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- '044!-=. KtCCI V to 

OCT 24 2012Building P'ermit Application 
Date Received:Howard County Maryland UCENSES & PERMIts

Department or Inspections, Ucenses and Permits 
DIVISION3430 Court House Drive 


Permits: 410-313-2455 

wWw.howardcountvmd.Qov Permit Ho.: B r;>"00 7'7~7•Building Address: lz..t6t"S' l.:1~ ~l(\ I2.l Property Owner's Name: .\ru..~<. M-iI«A. ~.~.•J,"<J'~ 

t4'a'hl.....r.J. MJ. 7..0"111 Address: 1'Z,~(:!i: L/,vv...~la ~ ~ 

City: State: Zip Code: 
City: l4, ~ l-nd ~ Zip Code: ~777State: 

Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: i.I,.,., t:.(~ V..a..I~ Email: 

Section: Area: "L. . Lot: to Applicant's Name & Malling Addre55, (If other than stated herein) 

Tax Map: 4:0 Parcel: It~ Grid: "2-.( Applicant's Name: ~!:a Iiltlo.I C),o..,,~ 
Address: p'C 6<% \~~ < 

Zoning: Map Coordinates: LotSlze:1,l'1~ City: ~ l.!lA ",~""'n State: ~d Zip Code: J.,IJff.':t 
Phone: l~'t'!.)"W~-,="I Fax: 

~p!> Email: "A (!) ~D-Dl;.; ~ A" tT>J< J -.... ­Existing Use: 

Proposed Use: S~ UL( ~ ro(2"~ :::I:Cc=1<­ Contractor Company: !t"~ NA'Tlo...J C-c.) 

Estimated Construction Cost: $ f:)oO\) Contact Person: 44 II ,..~ G-Lr""'J 
Addr~ 1"lA> ( ""'Q~"'cL..o (lJ. 

Description of Work: City: ~S'1' State: ...,J Zip Code: 7..8.~~ 
Ll).J...A.{ I oD[) ~ lO-'Qco...,nJ P. .-opc.v:.L License No.: r:tr7"1et' 

-rCJ'L.. Phone: 'flO -~-IIIt.{ Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? OVes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: c.... ~<1r ... "'/-ty'" 
City: OWflAr State: ____ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Chal'acterlstlcs Utilities 
... ' " , . 

. ~~. : ~~Si< 

Height: o SF Dwelling 0 SF Townhouse ~oter SUIHl/~ ," . , ~!.~""''f~;,~~~ 
No. or stories: !rn!!h Width o Pu9Jle ;~ .: -, $ -,..~~: .~~ ;1?~~#~~~~y 
Gross area, sq. ft./floor: 1"floor: 

~ivate - i ~, ;~~J,~~~j!2"" floor: 
~, . 

Area of construction (sq. ft.): Basement: ~wall~ DlJllo~al ':!- { ~·'"·i~ ~~rr=tJf~'~ 

o Finished Basement OP~ 
.'., ,,; 

*~\.,~~.~-
Use group: o Unfinished Basement ~rivate 

-" .•. ~~.,; 
o Crawl Space Electric: DVes ~ "" . !J: ~!; 

ConstructIon tvoe: o Slab on Grade 
Gas: ~ DNo /.Jo Reinforced Concrete No. of Bedrooms: :t 

Multi-famllv Dwellina Heatlng,i~m 
~ 

, ::, " . . 
o Structural Steel ' . 

o Masonry No. of efficiency units: o Electric o Oil 
c . , ~. ~ , "";.; ., . 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas .. "... .;e '. .,. ,
c' 

, ~ '";"1 j~ i 
. " o State Certified Modular No. of 2 BR units: DOther: ",.' <' 

" 
.. ,. 

No. of 3 BR units: Sprinkler ,ivstem: , . ', ' . ­

" 
, -' . ' --' . 

Other Structure: 
OVes DNo ' . ' .' ~f-' :.( .•i;· ~~ ·' ~~~, !J~~...,' ..~-\ 

Dimensions: 
:~,,<~~':fA~~:~ ~~~'!,; ;~~~/t~('I~,~:J!Qj~dii.,.r.~~ Footings: 

; P';~Q~;~,;;'~ \~ti , , Roof: Grading Permit Number: 
" . , . .: - ~ . - - . 

l~foit'Qii:tsIiIt·:t~~"-"Olea;~lWilt:.J ,~.. o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

TH~~RTIfI£S AND AGR AS FOUOWS, (11 THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCATlON: 121 THAT THE INFORMATION IS CORRECT: (31 THAT HE/SHE WILL COMPLY 
WITH ALL REG ONS Of aWARD cau lCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS AP ~HE/lliE./ ( ~'!f THE RIGHT TO ENT.ER ONTO THIS PROPERlY FOR SE PURPOSE OF INSPUHE WORK PERMITTED ANO POSTING NOTICes. 

~1"f n As , 

ApPl/cq~re Print Name it 
.~ ... ~ A.od..JArP..- i-fl'~ .""....... (O/-z.'-f J"l. 

Email Address Date 

Tlt/e7Company 
{)A.r,..,.......t. S
1-­

Checks Payable to. DIRECTOR OF FINANCE OF HOWA/ID COUNTY 

~fl'&'~ ;t.;"'-,··f}~t~· .MW;X~f~;d;~lit~~,g~:~ri'11("'~<: ~"- ..,... - ."
~~··~; "j""

A~~-' ~· · -40 ' ,.!:~~~... <~~';yU ~ ~iJ:.:, '.c.• • .~~.....';: . ~ ~.v_~\.::~~ !.~g :~ ... '. - :t-~ " ~;~~i·" .!-~ ...! r - ". ... 
AGENCY DATE SIGNATURE OF APPROVAL 

State HJghways 

"-f-aamnni Offlcl.ls 

PSZA (Zoning I 

..­ ~( Englne.rlng ) ....... 


./ Health lJ- p.J..~aA'" J::b1/.l~'-[ju,JtfuJ 
Is Sediment Control approV'a1 reqd'irecrlor Issuance? 0 Yes 0 No SDP/Reel-line approval date: 
D CONTINGENCY CONSTRUCTION START 

DInrJbutJon of Copies: White: BuHdlnl Qffldal, Green; PSZA"Zonlna: Yellow: PSZA.E....lnHrln' Pktk: Haith Gold; 5HA 

T:\Operatloru\Updated Forms\BulldJng applmp 8.2012.doo: 

DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 
SldeSI.: 
All minimum setbacks met? DYes DNa 

Js Entrance Permit Required? DYes DNo 
Historic DIstrict? DVes DNa 
Lot Coverage for New Town Zone: 

Filln. Fee $ 
Permit Fee S 
Tech Fee $ 
Excise Tax $ 1\ 
PSFS $~ ~ \ V 
Guaranty Fund .~, \ 
Add'i per Fee $"- T 
Total Fees $ 
Sub-Total Paid $ 
Sillance Due $ 
Check l'>I·~4. 

http:Offlcl.ls
wWw.howardcountvmd.Qov
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\ EX.FOREST 
CPNSERVATlCN 
" EASEMENT 4 

(RETENTION) 
4.62 ACRES 

PLAT t: 1!)735 

DEVELOPER 

NVHOMES 


60~5 ••'MCHI\~EE OnlVE.sunE 13)
Engineers· Surveyors . Planners IilKH1UG€. W,IlYl.1'N1> :l1C15 

(~\Clln.lO!O . 

JJOf) Nonh Ridge RO[ld, Suitc I (iO OWNER NOTE: t) DRIVEWAY RUNOFF WILL S'E-mEATED BYiH: 
ellico[[ Ciry, ~jnrylol1d 21 f) ,I) EXISTING WeRO·POOL. FACIl.ITY. STOfUvWATER

MAPLE ESTATES, LC MANAl3:MENT FOR T~E HOUSE~THISLOTIS
Phon!!: II/U ,n .S.7(lH2 Fax : 41\1 J2.j , 7(i~:'i 1l~7!l HI .! SIJU~8 . ~UIT~ xo . 'MLL aE SATISFIED BY ROOHa? DISCOI\N;;C'TICH 

Email: il1fo@.~3:l.\:md.com 

DESIGN OY:, SJT 

DRAWN-BY: SJT 

CIII::CKED ElY: ~_ _ 

SeAL!:: 1"=:-60' 

DI\TE: JULY 25. 2010 

PKOJECT#: 10·04' 

SHi:ET#: _1_0F _,_ 

I,ICLEN' . v\ROINI>.121DI 2) DISTURBED AREA = :m. 505 SOH. 
(103) ;JI.gT.n 

HOUSE SITE ... 
LIME KILN VALLEY 

'12815 LIME KILN ROAD L}Y 
TAXMAPS40&45 GRIDS 21 &4 ' ~CELS114&12 

Hn\AlA-Rn r.nIII\ITV n ,l.o.RVI c.r-.ln ' 

http:il1fo@.~3:l.\:md.com
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I,.)Y 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Departmer1't"M Ins~ctions, licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 6 (' (O(){)(}B9
Ellicott City, MD 21043 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
· "PLEASE WRrrE NEATLY iii LEGIBLY'" 

Building Address: ~I~hlc;"d '1- 0 -111 Property Owner's Name: tJ.VfL lilt 
\~~15 lllYu.. bl{1 ReI ~ fV\~ ~( Address: tl 0cl r fYi C-t' ~t,C'l Cu Dr 

cC ((Cfic!..r= M~City: State: Zip Code: uolf"'Suite/Apt. It SDP/WP/BA#: 

Census Tract: Subdivision: ~. L,,,,,,- t./" V,,(~ Home Phone: Work Phone: 

Section: Area: lot: (0 Applicant's Name & Mailing Address. (If other than stated herein): 

Llo It :1. '2J 
JC.,(l'll-'l! ("....1'=1:-.<.:.<; -7o.<.-{ Ilia, , ~'c+l, c.-.'~I.-" 

Tax Map: Parcel: Grid: I ,f; ' >. ,
_{a ·:~ rJ· ~(. 'rc": /"-:c.J ~{'7.r..-:(.

J 
Zoning: Map Coordinates: Lot Size: 3 Z7 A 

Phone: '-IV:? -- ]'-!0'-/ J d-~ Fax: 

Existing Use: SCD Email: Af!.iJi,{ ".(J:!'ld -r-l.el2:7J-.I~.:I ~ '-(4i-td,J , (:.v ..",-

Proposed Use: J'f=.D Contractor Company: VQ {l~ '-I ,'v'A.T10F-.c., ( CCJCiU' £ 
Estimated Construction Cost: $ Co QU'J Contact Person: <:,." 1/ {I A ,' r., (" t •_-.!, ~j 

I Address: -12.<:' I 1lc:J c~ ,iIi:; ",., cl. ~ D :? a J 
Description of Work: Zip Code:

I
City: ~-tS$U ,) State: /l?O 2c- 7 c; tf 

l DllG.,U d. SDO 1f,,1 ''I tJ[Qu~J P<0 p!:oQQ -fu1 t. Ucense No.: (,.. 779:::J 
Phone: !llo - ·?CN.-Cl./(i Fax: 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: O(..v,(l~ Responsible Design Prof.: 

Address: Address: ('~__<VTTr,-·. c-+o.r 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Bu/WING DESCRIPTION - COMMERCIAl. BUIWING DESCRIPTION - RESIDENnll! 

Building Characteristics Utilities 8)IIrding Characteristics Utilities 
Height: Water SUDD/~ O-sfOwelling 0 SF Townhouse Water SUDD/II 

No. ofstories: o Public Dmth Wid!b. o Public 
1St floor: ~j?iVateGross area, sq. ft./floor: o Private 
2

na floor: Sewoae DislJosal 
S~wage DlsQ.osal Basement: o Publjc 

Area of construction (sq. ft.): o Public o Finished Basement -'ilJlr(vate 
o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes oNo OCfawl~ace Gas: DYes ONo 
D Slab on Grade Heatlna SlIstemGas: DYes ONo 
No. of Bedrooms: o Electric 

Construction tvoe: Hc.atJng S!{j,mm 
Muft1::f1!mi/lt.Dwellltm 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: o Natural Gas 
D Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SDrin/derSvstem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions:o Partial? Roadside Tree Project Pennit Footings: '. » RoadSide Tree Project Permit 

DYes ONo o Other Suppression Roof: DVes DNo 
Roadside Tree Project Permit It No. of Heads: D State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

".. ""~~ "'''M''''M",,<ow<, '" rnA, "<I'H'" '","0''',"" ro ..., "'" .."",no~ ''I"'M"" .""""0'"co,",cr, "''''''"0'" ."-"'"'" 
THIS APPLICATI ; (S H HE/S G NTS NTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FpR THE PURPOSE Of INSPECTlNG THE WORK PERMITIED AND POSTING NOTICES. 
WITH ALL REGULA 5 0 HOWARD~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEOflCALLY DESCRIBED IN 

' ~ ' ,-}e:.r~.y)kJ C/a'2(."-~ 
AP-:zr~ Prl.,_ it 

A Jill :ed 4 r! .c.1 A[lf).nJoLf"d fI!) c..LAl-liJ C - c..-cr~ ( l.D (( . . ' 
Emoll'AQIItess ' Date , 

~c:,~""" .-1.1 
TItle/Company V 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAl 

State Highways 

Building Officials 

PSZA (Zoning I 

ySZA (Engineering)V ..... /.'\ 

Health It l7/tl 1 1I~.J1tfp~n 
Fire Protection I '/ 

\.I 

Is Sediment Control approval reqUired for Issuancei' 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

.. -._....- .. ... - .--­
OPZ SETBACK INFORMATION Flllrig Fee $ 

Permit Fee $ {()U·(XJ 
TedtFee 

Front: 

S 10.C'ORear. 
Excise Tax $ 

Side: -PSI'S $ 
Side St.: Guaranty Fund $ 
All minimum setbacllS meti' Dyes DNa Add'l per Fee $ 
Is Entrance Permit Required? DVes DNo Total Fees $ 

Historic District? OVes DNo Sub- Total Paid $ 

BalanceOue $lot Coverage for New Town Zone: 

SOP/Red-line approval dale: 

Distribution of Copies: White: Building Officials Green: PSZA,zoning Yellow: PSlA,£nglneering Pln!t: Health Gold:SHA 
T:\Operations\Updated Forms\New building app IL10.l010.docl 
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! 

... ­ _______.-~..,..,..,.------_:_-- ·.;;,P=

SlGNATUBt4·Ap;gROVU 

(;ONTINGENCY CO~S'J1RUC TJON START:·D 
ONE STOP SHOP: 0 

. . '-- " " yo 

/P '! 

Building Address' 'Z.B I '., "1.,Mc--'MJ.l,j) ', Q....,d ! ,.: \ , . Property Owner's'N~me ' . \ Ii" '\ V " 

J- l f j f k'\ " ·') '2...., ·· . f , / • " 'Address:' :: :' .~ '1"II'i;; \, . " ~ ~ " . :' " l"\\. .J' . " \ ' " , -) 
. b Ufl4/.. "'A ".; '. <hdJ.' ~;> n ' + '. I . '. ..,.II. , ' .

J \ City 1" \ \.... "~ r \ ' "., """ State I" l" ;' ' ZipCode '\l \ ( ), '­
Suite/Apt. #: SDPIWPlPetition #: Home Phone .,J . Work Phone .'. ' :'" ,),' i .. \ ,,-., \ '~ 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract _~__~~_ Subdivision L~ IfJP !<,Il; "4 I/i>t ..r.'~~..--'~_~___ ~__\_._ ___________ 

,. "', " ,\ >'. .......' r '........
1I \ I ·, \ ' ",>\i \
Section_______ Area _____ Lot _t_l____ 

i.. , \. 

TaxMap ____ Parcel Grid I,r . '" : " , ') '''' 1' 7 
-~---,c-.'r" ----- ­, ­ " . . r. ~. '-...- ~ .':) ( ..''" ...~..... . .. j ' ' ) ~" A ' . ( i ~ 

Zoning Map Coordinates . Lot Size 

Existing Use \ " \ " Contractor Com any k,,)\ ! -..J., , y.,.'" ..) 

Proposed Use . , ., ' ". '" i , i . r'. ! ,(\ _ Contact Person \ ,,~' , · :.i',~ t·" . ; <.. , " ' . : 

Estimated Construction Cost $ -'2 -'¥-> tnm ,. . . Address: f, ' ,.- - \ >t, I t i. , : .! , _"'" i '. " , 


Description of Work ..(I ,It." .•,., ~ "'~~ 4, (:.1 , {' T rY'> /~. , k. f , 
 City /. 't \ ••1 • \ , \ ( State I ,\ i ') Zip Code ...,--:......;... -:'-l~. J - ' 1 -'--~ .•'... 

hI i' l.t~ t, eN'. f(f "u' " ... ,,' . ,/S<r>"l<'I .• .t (:!,It"A,:f ,~m~ . License'No.' I , , ; " 'F 

Phone' . I ..<~ ~~) f'-{" "" " Fax ' . " '..,.: . ,'- -.
: .,.~7 .. -,- ,, .: -' . . ;...., :.-tf ~r.r)~. ~ . :- ~ ~ ..1 "l ~ <.t3 ' -----",;- -..J--!-"-..."",. ' . r-- 1 _. 

Engineer or Architect Company______________Occupant or Tenant ______~_____'_~___--__ 

Contact Person____-'-______________~__ 
--~-----~~--~~~---------

. Contact Name 

AddressAddress~--------------~__--__~_~~-------
~-----------~--------------

City_________ State ______ Zip Code_____City___________ State_~_:_-- Zip Code _____-_ 

Phone___~_______ Fax ____________Phone~_____--_--Fax.__~~____-- ­

BUILDING DESCRIPTION"': RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

I 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HFJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THATHFJSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HFJSHE WILL PERFORM NO WORK ' 
'ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THi\T HFJSHE GRANTS COUNTY 'OFFICIALS THE RIGHT TO ENTER ONTO 

. THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Distribution of Copies
I.' '.T:\Operations\Updated fonns 

Building Characteristics 
Height: 

No. of stories: 

Gross are)l, sq. ft . per,floor: 

' Use group: 
...... . 
.,( , ', . 

f.': Con'struction type: 
!': ' ' ·'Reinforced Concrete 
L' --.~ .SUuctural Steel 
; I . ===. Masonry 

__.Wood Frame 

__ State Certified Modular 

r. 

Email Address 

' , .' ,....\\ '\~/ i 
. } . ! \ / 

Title/Company ! 

-"'~ , .... 
' \

! \ \' 

Print Name 

. ) ,\ ( .., } , ) 
I 

') 1,. .I " 
"....) 

~....""I 

' Date '" 
. j 

Checks-pay~ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·- LEASE WRITE NEATLY AND LEGffiLY." 

~ FOR OFFICE USE ONLY ­
DPz,sE'J'BACK INFORMATION 

Front: _ -'--'-_ ___ _ 

Rear: _-,--'-~.,..-_ _ _ 

Side: _____-..,,----,~ 

SldeSt.: -'-_ _____ 

All minimum setbacks met? 

YES D NO 0 

II Entnnce J»enuit Required? 
YES D NO D 
Historic District? 
YES Dc NO 0 
Lot Covenge for New Town Zone _ _ ___ 
SDP1Red-llne approval date _ _ _ _ _ _ 

lUng fee 

Excise tax $,___ ....::.;'--'. 

Add') per fee $_-,-,--7.-';::_ 

TOTAL FEES$__~~~~ 

Sub-total alc;! $._ --:--;;+=--: ­

Balance due 
Check 
Valldation 

Accepted' ~ t!' 

Bui/din!!. Characteristics 

Water Supply: 
 SF Dwelling .....SF Townhouse 0 

Public Depth Width 
__ Private I" floor: .., '-I • ~ f}' 
Sewage Disposal: 2,d floor: ~ " • ,"" 
__ Public Basement:!', ~I "" "u 

Private 
. FiniShe(!'Bas'lIIGlIl~rUnrmished Basement 0 .Crawl 

-- space 0 Slab on Grade 0Electric Yes 0 No 0 
No. of Bedrooms 5 .Gas Yes 0 No 0 

Multi-family dwellings: .Heating System: 
No. of efficiency units: .__Electric 0 ,Oil 0 
No. of I BR units:Natural Gas 0 
No. of2 BR units: --­

Propane Gas 0 
No. of 3 BR units: ___ 

Sprinkler system: NtA 0 

___ Full 
 Other Structure: 


Dimensions: --- ­__ Partial 
Footings: ___-,-___

Other Suppression 
Roof: _______-- # of Heads 

__.State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

"",Private, 
Sewage Disposal: 
__ Public 

>,....-Private 

Electric Yes~n No 0 

Gas YesvNo 0 

Heating Sys~em: 
Electric >\3"'" 
Natural Gas 0 
Propane Gas tr~ 

Oil 0 

Sprinkler system: 
_NFPA#13D 
_NFPA#13R 

Other: 

NtA ~" 

W hite: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 1 



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

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 

Ellicott City, MD 21043 (6/1 D() j 'J.-Lc!i 

- Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

Building Address: Il~\.5 U.-'\<C 1{.lwv aim, Property Owner's Name: " ~l'7JTlet$¢Gl:ve 
Address: 12..8f5 UMt J</UJ R.O 

SUite/Apt. # SDP/WP/BA #: 
City: G (:...T01'{.. State: MD Zip Code: 207S'q 

Census Tract: Subdivision: UME fiC,{uJVlJLlI Home Phone: Work Phone: 

Section: Area: Lot: \~ Applicant's Name & Mailing Address, (if other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: SEQ Email: 

Proposed Use: ,SPD vJl~\L Contractor Company: LfAl2f:lltv D. fVt &~~ Ltic.CNrT. % 
2/K.. Contact Person: et:> "fJ.e..l:{:lt-sOEstimated Construction Cost: $ 

Address: lJ GL£f'.J t:¥\i e'l c.-r 
COtJ~(Wc:r ~~ ZLf><: 25""Description of. Work: City: PIUVl.-1""(5l\.\ State: M.-Q Zip Code: lltz-O 

'Jl,v'O L/N\{L 'vvl . ~;.p5 License No. : MtfLl! (ptfi1~ 
I 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupiedi' DYes ONo 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: Water SUDDIr, o SF Dwelling 0 SF Townhouse Water SUDolv 

No. of stories: o Public DWh Width o Public 
l't floor: JJ3rivate 

Gross area, sq. ft./floor: o Private 
2

na 
floor: " Sewaae DisDosal 

Sewage Disposal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement ~vate 

o Private o Unfinished Basement ElectriC: DYes oNo 

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

o Slab on Grade HeatinQ System 
Gas: DYes ONo 

No. of Bedrooms: o Electric 
Construction t){e,e: Heating S){stem Multi-familY Dwelling o Oil 

o Reinforced Concrete o Electric oOi! No. of efficiency units: o Natural Gas 

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

o Masonry Se.rinkler S){stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 
Dimensions: 

Roadside Tree Proje'et Perrnlt o Partial}> 
Footings: ,}> Roadside Tree Project Permit '. 

'OYes ' . DNa.-,' i o Other Suppression Roof: 
I ~ • _ . DYes DNo 

RoadsldeTree Project Permit # No. of Heads: o State Certified Modular ~ r Roadside Tree Project Permit # ' 

o Manufactured Home f' ..", -;,. ir ~ " 
, 

[HE UNDERSIGNED HEREBY CERTIFIES ~EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CQMPLY 

'HIS APPLIC N; H E1;>19<1' UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
IVIT~ ~WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

, ~~ lA #/ky /f#J....;.ruve;-
-Applicant s Signature Print Name 

Emt,!~tess ~/.sfo 
.... 

Date 

'''-''''w." . - . 
Htle/Company 

.-

"PLEASE WRITE NEATLY & LEGIBLY" 
~ I, • • 

,<. 

" 

-fOR OFFICE USE Oi\lLY- ' . •. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

~71 . 
.. 

~,.kA 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks·met? DYes ' DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red~ffne approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add') per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

ibution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
_ ....._., ___\.1_ .... _ ... _ .... r ___ _ , .. ,_ . • _ L ••".n__ _ _ _. . •• .. .... _ ...... _ • 
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Engineers . Surveyors Planners 
60B5 MMSHAlEE: DRIVE. SUITE l~lO 

!:H.,BIOGE:. r~AAYlI'ND 21075 
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3300 North Ridge Road. Suite I (if) OWNE1~ NOTE: '1 DRIVEWAY RUNOFF WILL BE1REA.TED BYTHE 

EllicOI! City, Mmylancl21 043 
 EXISTING IUICRO·POOL FACILITY, STOflM\AlATERMAPLE ESTA1ES, I.e MANAGEIUENT FORTH!': HOUSE ON THISLOT IS
Phone; 11/1JJ25.7IiK2 Fa.,; 1\<13.325.76K5 fj~10 F.1J.t sm!'F.l. SUIIE~otl WILL B5 SATISFIED BY ROOFTOP DISCONNECTION, 


I.ICI.EI\N, \MI.GINII\ '?~IV' 
 2) DI51URBEO N,,{EA" 2.0.585 SQOFT,Email: info@~~aaland,(:QlIl r{l.j, 7J~·~T:D=====:::=:;"i;====:....::=::.-.--- ­ ~~~"~==================================~==~ 
DEfjlGN BY; SJT 

DR/\WN BY; SJT 

CHECKED BY, ' , ' PS 

DATE: ,_ JULY 26 .. 2010 

F'ROJECT #: 10-041 

~;HEET #: 1 OF _1_ 

HCjUSE SITE I tIV//-' 
LiME K~LN VALLEY II , l. t/ 

«, " _~7r\~~·//. LOT 10 \l'Y 
12815 LIME KILN ROAD ~~~ 

TAXMAPS40&45 GRIDS 21 &A 114& 12~CELS 
fiFTH ELECTION DISTRICT HOWARD COUNTY. MARYI ANn 
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"­ ~~~:::=--- LIME KILN ROAD t' . ~ _-- ~~\.~~::~=--- ____ ~~~L1C~~::g~STREET
,,~ . ~~ ---:::. .... --~--~ ------------­ -­... - '::~f..t. - - - - - - - - - = -

~ 
''::--~ - J).f~\ ___ ____ ::::_--­ __-::~=-~---__..------_ ---~-:............ , --_..z-_ -__ - ~__ ~--

- _ ........ _ - _ '"' _______ , J ____ - __ ~_ - _____ -~--=--c, __ ~_ 
-­ .... -:--­ ''"' ­ ----­ ~ ~------:, - - - .,------ ­ /..:--­

.---- ­ - -, ---~- ---- ­ ... - ~-: - - E-X 1s"8DPE , __- - - _::'1 I - .. ­ ~ , _ - - ~ _. " __ <-:: 
_~:-~~::.--_-­", 07R '-;-2"ALCMP , TYPE2~_ 
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·LLC------­
Engineers . Surveyors . Planners 
:1300 North Ridge Road, Suire 1()O OWNER 
Ellicott City. Maryl:lnd 21043 MAPLE ESTATES, LC 
Phone: 443.325.76X2 Fa.'c 443.325.7685 6820 ELM STREET. SUITE 2IXl 6820 ELM STREET . SUIlE 102 

MCLEAN, VlRGIN1... 22101 MCLEAN, VlRGiNI"'22101 Email: info@;saaland.com (703) 13-4·Br.I) (103) 930·0814 

DESIGN BY: SJT 

DRAWN BY: SJT 


CHECKED BY: PS 


SCALE: 1"=60' 

DATE: JUNE 24, 2010 

PROJECT #: 10..{)21 

SHEET #: 1 OF _1_ 

SALES TRAILER SITE 


LIME KILN VALLEY II 

LOT 10 

LIMN KILN ROAD 

TAX MAPS 40 & 45 GRIDS 21 &4 PARCELS 114 & 12 
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

http:info@;saaland.com


, 
, 

\ 
\ 

\ 
\ 

) " ,­
" , 

/ 

<g 
<'> 
, 
I 
I 

I 
I 

I 
I 

/ 
/ 

/ 

, , , 
148':1: \ 

~R""'L~·~T-
\ 
\ 

----- ­

~ 
-" 

,~.
1m 

(J1 

""' I
CI) 

I
~I 

i 
I 

I 
I 

I 

/ 
/ 

,­
/ 

/ 

-. 

I 
/ . 

,­
I 

Engineers . Surveyors . Planners 
3300 North Ridge Road, Suire 160 
Ellicott CilY, MJryl:md 2! 043 
Phone: 443.325.76li2 Fa.x: 443.325.7685 
Email: info@Saaland.com 

\ EX. FOREST 
CPNSERVATION 
"EASEMENT 4 

(RETENTION) 
4 .62 ACRES 


PLAT # 19735 


OWNER 
MAPLE ESTATES. LC 

6620 ELM SlRl:l:T, sunlO2IXi 
MCLEAN, VlRGINIA22101 

(703) 73HIT.lO 

I 
I 

I 
I 

I 

GC:: C~ ~.~ ~'! ? EE'!' . SUIlE 1CYl 
MClEAN, VlRGiNIA22101 

(703) s:JO·OIl\.4 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1 "=60' 

DATE: JUNE 24, 2010 

PROJECT #: 10-021 

SHEET #: 1 OF 1 

SALES TRAILER SITE 

LIME KILN VALLEY II 
LOT 10 

LIMN KILN ROAD 

TAX MAPS 40 &45 GRIDS 21 &4 

FIFTH ELECTION DISTRICT 
PARCELS 114 & 12 

HOWARD COUNTY, MARYLAND 

http:73HIT.lO
mailto:info@Saaland.com

