
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 DI(OO!(y33

Ellicott City, MD 21043 

Building Address: ___---:-:-______--:-___________ Property Owner's Name: fl1c,p"lL W LL 
, IJY{~ G~ kJf~ Q ot U',Sbbocl fVlc) L,,111 

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

Census Tract: __________ Subdivision: LI~ ~(" V~. 

Section: __________ Area:_-'d-=-____ Lot:_---'-:l~1""""'___ 

Tax Map: __4-'-'0::.-___ Parcel :----J('---'-,'1,-'___ Grid : __2.._(___ 

Zoning: ______ Map Coordinates: ______ Lot Size: 7. uo If) 

Existing Use: --::--'=~:""':"CiD_-,--__________________ 

Proposed Use: S?D L{ Q'opc~ -----r<-..Ak 
Estimated Construction Cost: $_________________ 

Description of Work:______________________ 

{f'\<;+~ IQJO 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: ________________~---------

Address: Dl~lVf\if 
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: D Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes D No 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

D Masonry Sprinkler System: 

o Wood Frame D N/A 

o State Certified Modular o Full 

}> Roadside Tree Project Permit o Partial 

DYes DNo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Address: ~S:U:;, £/"" <:;-l-
j 

City: /Vt~cu.... State: _V::_:..t\_' ___ Zip Code: L 2-(D I 
Home Phone: __________ Work Phone: ________ 

{\pplicant's Name & Mailing Address, (If other than stated herein): 

.jEIt4:M~ CJ~oc.~ PD (1.... Q)" I Sl-s- 7 

Fax: ______________ 

Contractor Company: \In (I0 ~ Ncc:l-t Of'.CA.J c'a J 
Contact Person: /A/I fllAf,) Gte rw7C,· 

Address: -72--01 · MOtTTi..t..J] cb JRQ1 

City: d-<" ss Ur State: r>')cA Zip Code: 7..o'C:i <j 

License No. : fo'7 7q:l 
Phone: lilo .' '7Qq - II 1'--1 Fax: ____________ 

Email:_________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ____________________ 

Address: C-on~t d.C,lr-
City: ________State: ____ ZipCbde: _______ 

Phone: _____________________ Fax: _________________________ 

Email: __________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

",B6;,ding Characteristics Utilities 

~F Dwelling 0 SF Townhouse Water Supply 

Depth Width D Pl!PHc 
, 1

st 
floor: !9-trivate 

2
nd 

floor: Sewage Disposal 

Basement: 0 Pyplk 
o Finished Basement [Yfrivate 

o Unfinished Basement Electric: DYes o No 

o Crawl Space Gas: DYes o No 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 

Multi-family Dwelling DOil 

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..Permit 
Roof: DYes , 0'"No 

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 CORRECT; (3) THAT HE/SHE Will COMPLY 

~ ICATlON;) THAT HE/SHrf\,v:'9UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERj FOR THE PURPOSE OF I~SPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~HT NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED INA, ll R 

THIS 

/"- /'/ (~ / Cre.'""'-4 C (o"s-, . 
AP~Signature / Print Name 

hc~~e>qpnh.l <'.Ad CP",,,,,,,-,,?, Go~ 't3 15(1 / RECF'~V >"D 
Ematl Address r r Date t 

Title/Compan1 
AUG. 0b L0.1 

) 

Checks Payable to . DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATL',' &, L[GiBL'r"· ... L. Ct:NSES &. PE s 

-FOR OFF/CEUSE ONL V,. , DiVISION 

AGENCY DATE SIGNATURE OF APPROVAL 

tate Highways 

Building Officials 

SZA ( Engineering) 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes , DNo 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'l per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

I()(J / 
({l, 

Fire Protection 

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

o ONE STOP SHOP 

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

T:\Operations\Updated Forms\New building app 11.10.2010.docx 
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10/16/11 

Ms. Avis Corbin 

Howard County Permits and Inspections 


Ms. Corbin, 
The inspection for permit number B11002333 (12889 Lime Kiln 
Rd.) failed due to the propane tank not being buried where it was 
shown on the original site plan. We are submitting a new site plan 
showing where the tank is located now. The builder is close to 
closing on this property. Your careful consideration of this matter 
would be greatly appreciated. 

Property Address 
. 12889 Lime Kiln Rd. 

Highland, Md. 20777 

Thank you, 

Bob Kilby 

410-799-1114 

Propane Manager 

Valley National Gases, Inc. 

7201 MontevideoRd 

Jessup, Md. 20794 
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---------------

Permits: 410-313;.2455 Howard County.Building/fire' PermitApplicatio~ Permit Number: J

Inspections: 410-313~1810 Department of Inspections, lice~ses & Permits /',~ ' ./ / , ( '. ' 
Automated Line: 410-313-3800 ,'i /, 3430.Court House Drive 

Ellicott 'City, MD 21043 " " 
I 1, ' I " ~ t, , ',' j' ,' lBuilding Address: , \ i .' i,." f l ' 

.~~--~~--~~~~~~~--~--~~--
' ! ( 

I. 

i ' , 
- ' " 

: i 

SUite/Apt. #_______~SDP/WP/BA #: _--:~__'___:------

Census Tract: --'---'-_______--'-_____ Subdivision:" ,It It r J :. \ i . • 1 . ,,, J 
--~~.!~.~~------~ 

Section: _______________ Area:______ lot:~-·-.; --!-)___ 

Tax Map: ____' _'___ Parcel: , ..' Ii '/ Grid:_'_"""""-___ 

Zoning: _'\ .........._ '_•...;./ __ Map Coordinates: _______ lot Size: _.:.....-:_I_ r _. 

Existing Use: _-,-....::_ ...:-_ __-:--'_{~--·----------.,._-------\11" -::--__ ,. . I · 
Proposed Use: --:-_,.--',1 ______~_____.....:____--:--'---:­

Estimated Construction Cost: $____'_·_-;----'...:..l .:..... ___( _) ____-,-________ 

Description of Work: \.: I I i ,;' " , 'f ' (! 1 , I 

,., 
' ,/­

" , / ,.''.1 ', I ' . \. ! ;. " t f 
OccupantorTenant: _____'~__ , _~_______________________J I ·_ l

Was tenant space previously occupied? DYes . ONo 

ContactName: ________~------------------------------
Address: ______--'-____________-'--__...,,_... ___ 

City: ____________ State: ____ Zip Code: ._-- ­

Phone: ________~------------Fax:~---------~---------

Email: _____________~----___,_--------------------

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name: 
~---'--~------------~--------------

Address: ~ . . I 

Clty: __l _. _-..-....;"--__ State: " , . Zip Code: / ;: ' .1 ;, 

Home·Phone: :: , .'"'" } I, ) . ' ,'f I'I\' l.Work Phone: 

Phone: ,i \' ( ' I Fax: 
-----------~~----~----

·-.--.-...........t iI. ...;.•....:.::-:.' ...:.. ·-'..i__ -.:...________
Email: _ i.~!..-:·. · !:.-1 ..~ ~ ' .. --'----'-__-'--'-__............ -'--'--"-__ 


iContractor Compa,~J: --::::-.,...":--,-"_' _' ,.;.,i' _ _ ....;..,...___---'--,f__., .....:.....1_,_,_________ 

' ...... ' ...:.._ .:...., 'Contact Person: ._'<....___~";---....;.- ...:.. ' ' "I ...;., ' '-~-'--_____________ 

Address: --:-__--'-'-~~i . ; . I ,...;.~---------...;.-r-~~--~--~-~-'---'--' , 
.' City: _ ___ --:.....:.-,-..;..' .:' \ _ Zip Code: __--'-'-'---"-__1' ' , __State: ---..,.-'--__

license No.: ; . I , f i " , 

Phone: '; J ) \" ,' Fax: _____________~.....:....___ 
Email:______________--'--,-______________ 

Englrie,er/Architect Company: ______-'--_______________~_ 

Responsible DeSign Prof.: ____'------'-----------______---,.~ 


Address: _______________________'________~________ 


City: _____________...;.State: __--'_Zip Code: __----- ­

Phone:~. _______________ Fax: ____________________ 

Email: _____----------------___,_------­

BUILDING DESCRIPTION - RESIDENTIAL 

Building Ch~racteristics Utilities Building Characteristics Utilities 

Height: Water Supply Water SUDDlyP SF Dwelling 0 SF Townhouse 
Depth Width o PublicNo. of stories: o Public 

O 'Private o Private 'Gross area, sq. ft./floor: 
2na floor: / i 11. . , .I Sewage Disposal 

Sewage Disposal Basement:; ' .t (.. I! o Public 
Area of construction (sq. ft.): . o Public o Privateo Finished Basement 

o Unfinished Basement Electric: DYes o Noo Private ' 
o Crawl Space Gas: DYes o NoElectric: . DYes o NoUse group: 

Heating SYstemo Slab on Grade
Gas: tJ Yes ONo ' 

.1dI .Electric.No. of Bedrooms: i , 
Heating SYstemConstruction type: Multi-family Dwelling DOi! 

o Electric 0 Oilo Reinforced Concrete . No~ of efficiency units: D Natural Gas 
i}) Propane Gas ' 

No. of 2 BR units: 
No. of 1.BR units:o Natural Gas 0 Propane Gaso Structural Steel 

Sprinkler SYstem:o Masonry 
No. of 3 BRunits:o Wood Frame DN/A 

.' 

Oth~r Structure:o Fullo State Certified Modular 
Dimensions: 

o Partial Footings: 
o Other Suppression Roof: 
No. of Heads: D State Certified Modular 

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 HEiSHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY.WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWILL 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 THEPURPOSE OF INSPECTING THE WORK PERMITrED AND POSTING NOTICES. 

. i ' " 

Applicant's Sign~ture Print Name 

, I ... . 

Ema.' Address Date 

.I .", 

Title/Company , . . 
Checks Payable to: DIRECTOR OF fiNANCE OF HOWARD COUNTY 

. State Highways Permit Fee $ 

Building Officials Tech Fee $ 

Excise Tax $
PSZA (Zoning) 

PSFS $ 
PSZA ( Engineering) 

Guaranty Fund $ 
Health Add'i per Fee $ 
Fire Protection Total Fees 

Sub- Tota' Paid $ 

$Balance Due 

." 
{ 

Front: 

,Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes DNo 

'5 Entrance Permit Required? t:J Yes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: . 

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

o ONE STOP SHOP 

istributlon of Copies: . White: Building Officials Green: PSZA,Zonlng Ye1low: PSZA,Engi~eerfng Pink: Health Gold: SHA -l' ~ 
\Operations\Updated Forms\New building app 11.10.2010.doCx 

" 



CARR PERMITTING S ;OLUTIONS 


7/15/2011 

RECEIVED 
A"Jis Corbin IJUL 15 1.0\\
Howard County Permitting Department 

PERM\TS 
re :Lot # 23, Maple Woods - application # BII001163 L\CENS6\~\~\ON 

. Dear Ms. Corbin: 

Please amend building permit # BII001163 to include an attic space; playroom, bedroom and 
bathroom. In addition, this revision adds a side conservatory. Please find the attached 2 sets of 
constl11cti-on plans specifically for these revisions, including floor plans, elevations and structurals. 
Please add them to the existing construction drawings. 

Please also find attached a check for $50 for the amendment filing fee. 

A.u ....
/[J~/{~~ 

Rachel E. Carr 

Carr Permitting Solutions for Craftmark Homes 




.. 

Engineers . Surveyors 
3300 North Ridge Road, Suite 160 
Ellicott City, Maryland 21043 

Plalmers 

Phone: 443.325.7682 Fax: 443.325.7685 
Email: info(fP..s aaland.com 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=60' 

DATE: JULY 12,2011 

PROJECT #: 10-021 

DEVELOPER 
CRAFTMARK HOMES 

6820 ELM STREET. SUITE 102 
tACLEAN. vlRGINlA22101 

(703) 287-0582 

OWNER 
MAPLE w. LC 

5074 DORSEY HAlL DRIVE. SUIlE 205 
ELLICOTT CITY, MARHMD 21042 

(410) 720-3021 

LEGEND 
EXISTING CONTOUR 

PROPOSED CONTOUR 

PROPOSED SPOT 
ELEVATION 

DIRECTION OF FLOW 

NOTE: 

- - - - - - - - - - - - - 382 

----~QED~------~ 

+ 82 
53 

1) STORMWATER MANAGEMENT FOR THE MAJORITY OF 
THE HOUSE WILL BE SATISFIED BY SHEET FLOW TO 
CONSERVATION AREA WITH A GRAVEL DIAPHRAGM AND 
FOR THE FRONT OF THE HOUSE ,AND THE MAJORITY OF 
THE DRIVEWAY BYTHE EXISTING FACILITY. 

2) DISTURBED AREA == 20,510 SO.FT. 
3) EXISTING WELL (HO-9S-1261) W~ FIELD LOCATED BY 

SILL, ADCOCK . .\ ASSOCIATES. LLC IN JULY, 2010. 

HOUSE SITE 

LIME KILN VALLEY II 
LOT 23 

12889 LIME KILN ROAD 

SHEET #: 1 OF 2 
TAX MAPS 40 & 45 GRIDS 21 &4 
FIFTH ELECTION DISTRICT 

PARCELS 114 & 12 
HOWARD COUNTY, MARYLAND 




