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Permits: 410-313-2455 Howard Countv Buildin~/Fire Permit Application Permit Number: 

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

Ellicott City, MD 21043 

Suite/Apt. #_______________.SDP/WP/BA #: _________________ 

Census Tract : __________ Subdivision: _________ 

Section: _________ Area : __-'-­____ Lot:______ 

Tax Map: ________ Parcel:_'--_____ Grid:_______ 

Zoning: _______ Map Coordinates: ______ Lot Size: ______ 

Existing Use: _______________________ 

Proposed Use: ______________________ 

Estimated Construction Cost: $,_________________ 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? 

Contact Name: 

DYes DNo 

-------------------------------------­
Address: :'--_______________________ 

City: ___~________ State: _____ Zip Code: ______ 

Phone: ___________Fax: _________ 

Email: --'-________________________ 

Property Owner's Name: -+-Ih..£L"------"'=--""-'---------­

Address: __---'___________________ 

City: ________ State: ______ Zip Code: _____ 

Home Phone: Work Phone: ________ 

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

Phone: _________ Fax: _____________ 

Email: 

Contractor Company: ___________________ 

Contact Person: _________'--___________ 

Address: ________________________ 

City: ________State: _____ Zip Code: ______ 

- _.License No. : _____________________ 
Phone: ___________ Fax: ____________ 

Email:__________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ________________ 

Address: _______________________ 

City: _______State: _______ Zip Code: _______ 

Phone: ___________ Fax: ____________ 

Email: ________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
o SF Dwelling D SF Townhouse 

Depth Width 

151 floor: 

2
n 

floor: 
Basement: 

D Finished Basement 

D Unfinished Basement 

D Crawl Space 

D Slab on Grade 
No. of Bedrooms: 

Multi-family Dwellin_9 

,utifftles 
Water Supply 

D Public 

D Private 

Sewage Disposal 
D Public 

D Private ' 

Electric: DYes DNo 
Gas: DYes D No 

Heating System 
o Electric 

DOi! 
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Sill· Adcocl( 
DEVELOPERAssociates . LLC CRAFTMARK HOMES 

0820 ELM STREET, SIJITE 1~ 
MCI.F.P.N, Vll'ic;INIA1.2101Engineers . Surveyors . Planners (7031 281-05112 

3300 North Rid~e Road, Suite 1(10 	 OWNER 
[;:1Iicor.t City, Mnrylaml 211143 MAPLE W, LC 

5OT~ I)l'lR9F.Y HALl. [)RI'II!, SUrTE mPhone: "Itf3J25.761l2 .f9~ : 443.32..5,7(iR5 EIJ.tCOTT CITY, NAR'flJINb210<12 
Lll1;ll: lnfo@.';13!:\nd.com 	 7;m.ml 
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lS)(ISTINC CONTOUFl - - - - - - - - - - 387. 

PAOPOSED CONTOVR @],[)f--- ­
I>~OPO$1S0 SPOT ELIOVATION + 112~ 
OI~ECTION OF A.OW ­

NON·ROOTOP DlscOl'lNeCTlON 

NOTE: 
I) siORMWAT!;,R MANAGEMENT FoR THI: THe HOUSI: 

AND TI-II; IlAAJORITY OF THE D~IVEW"YWIl.l.,f.l~ 
SATISFIED BY SHEET f'l.OWmCONSE;RVATION 
ARliA WITI-! A GRAV!:L DIAPHRAGM AND FOtl iHF. 
FRONT I='O/'\TION OF TH~ DRIV/ii:WAYBYTI-lE 
IOXISTING SIJVM FACILITY, 

Z) OIST\J~F.lED lI/'Ie!I\ " ~3,sell SQ.FT. 
2) =-X~$TINGWELL tHO·95-t218/WA5f'15l.OL.OCATSO ­

BY SilL, ADCOCI<. & ABSOOIATES. U.C IN Jut.y, :ro1 D, 

IESIGN BY: SJT 

IRI\WN BY: SJT 

:HF;;CKED BY: PS 

CAI.F.: 1";:80' 

ATE: . JUNe 21,2011 

ROJECT # : 10·021 

-iEET #: _1_ OF _2_ 

HOUSE SITE 


LIME KILN VALLEY II 

LOT 29 

12914 LIME KILN ROAD 

PARCELS 114& 12 

FIFTI-I ELECTION DISTRICT HOWARD COUNTY, MARYLANO 
TAX MAPS 40 & 45 GRIDS 21 & 4 

http:lnfo@.';13!:\nd.com


Permits: 410-313-2455 How~rd 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 

Ellicott City, MD 21043 

I 

I'Z ~H1)-)' l-lm~ Kil t') ,'fl-{\ r. A_ Property Owner's Name: H('J)~ " ; \ l ,0Building Address: " 

I I " I , I" 

Address: '.- ~. 

City: State: Zip Code: 
Suite/Apt. # SDP/WP/BA #: 

I~xis-Subdivision: gop Ie Home Phone: Work Phone: 
Census Tract: 

,2. Cf Applicant's Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: , 

I 1 
Tax Map: Parcel: ; , ; Grid: 

Zoning: Map Coordinates: Lot Siz~: 
", . Phone: 

, 
Fax: 

\J'Cll:G.O t ' Ide Email: " 
Existing Use: , 
Proposed Use: S'rb Contractor Company: 

Estimated Construction Cost: $ 256 000 
Contact Person: ' 

, J Address: 
Description of Work: City: State: Zip Code: 

License No. : 

t 
Phone: I Fax: 

Email: 
Occupant or Tenant: 

, , 

Was tenant 'space previously occupied7 DVes DNo 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 

Building Characteristics Utilities Building Characteristics Utilities 

Height: WaterSuE!l!./~ o SF Dwelling 0 SF Townhouse WaterSuE!l!./~ 

No. of stories: o Public Depth Width o Public 
1st floor: o Private, 

Gross area, sq. ft./floor: o Private 
2nd floor: Sewafle Disll.osal 

Sewafle Disll.osal Basement: o Public 
Area of construction (sq. ft,): o Public o Finished Basement o Private 

o Private [] Unfinished Basement Electric: o Ves ONo 

Use group: Electric: OVes , 0 No o Crawl Space Gas: OVes ONo 
o Slab on Grade Heatinfl S~stemGas: OVes ONo 
No. of Bedrooms: b Electric 

Construction tl!ll.e: Heatinfl Sl!stem 
Multi-lamil~ Dwellinfl OOil 

o Reinforced Concrete o Electric OOil , No. of efficiency uriits: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: [] Propane Gas 

o Masonry Sll.rinkler S~stem: No. of 2 BR units: 

o Wood Frame [] N/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

11 
Dimensions: 

, 

~oadside Tree Project Pertnli)­ ! o P,artial 
Footings: : » RoadSide:Tree Project ,Permit 

DYes [11\010 o Other Suppression Roof: , ~ DYes oNo. 
Roa~side:Tree Project Per,ml~" No. of Heads: 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; (Z) 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 RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

(
ApplicanPs Signature Print Name 

I I , 

lmal17f.ddress Date 

Title/Company 

, 

~L_.,c.. 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASEYlRITE. NEt,TL Y, !'!<~LEGIBLY.... 

-FOR;OFFICE USE ONLY­
' ~~ , - -- - -,- -- -­

AGENCY DATE SIGNATURE OF APPROVAL 

, State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health f}m/u v{ idttiJC '><YA-
Fire Protection 

I 

,I i ; 

FmrigFee $ / . ~ 
Permit Fee $ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? [1 Yes DNo 

, ; Is:Er'ltrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Is Sediment Control approval reqUired for issuance? [) Yes D No 
D CONTINGENCY CONSTRUCTION START I 
D ONE STOP SHOP . 

, 
,1 

;- I I 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering , Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 



~provedSepftcSysl 
Howard County ~DeCaI\ftl 
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Sill· Adcocl( 
DEVELOPERAssociates LLC CRAFTMARK HOMES 

6820 ELM STREET. SUITE 102 
MCLEAN. IfIRGINIA22101 Engineers . Surveyors . Planners 

(703) 287·0582 

3300 NOith Ridge Road, Suite 160 OWNER 
Ellicott City, Maryland 21043 MAPLE W, LC 
Phone: 443.325.7682 fax : 443.325.7685 5074 DORSEY HAlL DRIVE, SUITE 205 

ELLICOTT CITY, MARYLPND 21042 
g.~nail: lnfo(~aal,!nd .com . (.4111) 720-:)0?1 __ 

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

PROPOSED CONTOUR ~f----

+ 8253PROPOSED SPOT ELEVATION 

DIRECTION OF FLOW ­

NON-ROOTOP DISCONNECTION 

NOTE: 
1) STORMWATER MANAGEMENT FOR THE THE HOUSE 

AND THE MAJORITY OF THE DRIVEWAY WILL BE 
SATISFIED BY SHEET FLOW TO CONSERVATION 
AREA WITH A GRAVEL DIAPHRAGM AND FOR THE 
FRONT PORTION OF THE DRIVEWAY BYTHE 
EXISTING SWM FACILITY. 

2) DISTURBED AREA =33,588 SQ.FT. 
3) EXISTING WELL (HO-95-1278) WAS FIELD LOCATED 

BY SILk ADCOCK. & ASSOCIATES. LLC IN JULY, 2010. 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=60' 

DATE: JUNE21,2011 

PROJECT#: 10-021 

SHEET #: 1 OF 2 

HOUSE SITE 


LIME KILN VALLEY II 

LOT 29 


12914 LIME KILN ROAD 


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

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 


http:lnfo(~aal,!nd.com

