
, 

__ _ __

. . ... .. . f 
I , ,", ' . .' . .", . '.' ,Arj(,? , :(A, ..1 ?1Jy'l;lf~' J " . 

'. P~rmits: 410-313-2455 Howarg County Building/Fire Per~it A6plication . . . 

1risp~ctions:410-~13-1810 Department ofinspectiol')s, licenses & Permits 

• , 4 ",....... .... . . .. '7"'1 -

Aut6mated Line:A10~313-3800 (J:)Ch , ', 3430 Court House Drive ' ' "~ 1 " jI 12~.",) ,' : · L~-."'.13 HDO~~i9ty,MD 21043 r V IJ I.'f ~j l) 
'-~------~------~----T

Buildihg Address: · / ~ \ ' . / f . .J 
. 

'I , I { . ( 
, 

, I , ' 

! i 
, 

f f . i ':tl'l ,~o) , ; \ 
.1 

}
" 

~. 

Suite/Apt, #______--,,--____.,--SDP/WP/BA #: _-,-'-_-'--'--'--'_..,.--_ 

. . ' I , ~" • I". ) ICensus Tract: ., . " f Subdivision: ' , f I , ",,,{ , ." () .• 

, Sec:tion: ~______~"--.,- Area :-=·______ 
, 

' 
. 

lot :~__';',,:] ,.,,-, _ 

Tax Map: _-,-'_! -'-Y-';-"_'__---, parcel:-'-.-+I..:.i_'_ l _' __-'-' Grid :__ "_,~i~-( '!' " ,-

Zoning: _"-,-...,,.1_'_' '_' __ Map Coordinates: '___";'_" __ lot Size: "";,,,,-=,-,-'__' -=( 

Existi rig Use: ----'--"'d''- _ '__""-'-A~-,)t _1,_..,.;---_,_-,------,---'---­/ __,_'' ' .;.. _
." 

Proposed Use:_· _----,--- "\---'.,~__'----_.,.-__-~_~--'--:-_:___­

' :Estlmated Construction Cost: $_' -=-_:_' '.,.:'-=-,...",.",.:, ":..:...' -'--'l""__)_-___-=-...,..­
, 

, Description of Work: ' I, J '" I , I if 
:,:(:\ J. ,j . \./ ' " ' \' ,. 1 " ' / ,OJ , "'", '/ :,'/ , / : \ j,IJ 
)'!"~i I · , -.:...:../.:..: ,'-If-----'-11 ,.,-"-'-"--I .' -'-.,.. " ), ,--''-' ',.-', , / -'-Jf"': f~"-""--.:....-t"""T ,-:--=- r..:,.-,..-.."'" /. . ~ ; .~/--~"" ,1-' i lr"--"
f.'.' < " " , i i '" / ' \ . ' ,I.' I, , .. - ) 'I ',, ' ".I , 

Occuparit orTenant: _--'--,\ _ , . -,-~' ---'-~~-'---'----'--.:.,_-~'1.~,,,, 1 II '--.t-+
Was tenant space previouslyoccupied? DYes ' ONo 

ContactName:_~----__--------~------~--'~----...,..~~---

Address: __________--------------~----------'-'---'~--'---_,_--

City: _..,..,__-~-.,.-__,__-~ State:--,-__~ Zip Coqe: ___~ 
.. 

. Phorie: ______~------Fax: _-=-__---~--'-__-~ 

, ~r-~~~~,~,~~~~~ 

Property Owners Name: _;.;..f_ { _;­i -') I,-,. ~_."---_-=-,-, -,-I -"-,,(-,,,_,-,-,,--_~-,--
Address: ~ ~ ( J/ : ' I 
City: I I I L· ., ' 

J , . \ - - '/· -2I , ( -

.State:....:.:...\I....:.,---"~'-.-___ Zip Code: ~ j « , I 
Home Phone:¢!'" , ; t\ ~) -,.II:., , ;Work Phone: ______--'---'-___ 

-:Applicant's Name & Mailing Addr~ss, (If other than st~ted herein) : 
j .' . I . , ( • .... !.1·j , / ~:~ . I. ) ..." I '. 1 ./ , .' " .. '/ ,_ "(. .' 

f I { .. " ' (' I" I I I ',! I ) \ ' /~ r ' . 
Phone: '_' .:..' _ C_I....r..:.f_"~--'-)"":')CL~", ­.l +"} __ Fax: ___--:--__---'-___.,­

' j . -; ' \ II \, if . ('(/ 1 ~''' 1
, 
, ( ; i , ­ "Email : 

Contractor Company:, (' ,; ( I, f I I r. ~ ( J, , d I. "" 

Contact Person: ~,.~-~"T· --+I-+-';---.:---'-1---------
Address: *1-l!,!".:~J:..., :-'-...:........I,.,.....JI-",:.";,.,--ij ­ ,,,;!,., _=·.;­_ <--1.,.. ---'.12....:..., ::..:.' .____-'--~ 
City: ,I.~ Ii t\" Il~\_ state~ V.n Zip Code: I 'J., I (, " / 
UcenseNo,:__L..<' _ c­.:.::..,'.:../ __: .:.... ..L,-:-'J;.,r., ________---=----=--­

' ""';1 C ~'f- (. (~ '~ "1Fax: ~. _..____-.,._,---'-_ __'-, ­

'( Email:..:.,__________""-'-'--_--------=----=-~ 
( Ph one: i,t 

Engineer/~rchitect Company: __----___----~' ~' ~-;._. _,­" 

Responsible Design Prof.: ____________--'-----'-~ 

Address: 
------------------------------------~---

City: __--'____State: _--'---,-_ Zip Code: ____--'0--'_ 

,Phone: ____------'----~' ------Fax:------~----__--~--'--~ 

Email: _.._. _--'_'---~--------~----=-----"_'_. 

BUILDIN(i DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
... O.-Sf Dwelling 0 SF Townhouse " Water Supply 

Depth . Width 0 Public " " 

. BUILDING DESCRIPTION·' COMMERCIAL' 

.Utilities '. 'I', 

(1Water SupplyHeight: 
L:4 . 0 PublicNO.,of stories: 

1 st floor: 1 lj " ' " '.JJ Private : Jo PrivateGross area, sq. ft./floor: 

Sewage Disposal ' ~2~na~f~IO~O~r..:.:~'";"'--'----'-'-----~~--1_~~~~S-e-W~a-g~e_D_i_=sp_o_s~a~/-__'~' " ~' -4 M. .I~~ ~ I' ·, . ' ~' \ ' . :::~:
" , Basement: ;) "/ .., i/ 0 Public _1-. Area of construction (sq. ft,): . ·0 PUQlic "lJ,Finished Basement '. 0 Private ' 

IJ Unfinished Basement 'Electric: 0 YesDN6o Private .··. · 
o Crawl Space Gas: . DYes 0 No '1.Electric: ...... 0 Yes ··.· 0 No t--::':-:'-:-..:c..:..:,.:...:.c-=-.:.;'-:---__---+....::.::.:.:.....-__-=..:..='-:-..,.....:=-:.;;,;:....~~ ' IUse group: 
o Slab on Grade Heating Svstem . '. ," " .~ 

DYes D .NO , 
No. of Bedrooms: 1.- 0 Electric ' I 

Heating System :,.COI1Struction type: Multi-family Dwelling OOil . 1 
o Eiectric . 0 oil .o Reinforced Coricrete No, of efficiency units: ' 0 Natural Gas ' .\ 

Nq, of 1. BR units: ,I;;] Propane Gas 
No. of :2 BR units: 

o Natural Gas 0 Propane Gaso Structural Steel 

. :Sprinkler System: '. 
No. of 3 BR units: 

: .D MasonrY 
ON/A 

Other Structure: /'i 
JJ.\Nood Frame 

o FuliOS'tate Certified Modular . , . , . Dimensions: 1
>- ltoa'iSide Tree Itroject Permit I 0 Partial Footings: » ,!,li. Road$lde Tree proJett Permit' 

I 

Dyes ., '" DNo o Other Suppression Roof: DYes .....0....., . 

'~oadsldeTree ~)ed Permit" .l' No. of Heads: 
 o State Certified Modular Roadside Tree ProJett Perrftlt. ,+; 

o Manufactured Home 

. THE UNDERSIGt-IED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS P.UTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH A~LlftEGULATIONSOF HOWARD COUNlY WHICH ARE APPLICABLETHERfTO; (4), THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAllY DESqRIBED ,IN 

.' TH!~ AblCAn~~~, (S ~ THA~ HE/SH { GRANTS COUNlY O:FIC;A15 THE ~IGHTTO ENTER ONTO THIS PROPERlY 7R'T~E PU~PO~E O~ ,INSprTlNG; TH~,~OR~ PERMITIED AND POSTING NOTICES. . ;' 

, Applicanfs Signature I ' Print Name "-­

• . . ' .[ I : I//!,:/.') ( 
Email Address Date I I' 

---,-T._it.;..le_0_co_m__'_p_an_Y.,...._=I / "_'_' ' :."--'-'-____-=-'-:"-=_-:-:-.,--=-:-:===-=='=::-:-:-==-=-::-:-:=-:-:-::-=-::~=~--------".------'------'-...J 'I 
Checks Payable to: DIRECTOR OF FINANCE OF HOW~D C()Ut'lT'f .' 

. , " uPLEA5U¥.RITE NEA TLY li E{iIl!LY** , 
'. -FOR OPf~lUSE ONL.V- "t" T'-'. eJf'.lt~b ! ..' '" :"'~";':"P'" 

"..­,., 
./ 

/ 

. DPZ SETBACK INFORMA110N ' ,, ' " 
.' 

'Front: 

Rear: 

Side: 

Side St.: 
.,.. -'. 

All minimum setbacks met? 'DVes DNo .l ~ 

Is Entrance Permit Required? DVes DNo 
' . . ' .'. '. 
Historic District? DVes DNo 

, Lot Coverage for New Town Zone: 

SDP/Red-line approval date: , 

i 

{ ­

" "d;m,"' C'""'" 'ppco'" ""k.d ro< ;""'"'r y" D Noo CONTINGENCY CONSTRI,JCTION START 'V 
o ONE STOP SHOP , . 

I , ,. . 

,llstrlbution ~f Copies: . White: Building Officials Green: PSZA,Zonlng '. Yellow: PSZA,Engineerlng Pink: Health 
,':\Operations\Updated Forms\Newbuliding app lil0.2010.docx 

I. 

AGENCY ..Ii ' DATE SIGNATURE OF,APPROVAL ' 

, St;ate Highways 
,r 
I!ullding Officials 

PS~( Zoning) l.~ ':,oJ ," r hH 
....PSZA ! .I;nglrieerlng) .' . 

'He~lth '. 4
Fire Protection , 

1-JDlI XJtnIf11u/V~ ' 
. \ /\ -

,'",' '», 

Filing Fee 

Permit Fee 

Te~hFee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee, ' 

Total Fees 

. Sub· T~tal Paid 

, BalanCe Due 

Gold:SHA /-.1.:;./ if 

' , , 
,T 

~..4 
' ,

$ . I " ') I~/ II ' / 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

S 
$ 

, > 

http:T'-'.eJf'.lt


--

-------------

--

II 
I ,I \ , ,, , 

"" 
-~"-\ ';:;"", ' 

CLEANOUT ' 0 
............ EX. GROUND: 415.5 • ~\ 

PROP.4·PVC'-.".I.~V,IN : 410.46 ./"._~ 
'i2~LF) I~UT: 410.36 ./" ___ - - _ _ 

, . 4' PVC............ ~OO GNC SEPTlC TAN../<- - - ­
Q.LF) . n."GR~ND: 41A.-ro _ - ­

v' _" IN~. IN:.,-4.fcf."16 __ ­
'-, !... IN~ 91:l I : 409.91.- - " 

r . .., - - I PI::lMP PIT" " 
,	 I EX."G'ROUND/414.3 

I ANV. INi 409.83 
1 I " 

-\ I , I 
,J 

; 

___e 

" " 
" 

I 

: I 

./ 

"I 
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I 

I 
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I 
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I 
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" 
I" " I 
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I 
I 

I 

L..-.::-'---l-----. I 

" 

-'--'Ie-=::"'- - ­-
,, ! 

~~--.--."' ..,..I.,__"·7'"7"1 _ - '- :- .:", .:.. -- -: - ...i -'- - , ':' ~ 9O!-BRl-: :... - - ­
" 

-	 - - . 1 

/ 
./" 

- .i,....-..;..I,._~_ 

I 	 - ----~ ~ 
I 	 I 

/ 

I / LEGEND 


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

PROPOSED CONTOUR Sill ' Adcock & ----~~~-------
PROPOSED SPOT 

DEVELOPER ELEVATIONAssociates ' LLC 	 +8:# 

CRAFTMARK HOMES DIRECTION OF FLOW 
6820 ELM STREET. SUITE 102 ­

MCLEAN . VIRGINIA 22101 NOTE: Engineers . Surveyors . Planners 
(703) 287-0582 	 1) STORMWATER MANAGEMENT FOR THE HOUSE AND 

DRIVEWAY Will BE SATISFIEO BY THE EXISTING 3300 North Ridge Road. Suite 160 OWNER MICRO-POOL FACILITY UNDER F-06-107, 
Ellicott City, Maryland 21043 MAPLEW, LC 2) D!STUR8m ARFA = 29.616 SOFT (PART OF GP-11-024) 

, ' 3) ' EXIS'rING WELLS (HO-95-1281 & HO-95~ 1 282) RAVEPhone: 443.325.7682 Fax: 443.325.7685 5074 DORSEY HALL DRIVE. SUITE 205 

Email : info@saaland.com 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1 "=60' 

DATE: SEPTEMBER 2, 2011 

PRO,IECT #: 10-021 

BEEN FI~LO. LOCATED: I?'( f ilL:. ADCOCK. &. 
ASSOCIATES: LtC IN JULY. 201 0. 

ELLICOTT CITY. MARYLAND 21042 
(410) 720-3021 

HOUSE SITE 
, ' 

LIME KILN VALLEY II 
LOT 32 

12896 LIMEKilN ROAD 

TAX MAPS 40 & 45 GRIDS 21 & 4 	 PARCELS 114 & 12 
SHEET #: _1_ OF _1­ FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@saaland.com


Permits: 410-313-2455 Howard County Building/Fire P.ermit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive \3 \') CXJ37'J 

Ellicott City, MD 21043 . .of...... t.J ~ 
r---------------------------------------~ 

Building Address: f:1. '~or/J Lt, fVJ {J / K, Ih . K rJ " Property Owner's Name: ..:........:__:__~-'------·'--------

I Address:_' ~_, ~~· _~)__~; __~_; _~___~__~___ 

Suite/Apt. II________SDP/WP/BA II: _________ ~-
CitY:'___,-,-......;..___ State: _ ,'- ­ ___ Zip Code: ___--+; ­

Census Tract: __________ 
\ 

Su bd ivisio n :;­[ --'--_____, _ ,_--'-- ' 
Home Phone: _____--,-___ Work Phone: ________ 

Section: __________ Area:,_______ Lot:,__,____ Applicant's Name & Mailing Address, (If other than stated herein): 
~ t I 

\ .. \ ' Tax Map: __-'--L' ____ Pa rcel:,_---',---'­I ____ Grid:___---'­' __ 

Zoning: ______ Map Coordinates: _....:~'--___ Lot Size: "l L. Phone:_· __~__________ Fax: _____________ 

Existing Use: _____--'­:--'-__________________ Email: \ 

ProposedUse: ____~_~_________________ Contractor Company: _____-'-____-'--'-_.......:--'-____ 

Estimated Construction Cost: $__---'-_--"-_'____________ ContactPerson:~,_____~_'___~;:__-------------
Address:....:'~_.,.....:___ ___'__'______·,~. _' __' __________ 

Description of Work:,_____·:..... ___-'-____:.;" __-'­'_-'----'-_ _ City: ~,,' _______State: _:__.,--_ Zip Code: _______ 

License No. : I ~ 

Phone: ' __" -'-"_'_' ~_____,,-_.;-_ Fax: _____________ 

Email: ~. , : 
OccupantorTenant: ..________~________~-~--

Was tenant space previously o'ccupied? " DYes Enginee r / Arch itect Com pa ny: __-.:._____--''--__-'--_-'-_~__' 

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: Water Supply '0 SF Dwelling 0 SF Townhouse Water Suoolv 

Depth Widtho Public 

o Private 

Sewage Disposal 

No. of stories: 

Gross area, sq. ft./floor: 

o Public 
1Sl floor: o Private 

2
no 

floor: Sewage Disposal 

Basement: o Public 
Area of construction (sq . ft.): o Public o Finished Basement ,0 Private 

o Private o Unfinished Basement , Electric: DYes ONo 

Use group: Electric: DYes oNo o Crawl Space Gas: DYes oNo 

Gas: DYes oNo 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 
Construction type: Heating System Multi-familv Dwelling o Oil 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units : o Natural Gas 

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

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

DYes DNo 

~ Roadside Tree Project Permit o Partial 

o Other Suppression 

Dimensions: 

DYes DNo 
Footings: 

Roof: 
~ Roadside Tree Project Permit 

Roadside Tree Project Permit # 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; (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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PER'Y'ITIED AND POSTING NOTICES, 

Applicant's Signature Print Name 

Email Address . . 

Title/Company 

Checks Payable 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) 

PSZA ( Engineering) 

Health 

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? 0 Yes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

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

DONE STOP SHOP 


Itribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 

Balance Due $ 

Gold: SHA 
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Sill· Adcock & 
Associates . LLC 
Engineers . Surveyors . Planners 
3300 North Ridge Road, Suite 160 
Ellicott City, Maryland 21043 
Phone: 443.325.7682 Fax: 443 .3257()R5 
Email: info@saaland .com 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=60' 

DATE: SEPTEMBER 2, 201' 

PROJECT #: 10·021 

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

PROPOSED CONTOUR ----~~~------­
PROPOSED SPOT +8#

DEVELOPER ELEVATION · 

CRAFTMARK HOMES " DIRECTION OF'FCdw ' ­
6820 ELM STREET, SUITE 102 H' 'I'~'lf r III~' \n ~l.Ilf(lV. ~4M\.""/r Ut~\fI ,L! I . 


MCLEAN, VIRGINIA 22101 NOTE" - . 

(703) 287,0582 	 1j STORM'(VATERMANAc;lENlENT, F;QR,T[lE HOUSE AND 

DRIVEVVAYWIU':· BE SATISFIEO BY:-THE .EXIST)NG OWNER MIC·RO·POOl FACILITY UNDERF·06·107. ~ :­
MAPLEW, LC I 2) · ,DISTURBED AREA.= 29,616 SOFT. (PART OF'GPl 11.024) 

5074 O()RSS:Y H/I.U .. ':I qlv=. S~ I!TE 205 . " 3) ' . ·12B1 & '-1d'95~1 ~92)' iAVE ­I!XISTING WELLS (H(i'~5 ~

ELLICOTT CITY, MARYLAND" 21042 . _. BEEN . FIRI-O-'I,PCAyED' I;l'l fill-, ADCOCK, &, , 


ASSOCIATES: lLt IN -JULY, 2010_ ,(410) 720·3021 

j . 

HOU~:E SIT,?:ij~l~·:tl~ .: i1-~~~ ll 
LI M E KI LN VALLEY n,.­

LOT 32 
12896 LlME, ~I ,hN ROAD 

TAX MAPS 40 & 45 -GRIDS 21 & 4 	 PARCELS 114 & 12
SHEET #: _,_ OF 

FIFTH ELECTION DISTRICT 	 HOWARD COUNTY. MARYLAND 

mailto:info@saaland.com



