI( I 

o ONE STOP SHOP 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

15 Entrance Permit Requiredi' DYes ONo 

Jllstorll; Districti' DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ j66 
Tech Fee $ . '10 
Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add't per Fee $ 

Total Fees $ I 

Sub- Total Paid $ J 
Balance Due $ I 

Cl:tt&'8oV 


listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Plnt(: Health Gold: SHA 
~\Onpr==-tinnc:\llnrl:3t.:J'" CnrrnC'\ 1\1 ........ l-...,u,n ............ -- 11 ... n .,,..,. ........ -' - _. 
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Howard County Building/Fire Permit Application 
Department of Inspections, Licenses & Permits 

1 '1 "',:: " 
~__________________~L-__~~~~~,-~____~~___ 

Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043f\ 

Property OWl'1ers Name: --.!--}J/....L...!C.=-fO~1J~c_--lll,..J~.....)~L=-..:(IIo.,,"l___~l ---'-'-~_ Idt4h"iU,'",,t.JG.!M... , ~ . !~Building Address: 

Address: ____.~· ~ ~~~tt!~,~. ~--~,~~/----~• . ~~.~~~~- ~~~.--~~~~I ,~'~I~~,
" ~. ."" .. j "V l. ..' ,J .' ;f

" , , 

Suite/Apt. # IV j SDP/WP/BA #: --f......",...~,=----, i ..:...I ---=.:...:.•• _' _,........,..,.. ' 
City: --"";"~....;",;;.·\t ,;.:.,~ ..,;=.;;~:,~'~ ...:.:...._~. __ State: __J".........;,..:..;,...;".,;;¥J·"~l Zip Code: _~---=.;..:....:..--·k:.:.::r:... . 

,~. 

.f :.­ -~ u l' "........ ­

Census Tract: ~'. , Ii , / I , ~ - -;:;l....1 ,) 
Subdivision: " ~" c-Vt '<"tFTj 

Home Phone: _ ,,;,,,. _" ___'~'~' -,,-"1:­-=----'''''-­ Work Phone: _______~__....:I ....;_::........:..---:.~ 
r 

-,~,..". ,1 

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

.' 

\' -, 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

ContactName: __ ~~~ ____~~I ____~.~~. ~~~~_,_=-__~__~~~:,~____. 
• - " . ~" "t'~ - r·' '~ 

Address: __~__~~=-~~~r."~________~______________~(:\=7__~ ~ I l 
: ,' -j" ,_. --~.• 

City: --=­.....:.....--=--:.:....;-:--::-:­..~-,-.:...,.-:.:.....:....---.:...=...:....--::-__ State: ____...:.....-_ Zip Code: __.;;,.."·.:.....­1 __• 
d :_,. ,. ;...~.~ ~"'- ._..=...._ ......._ 

Phone: __~~ ~~--· -----------------Fax:------------------------~-

Email: _____;:n~------_:_.:-.....:_:__---------...'l..:....:..:_~:...:.------------------'-:__~~ 
-' .. .. ._ .' ',c_ , 

--.--- BUILDING DESCRIPTION - COMMERCIAL ~t~-: . '1'-' . r" BUILDING DESCRIPTION - RESIDENTIAL ,.' J; 

- .~ Building Characteristics 

Height: 

Gross area, sq. ft./floor: 
L. 

, 

No. of stories: 

Area of construction (sq. ft.): 
:­

',h-
. Use group: 

.~ -

Construction type: ..-' 

o Reinf6rced Concrete 

o Structural Steel· . 

D Masonry 
o Wood Frame 

o State Certified Modular 

}> Roadside Tree Project Permit 

DYes DNo 

Roadside Tree Project Permit # 

Utilities 

Water Supply 
., -

o Public 

o Private 

Sewage Disposal 

-:~ , 

o Public 

o Private 

Electric: DYes o No 

ONoGas: DYes 

Heating System 

D Electric D Oil 

o Natural Gas 0 Propane Gas 

Sprinkler System: 

ON/A 

D Full 

o Partial 

D Other Suppression 

No. of Heads: n . / 

Building Characteristics Utilities ''' ' ·~pi l:t1.1 

b] SF Dwelling D SF Townhouse Water Supply 
. 

Depth Width D Public 
1st floor: - . ,. D Private 
2na floor: .; <;' ""~., '- ii< I Sewage Disposal 

..' 

Basement: ~. ~' .. "'-"1 D Public ·· 

o Finished Basement - ,~ D Private "~I 

o Unfinished Basement D No .~I Electric: DYes 
o Crawl Space :1' Gas: DYes D No --. 

o Slab on Grade ~'¥~ : .~-=. Heating System ._. _ ._A ' 

Multi-family Dwelling OOil ' ~."-:" .... 
No. of Bedrooms: o Electric 

No. of efficiency units: D Natural Gas -~, 

No. of 1 BR units: , ~. D Propane Gas t 

No. of 2 BR units: , 
No. of 3 BR units: .­ ''"' 
Other Structure: 
Dimensions: 
Footings: ~ r- Roadside Tree Project Permit 
Roof: r '. DYes "[f iNo 
o State Certified Modular Roadside Tree Project Permit # 
D Manufactured Home 

THE UNDERSIGNEQ 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 APPLICATIONN 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. 

Applicant's Signature P"ntName 

Email Aadress 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY­
**PLEASE WRITE NEA TL Y & LEGIBL y** 

-FOR OFFICE USE ONL y­,.,. -
AGENCY '. 

DATE SIGNATURE OF APPROVAL 

State Highways 
-

Building Officials 

IwPSZA (Zoning) 

PSZA ( Engineering) 
,r 

-
Health I Jd~jp,ll ~.~ 
Fire Protection 

I 

~ 

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

l ~~~. ibution of Copies: White: Building Officials Green: PSZA,Zoning 
. nerations.\Undated..Eorms\New building aDD 11.10.'010.rfnt'v 

-., -DPZ SETBACK INFORMATION 
,;'­ '.r 

Front: 
~ '. ,II. 

- ·_c..•· " . .­ .~ 

Rear: · -
Side: 

~,' ....­ ~r·or _". 

L-

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

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', per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 



z 
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'" 

GgB LOT 30 
3.1648 ACRES 

+446.82 
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\ 
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LEGEND 


Sill Adcocl( & 
Associates LLC 
Engineers . Surveyors . Planners 
3300 NOlth Ridge Road, Suite 160 
Ellicott City, Maryland 21043 
Phone: 443.325_7682 Fax: 443.325.7685 
Email: info@r'iaaland.cotn 

DEVELOPER 
CRAFTMARK HOMES 

6820 ELM STREET, SUITE 102 
MCLEAN, VIRGINIA22101 

(703) 287-0582 

OWNER 

MAPLE W, LC 


5074 DORSEY HALL DRIVE, SUITE 205 
ELLICOTT CITY, MARYLAND 21042 

(410) 720-3021 

EXISTING CONTOUR - - - - - - - - - - - - - 382 

PROPOSED CONTOUR ------~~r--------
53PROPOSED SPOT + 82 

ELEVATION 

DIRECTION OF FLOW 

NOTE: 
1) 	 STORMWATER MANAGEMENT FORTHE FRONT OF 

THE HOUSE AND DRIVEWAY WILL BE SATISFIED BY 
THE EXISTING MICRO-POOL FACILITY UNDER 
F-06-107. THE REAR OF THE HOUSE WILL BE 
SATISFIED BY ROOFTOP DISCONNECTION. 

2) 	 DISTURBED AREA =32.016 SQ.FT. 
3) 	 EXISTING WELLS (HO-95-1279 & HO-95-1280) HAVE 

BEEN FIELD LOCATED BY SILL. ,ADCOCK, & 
ASSOCIATES. LLC IN JULY. 2010. 

4) 	 AN EJECTOR PUMP IS REQUIRED FOR THE 
BASEMENT SEWERAGE. 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1 "=60' 

DATE: OCTOBER 26,2011 

PROJECT #: 10-021 

SHEET#: _1_0F _1_ 

HOUSE SITE 


LIME KILN VALLEY II 

- LOT 30 

12908 LIME KILN ROAD 

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

FIFTH ELECTION DISTRICT HOWARn r.()IINTY 1\11 ARVI At-In 

mailto:info@r'iaaland.cotn

