
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 \~HDD~9 
Building Address : \?h~OC\ L~ k::::r-..e ~~1~b 't.,\-) Property Owner's Name: ~On \\ -.\ ~Q_Y\I.J 0:0~~ 

~.A.\J d(}l-) I Address: \ Y '-C I).. c .§:..J \. bI r:(\C )Lt\C} oL'\~)t\(j-...\n!l/·\(~I 
City: jM'\.\:)IY'{,;J: t---'V\) Zip Code: dO·']. '1'-1State: 

Suite/Apt. It SDP/WP/BA It: , J 
U IY\CL K/t"t'l Va.IIl.11 Home Phone: Work Phone: 

Census Tract: Subdivision: 

Section: Area: Lot: Li APPlican~s Namn-& Mail:~dd~er' (If other than stated herein): 

40 II t.\ ~t 
(~(i (j(\']( Ina (}I 

Tax Map: Parcel: Grid: In uNt(}.A.At Vr) WC\.,' I\.H 01 ' I 1a;-(nuJt oLFJ V 

Zoning: Map Coordinates: Lot Size: JiOlo ~c... Phone: J.301~1qB~Bd.9 Fax: 

Existing Use: C:;\(I.Q.,~ o i'f\AI\ Awlr 14 DwIL II d~ Email: 

\ U J J Contractor Compan!: {\fi' ~' )r'<l~4t~<-Proposed Use: 

Estimated Construction Cost: $ 'IVI 000 ! 00 Contact Person: '-~:u~ I'\. \ ~:-I '( ; 
Address: --'is.'). C)L p", lilt (D

Descripti.~n of Work : b,;>g-:,~ L.0\ ~,Ac {72. .~:() ?fa ()l)L.. City: L;:l.\"'i~to::)'\hltt State: \J\,\) Zip Code: /~O ~,y '2­
.;:; 

~1'J X,g f '7" Ir(acJ0htv License No. : 

Phone ' ~I(1,)lJ; - ,~C-C. \ Fax: .3) c\\O'6 ' :\?':-)O·L 
Email: _llC\ YV\:;:n'-K~ a v-d=-(:\[QlCj,R. , 1l)'2_-:" 

Occupant or Tenant: '-.J -
Was tenant space previously occupied? 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 SUl2.l!N. o SF Dwelling 0 SF Townhouse Water SUl2.l2./~ 

No. of stories: o Public Depth Width O~l16lic 
1st floor: ~ Private

Gross area, sq. ft./floor: o Private 
2nD floor: Sewage Disl2.osal 

Sewage Disl2.osal Basement: D~ic 
Area of construction (sq. ft.) : o Public o Finished Basement ~rivate 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes o No 

Gas: DYes ONo 
o Slab on Grade Heating S~stem 
No. of Bedrooms: o Electric 

Construction t~e: Heating S~stem 
Multl·lamil~ Dwelling OOil 

o Reinforced Concrete o Electric 0011 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 Serinkler 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 Project Permit o Partial~ 
Footings: . ~ Roadside Tree Project Permit · 

DYes ONo o Other Suppression Roof: DYes 1)&0 
Roadside Tree Project Permit 1# No. of Heads: o State Certified Modular Roadside Tree Project Permit 1# 

o Manufactured Home 
: . 

'"' "'"""'"" "''''' "'TI"'~~"OW" 1" '"" "~'"'""''"'''''' ro M'" '""",,,,,,m,, '" '"" '"' "'"M''''' "co,,"', '" '"" "~'"' W'" COM'"WITH \1~.~~~jU}!\TIOIN~HAR~ COUN ~HICH E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP l~1)S) T . HE ANTS UNTYOF ,ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FpR THE.PURPOSE 3~SPECTING THE WORK PERMITIED AND POSTING NOTICES. 

- .. . ,.,.. 1-/ I It ('vN . (hr.L.~ Jfi/'
Applicant s Signature Print Namz .. 

7 cR7/17 
Email Address Date i 

tl!.t.(YJ l:f- PrO clSiJJr 
Tit! '/Company . 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

I.~FOR OFFICE USE ONL r. : ,i 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) .­ n. ., 
Health f7fnA l<J'~ "lp- ~ .J4 

Fire Protection 
l- I 

DPl 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 lone: 

SDP/Red.line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i 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 

)istribution of Copies: White: Building Officials Green: PSlA,loning Yellow: PSZA,Englneering Pink: Health Gold: SHA 
r:\ODerations\Uod"tpri Fnrm.\ N.,... h"U.!!na ~nn 11 1 n '1n. n .. ~_u 



·. ,,-- -- .-~ 

BRIC\{ pORCI"\
& s1E-PS 

NROAD
L\ME. K\LESS SIREEI 
p\JBUC p...C~-r OF 'Np...'(

50' R\Gr, ' 

10' PUBUC TR~ 
MAINTENCE EASEMENT 

LOT 10 

5/8' REBAR .It 
CAP SET 

PART OF 
FOREST CONSERVAllON 

EASEMENT 1B, RETENTION 

PART OF 

I 

FOREST CONSERVA1l0N ___--.::::~ 
EASEMENT 4, RETENTION 

LOT 11 

I HEREBY CERTIFY TO THE BEST-OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

,,,to FCL~O~E.\'Ii 
. AREP\.A. 

qETAIL: 1"=40' 

LOT 8 

5/8' REBAR 41 
CAP SET 

PART OF 
FOREST CONSERVATION 

EASEMENT 3, RETENllON 

#12809 LIME KILN ROAD 

SCALE 

1"=100' 
DATE 

08/14/09 ROBERT H. VOGEL ENGINEERING, INC. 
BOUNDARY LOCATION DRAWING 

LOT 9 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOTT CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:41 0-461-8961 

LIME KILN VALLEY 
PHASE 1 & 2 

PLAT NUMBER 19734 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

DRAWN BY 
B.D.A. 

CHECKED BY 
T.M.H. 

PLAT NUMBER 

19732-19739 
JOB NUMBER 

04-021.00 



OfPARTMENT OF INSPECTIONS, LiCENsES ANO PERMItS 
).430 COVRT HOUSE DRivE PERMIT NUMBER HOWARD COUNTY ElliCOTT CITY, MD 210A3 

P£RMITS ,410J 31)..Z4S5INSPEcnONS (4'0) 313·1610 
AlJTOMATEO INFORMATION (410) 31waoo PERMIT APPLICATION 

Property Owner's Name ..l.N:::!. '· :bn ........,..,,,,-______­- ..J:tl/'-Iflp.._~t.L..:c . ­Building Address /'2 fa 1 Lim e. 

f:f I 310£ ~ 1'10 !Y! D 
Suite/Apt. #: SDPIWP/Petition #: 

City 9£,j~h-~L State rn P Zip Code=>-' t u1S 
Census Tract Subdivision L1I'f\f' l{,uJ il4/ It: '17 1M •.• "" t#f0 'C: 

----- ._-=..I."O":"":"--4=L=..:~-=~ 1-fr4'Phone ~nJ "t.),? f'1 <J. Phone ,....-:_~---:--:-~ 
Section______ Area _______ Applicant's Name & Mailing Address, (if other than stated hereon): Lot --1+---­

:t~ ..>, \<~ /1 (,.o-J \ 'I\.. (1.::> rt """ ':"; .;l..~ 
T~,Map _____ Parcel ______ Grid ______ \AI o b~\"-4 1""\\),' -1'11 

.:; .. Phone Fax, 

Lot size Zoning Map Coordinates y ." ~)' ~ ", q 1">" J-- l\ I .) .'I!'f S' "'I ' U ') OS a 
Contractor Company 

IN V '"' '7'1;Y! ""d 

Contact Person ! 
A'vtf~ M No·'" JI­

" 
A;d;;sl~~ /fl1 ~Ellu. J2 
City el,JL(lt({ 4! State M I) Zip Code ~ I ,;) 7f 
License No. __'J_S"*'&.---__-=-_ 
Phone . . ... ;" ' ""_ Fax .A 

UI. ) 2~r'1 'l(;l'~' \·/10 "'//'1,2(.,,") 0 

Occupant or Tenant _____________________________________ Engineer or Architect Company ----'_= ___________.:::"_­

Contact Contact Person 
Name___________________________________________ 

Address,_______________________ Address 

City __________ State ___ Zip Code ____ 
City __________ State ___ Zip Code.____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 

Structural Steel 
==Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling ~SF Townhouse 0 
Depth Width 

1st floor: '/';1' Y "'1 { ,,, 
2nd noor: + •

5 'f -,I C,<;."l · 
Basement: 'f. \, ~ r y -, C' ' 

Finished Baseme~t ¢ Unfinished Basement l:r'"'*" '......,.. 1Ii?...... ,"' #+ 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms -....;{.,, ~1"----
Height: ' , " I • 
Multi-family'dviellings: 
No, of efficiency units: ______ 
No, of 1 BR units:________ 
No. of 2 BR units: ________ 
No, of 3 BR units: _______....; 

Other Structure: 
. Dimensions: _________ 
Footings: __________ 
Roof Helght: _________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

/Private 
Sewage Disposal: 
__ ~ublic 
-/!t->rivate 

Electric Yes 12'~ No 0 
Gas Yes,lZl' No 0 

Heating System: 
Electric if Oil 0 
Natural Gas 0 /' 

. Propane Gas ~ 

Sprinkler system: 
__ NFPA#13D 
__NFPA#13R 
__Other: 

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 RIGHT TO ENTER ONTO THlS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. - 1/ -r J.- tJ::' "J.d I 'a;-1<h.r'\ !¥ :J ~.c~J." ',-,- ·___=..JvtLLr..L.V'\....:·'---cl-',{,....,",J.,,,,,.~~N,,,,:.2'4-/...J.'____________/ ~ r , • 
-$Pplicilnt's Signilture Print Nilme ". I 

lIa!tf'r1i tJ (/ ,t./~Yn.J!:2/ .VI') cJy 
TitlelCq;,pari'y I , Date !; . I 

" Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

/ 



