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I Building Permit Application 

Howard County Maryland 
Date Received: ________ 

• 
'. Department of Inspect1ons, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.goy Permit No.: 'B13COOD R.;;t... 
Building Address: i2.9oif.. l,.( M.E ~ I ('\ Oo!, Property Owner's Name: bo+.pt, t.u ~ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: ill THAT HE/SHE IS AUTHORIZED TO MAkE n<IS APPUCATlON; 12) THAT n<E INFORMATION IS CORRECT; 11) THAT HE/SH EWill COMPLY 

WITH",~~~I~~I.I~~ ~~:~c:R~~~~~HICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
THIS 7" ./~RA(- ~~ALS THE RIGHT TO ENTER ONTO nilS PROPERlY FOR THE P~'?i!OF INSPECTING TH~AER:~EO AND POSTING NOTICES. 

~pllc""s}'tlnature i' PrtntName I -/ ' 

/ ./ ~~ ~A,h/'f..dA..."J.Ann,~ _<..o~ =:--_lc,f2t-"I....,~
/·SL--__________ 

Emtl1f'1lddress Date I ~ 
IlAJJ 

TItle/Company I 
Checks Payable to: DIRECTOR OF F)NANCE OF HOWARD COUNTY 

~~k~!1~.a~~~t.. ,(/.•':.:;.-,.", .... ::.. , ·:...__ ; _~ .. ::: '-!.~J1fM.!~'..(,:.;~ .",. ~.i.:!-..:..i.f..:".:' <. ,_;<' :$.,_;."""~,.;;,i~.z".'h~,::,,,, A ' . > .~""'-." ". .:~~.\', 
AGENCY OATE SIGNATURE OF APPROVAL $DPZ SETBACK INFORMATlON FIII~Fe. 

Permit Fo.Front: 
State Hl,hways Tech Fee 

Side: 
Rear: 

ExcIse Tax 

PSFS 
All minimum setbatks met? DVe. DNo 
Side St.: 

Guaranty Fund 

Add'i perF.. 
Historic DIstrict? DVes DNo 
's Entran.. Permit Reljulred? DVes DNo 

Total F.es 
Sub-Total Paid 

SDPjRed-llne ~proyal date: 
lot Coverage for New Town Zone: 

Balance Due 
'~\fCIted< 

$ 
$ r'\. 

$ 
$.!U I \ 
$ ., 

$ 
$ 
$ 
$ 

City: -i!!(",JJ,lo,n.l. State: tv\. Zip Code: 't...o,-,-, 
Suite/Apt. II______~SDP/WP/BA #: _---"__--"--'-. ___ 

Census Tract: _________ Subdivision: LIMe /<:J(I) 

Section: __-.--_____ Area: lot:_O2.-- =-=.(___ 

Tax Map: t..+o Parcel : / ( 'f Grld:._2-I--''--__ 

Zoning: _____ Map Coordinates: _____ lot Size: S,21 ~ 

Existing use:_~5!12L-.:..L.________________ 


Proposed Use: 1ft> w( p"gpo-.. -r~1;, 


Estimated Construcllon Cost: $,_--'¥OOV
.........:....::...___________ 
Description of Work:____________________ 

''''S~ \000 ~( 

Occupant or Tenant : ____________________ 


Was tenant space previously occupied? DYes oNo 


Contact Name: _____________________ 


Address: 0uJ0if 

City: ___________ State: ___ Zip'Code: ____ 


Phone: Fax: ____________ 


Emall: _______________________ 


Comme,dal BuildIng Characte,lstics 
Height : 
No. of stories : 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction type: 
D Reinforced Concrete 

D Structural Steel 
o Masonry 

o Wood Frame 

o State Cert ified Modular 

ResIdentIal Building Characteristics 
o SF Dwelling 0 SF Townhouse 

D~h Width 

Address; ~ &6",,1. a..L '*'<.... 3;)0 
city: 1H.d,;": Sta\e; J/A Zip Code ; z'7 /4 r 
Phone: Fax; __________ 
Emall : _____________________ 

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

Applicant's Name; j~'f """", 

Address: Po <30.. , '1.5$ 

City: l,(~cJr State: "",col Zip Code: 't..rlv<-t 

Phone: l o.(~3 3 -(~ Fax: _--:;--___--:;--___ 

Email: ~€>~p( ...../M...(.o.PDn.lI(d (,..0 "' ­I 

Contractor Company: \.6l. IIc., A ur::Dl>O..j v...,S 

Contact Person: {,..;,/I.A ...... c.....,<-JI," 


Address: '"1'LW1 ft=y>~!o<..c.. '"'" 


City: d< D vp State: M'{ Zip Code: "Z..::. 79¥ 

license No.: 4>,,93 

Phone: '-I/0:>-7a,q- ff, V' Fax: ___________ 

Email:,______________________ 


Engineer/Architect Company ; _______________ 

Responsible Design Prof. : ________________ 

Address; Cc ttrrz..b.y: 
City: ______-'State; ____ Zip Code: _______ 

Phone; Fax: ___________ 

Email ; 

Utliities 

Wate, Supply 

o Public 

IaPrivate 

Sewage DiHlOsal 

o Public 

I ~rlvate 

Electric: DYes ~o 

Gas: ~es oNo 

Heating System 

D Electric 0011 

D Natural Gas 0 Propane Gas 

o Other: 

Grading Permit Number: 

Building Shell Permit Number: 

2"' floor: 

Basement: 

D Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multl-famllv Dwell/nQ 
No. of efficiency units: 
No. of 1 BR units; 

No. of 2 BR units: 
No. of 3 BR units; 
Other Structure: 
Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Dkb'lbutkHI of CopJft: White: Bullclnl OffldIls GrMn: PSZA,lonl,. Yellow: PSZA.EnllnHnnl Pink: H.alth Gold: 5HA 

T:\Operations\Updated FO(fN\Bulldin,.applmp 8.2012.oocx • 

www.howardcountvmd.goy
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~~ 

... ,." " ~I,."'" ,,,..,w-- ­

jE) ,, 
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,, 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1~=BO' 

DATE: SEPTEMBER. 13, 20.11 

P~OJECT:tI: 10.Q21 

SHEeT #: _1_ OF --.....L 

.­

.­, 
;' 

". 

,.- .. -­

.­

,,~ 

PR01 t(31L 

~ 

~ 

" " ~ , .. ~-!L=.::E::..;G::;.:E=.:N~D=--_____~ 

DEVELOPER 
CRAFTMARK HOMES 
/j~,-n m.M S'IAtI:T, SUITE 102 

PJC":U,Mf, lIIr::nINIA.'-l101 
17DJ1287-Dm 

· OWN5R 
MAPLEW, LC 

EXISTING CONTOUR 

PROPOSED CONTOUR 

PROPOSED SPOT 
ELEVATION 
DIR.ECTION OF FLOW 

-------------JB2 

----~~~-------
+ R2Q;! 

--­
NOTE: 

1} $TO~MWATe.Ft MANAGEMENT ~OR THe HOUSE lIND 
DRIVEWAY WILL as ~A"SFIEOBYTHE. E:)(ISTING 
MIC~O·POOI. FMllITY \JNtJI;R F·OO-Io7. 

M7. nOR!'OIOY HN.L DRIIJE, SUITE 20S 
ElliCOTT CITY. MARYlJ\No1.1tMl 

I~ I01 ?2D-J'121 

3 
2) DISTU~BEO AREA:: 32,018 SQ,FT. 
) EXISTING WEl.LS (HO-9!1-t270l0 Ha·ro..12(10) HAVE 

seEN FIELD Lacl\j~D QYSllL, KlCOCI(, & 
J\.CIl'IOOI"TES, LLC IN JUI.Y. ~t(1. 

HOUSE SITE 

LIME KILN VALLEY II 
LOT 31 

12902 LIME KILN ROAD 

TAX MAPS 40 8: 45 GRIDS 21 & 4 
FIFTH ELECTION DISTRICT 

PARCELS 114 & 12 
HOWARD COUNTY, MARYLAND 



I 

1 

) Ii' ,. / .. 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Departmentof Inspectiohs, Licenses & Permits . I' /1 (' 
3430 Court House Drive Automated Line: 410-313-3800 

; . ;
Ellicott City, MD 21043 

, I dBuilding Address: . I 
; }i J 

Suite/Apt. # SDP/WP/BA #: 
,I 

Census Tract: Subdivision: 


Section: Area: Lot: 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 


Existing Use: 
,

Proposed Use: 


Estimated Construction Cost: $ -t' ­
t 

lDescription of Work: 
, I .!i , 

I 

Occupant or Tenant: 


Was tenant spas~ previously occupied? OYes ONo 


Contact Name: 


Address: 


City: ..>, State: Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION -COMMERCIAL 

Utilities 


Height: 


Building Characteristics 

Water SUIlB./~ 

o Public 


Gross area, sq. ft./floor: 


No. of stories: 

o Private 

Sewage Disl2.osal 

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

o Private 


Use group:. 
 Electric: o Yes ONo 

Gas: o Yes ONo 

Construction !l!l2.e: Heating Sllstem 

o Electric OOi!o Reinforced Concrete 

o Structural Steel o Natural Gas o Propane Gas 

o Masonry Sl2.rinkler S~stem: 

o Wood Frame ON/A 

o State Certified Modular o Full 


I,- }. ,~oRoad5ide Tree~Pr(iject' Permit W' 
 o Partial 


[JYes ONo 
 o Other Suppression 


Roadside Tree Project Permit.# 
 r No. of Heads: 

" 

PropertyOwner's Name:' 


Address: I I 


City: State: Zip Code: 


', •. Ii,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 Utilities 

o SF Dwelling 0 SF Townhouse._ Water SUI2.I2./~ 
Depth Wid~~~ublic ,I' floor: ,-t'r o Private 

2na floor: , ·' f~"'\ Sewage Disl2.osal 

Basement: '1 , l I,~ q~ o Public 

o Finished Basement o Private 

o Unfinished Basement Electric: o Yes ONo 

o Crawl Space Gas: o Yes o No 
o Slab on Grade Heating S~stem 

No. of Bedrooms: o Electric 
Multi-lamil~ Dwelling OOil 

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: OYes DNa 
o State Certified Modular Roadside TreePro;ect 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 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

i 
'r 

Applicant's Signature Print Name 

, 
Em0l1-;l.ddress Date , 

Title/Company " 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

unEASE W~/TE. "'EAny.&LEG/I:l~Yu 
-FOR OFi=ICE USE ONLY- J ... ­' C 

.-. _.­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approval required for issuance? DYes D No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D Yesl;JNo 

Is Entrance Permit Required? D Yesl:JNo 

Historic District? DYes· D~o 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I'" 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 
, 

PSFS $ 

Guaranty Fund $,. 

Add'] .per. Fee $ 
Total Fees $ 

Sub- T.otal Paid $ 

Balance Due $ 
D CONTINGENCY CONSTRUCTIONSTART I .. 
D ONE STOP SHOP , 

. l , . 
. 1 

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



- -----~ 

HOWARD COUNTY 


OEP~RTM,ENT OF INSPECTIONS, LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE 


ELLICOTT CITY, MD 21043 


Residential New Single Family Dwelling Permit 

PERMIT NUMBER: B11oo2413 APPLICATION DATE: 8/1512011 ISSUE DATE: 1012412011 

SITEADPRESS; PROPERTY OWNER INFO; 
12902 LIME KILN RO MAPlEW,LC 
HIGHLAND, MD 20n7 6820 ELM STREET, Fl. 2 

MCLEAN, VA 22101 
Phone #; 703-287-0892 

Subdivision: LIme KIln Valley 

. Lol No.:. 31 Tax Map: 40 Grid: 40-22 

ADC Map: 5051-G5 SDP No.: 

DESCRIPTION OF WORK: 
SFDI MODEL WESTCHESTER! WfFAM EXT., MOR

Zoning: 

N RM., 3 C

RR-DEO 

AR GAR., 2 ST

Census Tract: 605102 

:IORY, FULL BSMT, 12R, 3FB, 1HB, 3 CAR 
cr:OE(_>. OPT FP /I '7-3-12 - 90 DAY EXTENSION GRANTED THRU 10-3-12· 1/-'0-2-20'2 AMENDMENT REQUEST 

o CHANGE MOOEL TYPE TO 'OAKTON' -APPROVED 10.18.12'" SFOI MODEL 'OAKTON'/2-STORY, FULL BSMT, SR, 
4FB. 1 HB, FP, & 3-CAR GARAGE, (4BR) . 

PRIMARY CONTRACTOR INFO; PRIMARY CONTACT INFO; 
Contractor Ucansa No.: HBl 451 Contact Type: CONTACT 

CARR PERMITTING SOLUTIONS CRAFTMARK HOMES, INC 
UeenSII Addre..: GREG LAUER 

6820 ELM ST, SUITE #201 	 1053 GAITHER ROAD 
ROCKVilLE, MD 20850Phone': MCLEAN, VA 21042 

703-734-9855 Phone ft.: 24o-988~7309 

BulJdlng/Lot Characteristic. 

Legal DeacJipUon: LOT 31 3.2120A[]12902 liME KILN ROAD[)UME KILN VALLEY PH 1&11 

ExIsting Use: Vacant Lot Water Supply: Private 

Height: 20 Sewage Disposal: Private 

B..ement: Unfinished 

SF , of Bedrooms: 4 

Sf , of Full Baths: 3 

SF' of Half Baths: 

Zoning Setback Requirement.; 
pormlt FoIlS; 

Front - Propoaed: nla RequIred: 75 
Total F_ Invoiced: 

Rear- Proposed: nla Required: 60 Total Fees PaId: 
SIde- Proposed: nla Required: 30 Balance Due: 
Side Str"t -PropoHd: nla Required: nla 

Meets Minimum RequIred Setbacks?: Yes Lot Coverage for NT Zoning: 

To schedule an Inspection or check tile ,.sults of an inspection plea .. c;all (410) 313-3800 


APPROVEP BY THE DIRECTOR OF INSPECTIONS. LICENSES AND PERMITS. BUilDING OFFICIAL 


http:10.18.12

