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Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


wllvw.howardcoun!vrnd.gov 
 Permit No.: __________ 

Building Address: I '.<lOO [ Ime Kjl!J RQL!d 

City: Highland State: MO Zip Code: ......20"'7""......'-·___ 

Suite/Apt. # SDP/WP/BA # : _________ 

Census Tract: Subdivision : Lime KUn V,!!,,· 

Section: __________ Area: ______ Lot--'1·IQ"-____ 

Tax Map: _______ Parcel: ______ Grid :_____ 

Zoning: ______ Map Coordinates: _____Lot Size: ~s 

Existing Use: _.J.l'..,,'llrd'-____.,-_______________ 

Proposed Use: I S' x 16' apell pwlljon \\11" tlf,'"phce 

Estimated Construction Cost: $--'.~"'6"'Q..,I\"QQu..uJOQ"_____________ 

Description of Work: Inst il l! IS' X 16' Qren r OlvlllQIl Jad Wnod burning maSQne)' 

Orep1u C{' ver code (esnect) n~ c1f'd@o<es to COmbtL$tjhles per engIneered plans 

Occupant or Tenant: _-",\"'·lu"',·"",u"'s..,S"'c..lo"d"'UJ....1______________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: f\·'ilr!"!!S $clad l n j 

Address: _...!1 ... 28"'OO""'L"'lm=e"'K"'II.!jo..cR"'o"".d"-________________ 

City: _-'HlJ1i\l1' lwlI1ll.31lJlld"-_______ State: ~ Zip Code: '0777 

Phone: 4IQ-IQ3"300 ·F.ax: _____________ 

Email: _-..b:.fJ..:SLl..C.J.IaAJ.JPllJINo;..Iu.@."...lUlJjlO....UIJ..lIOIl;IIWu.<e.ad!u..______________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 
No. of stories: D~h Width 
Gross area, sq. ft./floor: l' floor: 

2' floor: 

Area of construction (sq . ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction ~: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms : 

o Structural Steel Multi:!omilv Dwellino 

o Masonry No. of efficie"9' units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 8R units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

-» . "-Roadside Tree f>roject Permit Footings: " ---

DVes ONo Roof: 

Roadside Tree Project Permit II o State Certified Modular 
o Manufactured Home 

Property Owner's Name: _"'r..·l"'aw"...OL>s .o.S'u1a"'dJ..lIJJ.0\L-.__________ 

Address: I ':tOQ lime K!ln Road 

City: Highbod State: _llCMu.O,-__ Zip Code: -",20",';.J.7~-___ 
Phone: 410 ...N}·'~N Fax: __________ 

Email: MSC1ADINI@umoa.umIP.etlu 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: GGwt Reweojl/ Jeer" Noya I jlodSqpeS 

Address: '"!N Qnmg5'1!5 Rond 

City: Brookeville State: MP Zip Code: 'n~'J 

Phone: J40_g;(. _2~il; Fax: -",,!l""I·"'6"'85"'·"'M"'O"'Q'-______ 
Email: GRANTf1>TERRANOVAI ANPSCAPESCQM 

Contractor Company: TERRA NOVA LANDSCAPES 

Contact Person: GRANT REWEGA 

. Address: 8725 PAMASCUS RQAD 

City: DAMASCJTS State: .....J:b>J.mLL...__ Zlp Code: ....,;,.l"'0~"'7-"Z____ 

Ucense No. :__1"'2,,4..'3"'7___________________ 

Phone: )-10_876.2817 Fax: 101-6o<lS-M09 

Email: GRANT@TPRRANOVAI ANQSrAPES COM 

Engineer/Architect Company:-- . SUllCTI IRA I ENGINEERING 
RESOURCES

Responsible Design Prof.: ________~I.f1fl..fBllJearnLJEtfe:.tlrt:.uk:.uhl..-___ 

Address: _-".,c,..N:I...I:F"OIwJ["'U....l ",SI..,O'",e..! ________________ 

City: Geth'Sburg State: ~ Zip Code: _'-'17.::.} ...""S'-___ 

Phone: ~1"':'_337_! 335 
Fax: ____________ 

Email: _..!IJ:Jefwf@..s...eJ..lrl...Ic.JJ.....s_________..-________ 

Utilities 

Water Suoply 

o Public 

~vate 
Sewage Disposal 

o Public 

~rivate 

Electric: lA-¥es ONo 

Gas: '0 Yes ONo 

Heating System 

c:lQ;lectric 0 Oil 

o Natural Gas ~ropane Gas 

o Other: 
Sprinkler SYStem: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED '1REBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE is AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

, WITH ALL ~~.~~: H~~~ROcaoUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC1FlCAUY DESCRIBED IN 
THIS APPl1 . HE G CO~NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrrTEDAND POSTING NOTICES. 

L:::::?',k)( ( "p--I.tJZ-?---- ­ . GrCt<J t t, Re ...e, ,-
fPPII'f'R 'S S'gnIJture Print Name 0 

'-/Ci?iWr [Frt=ff//;/J)r)!lIIll1JI2fcAf(;r. c.. -..:=-q~/4oC.J~j+--1;JOL-'-LOL...J/4______ 
Ema,/'ifa;Fess /J; Dote ( I o<dO er /1;;;./,.I!/.;)() '" WJ0/ f 
Title/Company 7 

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY... 
• ~~-< , . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials . 
PSZA (Zoning) , ~W 
PSZA ( engIneering) rr IZb1I '1 IV£; 
Health ~:.:;II 

"" 
~ 06{~~ 

Is SedIment Control approval reqUIred for 15suance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Olstribution of Cople. : White: Buildln, Offidals Green : PSZA,Zonlnl 

T:\Opetanons\Updated Forms\Bu ll dlng applmp S.2DU.doC)( 

DPZ SETBACK INFORMATION 
Front: £C-> 
Rea" !C><L 
Side: -x.; 
Side St.: /' 
All minimum setbacks met? ~ Yes Or;e" 
Is Entrance Permit Required? 0 Yes .,aND/, 
Historic District? DYes ~o 
lot Coverage for New Town Zon e: 
SOP/Red-line approval date: 

Filing Fee S 
Permit Fee $ 
Tech Fee S 
Excise Tix $ 
PSFS $ 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Bitlance Due S 
Check " 

Gold: SHA 

http:wllvw.howardcoun!vrnd.gov
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1. 	 THI PLA T WAS PREPARED 'tl/miOUT BEtoIEflT Of A TIT E REPORT. DRAIN B~ D 
. SUB Ci 0 ALL EAsMENTS ON RECORD, 

f'1U:lf~ LIM. KILN 1I0tlD 

APp. S.J.\N DATE:~t;51. 
DESC OF WORK: 

~~~~~~~~~ 

PLAr OF ~URVEY 
LOT 49 

LIJlE KILN VALLEY 
PLAT, 215SA 


HOWARD COUNTY, MARYLAND 

SCAu: AS SHO"N ,"ATr:4/U/tZ, 
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