
- ­DEPT. Of INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE;DRIVE HOWARD COUNTY PERMIT NUMBER ClELLICorr CITY, MD' 21043 !0'/PERMITS (410) 313·2455 L PERMIT APPLIC;ATION 1) IIC() ' IINSPECTIONS (410) 313·1810 ' 

AUTOMATED INFORMATION (410) 313-3800 J rhC:_J,~: )11 tRM;'{' 
" . 

Building Address/:J..#6~ . . ' . I, ~ Property Owner's Name 
Address 

i City State Zip Code 
Suite/Apt. #: SDPIWPlPetition #: Home Phone Work Phone 

Census Tract Subdivision 
Applicant's Name & Mailing Address, (if other than stated herein): 

. ·. ·r 

Section Area Lot 

Tax Map , Parcel Grid 

Zoning Map Coordinates Lot Size Phone Fax 
Existing Use Contractor Company 
Proposed Use '. Contact Person 
Estimated Construction Cost $ Address } 

Description of ,work City I \ State Zip Code 
License No. , 

I I 

I • Phone Fax I , 
I 

, 

Occupant or Tenant IV Engineer or Architect Company 
I J .. 

Contact Name Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

'. 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities Buildin2 Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

- - Public Depth Width - ­ Public 
No. of stories: Private I" noor: Private- ­

Sewage Disposal: 2nd noor: Sewage Disposal: 
Gros~ area, sq. fl. per noor: Public Basement: - - Public 

I , ..' Private Private\ - ­
Use group: Finished Basement 0 Unfinished Basement 0 Crawl 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes o No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

- ­ Reinforced Concrete 
Structural Steel Heating System: Multi-family dwellings: Heating System: - - No. of efficiency units: __ __ Masonry Electric 0 Oil 0 Electric 0 Oil 0 
Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0- ­ No. of2 BR units: Propane Gas 0 

No. of 3 BR units: 
Propane Gas 0 

State Certified Modular - -
Sprinkler system: N/A 0 Sprinkler system: N/A 0 

Full Other Structure: , NFPA #J3D - - Dimensions: - ­
Partial NFPA #13R - - Footings: - ­

__ Other Suppression Other: 
Roof: - -

# of Heads- ­
State Certified Modular - -
Manufactured Home - ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHt: IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATtON 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 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

'\ I 

Applicant's Signature Print Name 

L 
Email Address 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


··PLEASE WRITE NEATLY AND LEGIBLY·· 

- FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMAnON PROPERTY ID # 

Land Development, DPZ Filing fee 
Front: _________ $_---­

State Hi2hways Rear: ______~~- Permit fee $ II' ( '() 

Buildin2 Officials Side: ' _ _______'- Excise tax $_---­

" Dev, En2ineering. DPZ .Side St,: ________ A~d'I,per fee $_.....:....1_ ,___ 
' , ' HeaIth All minimum setbacks met? TOTAL FEES $ _ ____ 

Fire Protection YES 0 NO 0 Sub-total paid $,_ _____ 

15 Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $,- F, "~--:-
YES 0 ' NO 0 YES 0 NO 0 Check #,_."..r_~__ 

Historic District? Validation #_~---
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 'Lot Cover!lge for New Town Zone ____ \ 
ONE STOP SHOP: 0 SDP/Red~line approval date -:-_____ Accepted by ____ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 



Permits: 410-313-2455 Howard County Building/Fire Permit Application 
Inspections: 410-313-1810 Department of Inspe" tions; licenses & Permits 
Automated line: 410-313-3800 34i\O:Court !:louse D~i~~ 

Ellicott City, MD 21043 

Building Address: J~1.j_O:J... L,~ kn", ~,(ja..d Property Owner's Name: Hie J.lw/ iMM Ru...off-;¢. ':i~ it 

&.l-h'4\ AA~ ~iD7Sj Address: , f~·lJo';J LIM!... k,~/1?I Ral-l/ ... 
. 

City: Fu.{hM., Mt> Zip Code: rl';?S i-SUite/Apt. # r. .0 SDP/WP/BA #: ' State: 
-

S"bdi~'io", JI/J''1 )1{,1 ,!flu/. ~ Home Phone:.3 ol-7JS:-3!i6lwork Phone:!{lO 7a2--o5q3Census Tract: ri\.' _ 

Section: APPlicant'~)~~ailin;.t~rei1~~ othe~ than Stated herein):Area: Lot: ., r;­ .' W'rY?
#S.. :l':/.Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: a~A Phone: Fax:, 
'1 . Itt. L?';1If4 fj) deLi... :te.'/..ful~'CO~ Existing Use: «It ~. - - . Emal: 

,. 

Proposed use;-~tJlirJ!! /) f ~r5 j I.ftW.fI al{)~ i "PI'!.lIt~ !;!.i(M·· Contractor Company: 11.), JIi rt ,11 Hit kPrO Lf-C . 
. r l I I 

Contact Person: lAJ, II, ! 1'/ ~1~; i'-17r
Estimated Construction Cost: $ ~O, CJC) U . 

Address: /i:;" -=? (i , ) '(_.II·r~' .i l j,ll A' ". IDeSCriPtionalwork~V1 ~ Ll & l\ etc) .Jefac'h~ City: W{)(.Idhl M.~ State: 4M. b Zip Code: ~' 1 7'1 J, 
i?JP,rrt ' ~r"lI,f~ - <;''iui/;~r-''1 -~~ef...X License No. : :3 3c:lJ7c2 ~tf.-::3;' 

, 

5'-JZ~-~+r4..",..e ·tiki MILS;;j,arf{ ~V1<;+r&oh. ':',j
Phone: ~q~~ 9'~ ax: . . 

'" ;VA: V Email: . ~.,...-' 1~-. ~ &aL.. <:~ 
Occupant or Tenant: "'I 

:; 
,, 

Was tenant space previously occupied? DYes ONo Engineer/Architect 'Company:_~)IAALI 7r.Jt.",.d-a.t; ." wl.~tc!;"'tUs 
'",pon.,b,. 0'"00 P'of.,IH'Q\· I~.s ~";J<i~h~ " ,Contact Name: 

Address: -~ - Address : "tiP? &d-illlelJ JJ.h 
City: State: Zip Code: City:Mm;-ClblLlt. State: Alb Zip Code: ;J.jL6J '£ 

,,-~-.. ~'" Phone: ULo -ttV).- ,3.6~ :Fax: , 
. 

Phone: Fax: -

Email: ' ''r-o~ rJarddlec:t-. COM 
L .~ 

Email: ," 
~ 

'-"", .". -
BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
, 

Height: Water SUDoly, 
I ~ o SF Dwelling 0 SF Townhouse Water SuoolY ANt 

, 

D~h Width o PVl5licNo, of stories: , o Public,,- ,. 
1

s 
floor: [j/ fir'ivate 

Gross area, sq. ft./f1oor: o Private..... 2n~ floor: Sewaae Disoosal Alit 
SewaQe Disllosal Basement: o Puplic 

Area of construction (sq. ft,): o Public -
I 0 Finished Basement . (ij..Pfivate 

~-

o Private o Unfinished Basement i- Electric: "t(,Yes oNo 

Use group: Electric: DYes DNo o Crawl Space Gas: 1:] Yes ONo 
,-~ ~. ~ . o Slab on Grade ~r,-.~, Heatina SYstem NI'r

Gas: DYes oNo 
No. of Bedrooms: o Electric 

,-onstrug,ion ~Ile: Heating S~tem Multi-familv Dwellina ' 0011 ' 
o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Stn-!ctural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry ._­ '''-, Sarinkler Svstem: No. of 2 BR units: .', o'c' -~ '" 

o Wood Frame ON/A No. of 3 BR units: - '-'; _..... ", ~ 

.. 
o State Certified Modular o Full 

Other Structure: -.­
Dimensions:

). o PartialRqadslde Tree Project Permit , Footings: .­ » RoadsIde Tree ProJec:lI'Permlt 
DVe$ DNo o Other Suppression I Roof: D Ves I5INo 

Roadside Tree Pro~ Permlt# No. of tieads: o State Certified Modular Roadside Tree Project Permit.. 

o Manufactured l::Iome 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUcATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH AU REGULATIONS OF HOWARD COUNlY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAUY DESCRIBED IN 

THI~%.JCZ,(S~7~E/~J'yOU~'CIALS THE RIGHT TO ENTER ONTO THIS PROPEE:lZ:l PU~d OF~E~r.t:W0t;ERMITIED AND POSTING NOTICES. 
, ~~, ' 'A , /~, ' dV'. L<.: Kq IK\.. 

Applicant's Signature ,(V ~ . ;t PrmtName VJ 

.'.'/. 

, 
I 

, 

. bU/£' ~~aa.L ~ -t-e~frt1Yl •~ 
Email Address -. ' Date 

3/!J2sbJolI 
.~~> .­ I 

-: " 

Title/ca';p7ht~. . ~ - . ­ .. ' ~ - ­ ~-. -
: Checks Pa able ta: DIRECTOR OF FINANCE OF HOWARD COUNTYy :.~. .1 ~' 

r( - . --e. ~E WJl.(~.tt.~n & t,E.G1B/.Yu • ;'\-': - - ,i' 

I . -HJR. OPFJCE USE ONLY.. - J•Ill>. 

AGENCY DATE SIGNATURE OF APPROVAL DP~ SETBACK INfORMATION I 

L 

Sia,te Highways Front:.• . .­ - , .,,'... • 'L '",Bu'!!ping Officials ;.-' '~ Rear: . c 

"'PSZA ( Zoning) - ! .c" Side: 
~~:'...-

...-ps~ Engineering) Side St.: 

,H~alth 1I~L{-11 .(W;1)l1- ,AI i-A- All minimum setbacks met? DYes DNo. a ~ , \
Fire Protection 15 Entrance Pennlt Required? DYes DNo 
Is Sediment Cantrolapproval required for issuancei' 0 Yes 0 No 

Historic District? , DYes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coverage for New Town Zone: 

0JIt. r ?::. ;'/ /1­SD!,/Red-llne approval date:;=-
Istrlbution of Copies: White: Building OffIcials ' Green: PSZA,loning Yellow: PSZA,Englneering Pink: Health Gold: SHA 
\Operations\Updated Forms\New building app 11.l0.l0l0.docx 

Filing Fee $ ._ j t-.. . 'j I 

Permit Fee $ 'W' 

Tech Fee --,,~'- --:.':,6';$ 

Excise Tax $ '.__ 1 _ 

PSFS 1..·/-:'-'_ -I-c._$ 
Guaranty Fund $ 

... 
~ 

Add'i per Fee $ . ....".: 
Total Fees $ ----= 
Sub- Total Paid $ 1 .­
Balance Due $ 



OEPAR'IlIENT OF NSPEC1'1CN.).LICENSES I#:J PeRt-tTS 
l430 CQl...RTHOUSE 0RrvE PERMIT NUMBERHOWARD COUNTYEl..lJ:OTTClTY.~2'043 

PERhfTS (410) 313-24S5INSPECOClNS (410) 313-1910 

AUTOto4AT8) N=ORMATlON {41 0J 31)..3800 
 '1.."3 0 '1 dl .o .:16 3 ~PERMIT APPLICATION 

Suite/Apt. #: _____ SDPIWP/Petition #: ________ 

Census Tract ______ Subdivision,__________ 

Section,______ Area ____ __ Lot __1!o-____' 

Tax Map __/-\__ _____ , _' ' ___ Grid ______' ' _( ,..,,,,",,~Y_Parcel __"" ' 

Zoning Map Coordinates Lot size ~ I 2. i,,, ( . 

~stinguse'___~~~~~L7r:L_} __________________~-----------~_


Proposed Use _ ..:;l.:\<:'"...:....."-_) --'-- - - "-:" ~.__ ....:~::., '.•~"'"'
...' < • ..,: .....:;-r.~:-:--...;=--.:. . :.:.' ' ''' \...:....._ " .. .::: ~__ 
Estimated Construction Cost $ 1,-::, ~~ L,_< _)~I.! ,,~ 

I.. ' - , r. <¢-., Description of Work 1\ \ ~ .~ .\... 'it,) ' "\bk.c ;'....'f 

, . " ,J . ' :J<~ 
I ,. _ , \ 

__ ~___~:.....::....___\ .:.., ...;:...'__ ' -,,- :_::..-_ ' __' ,-': -'--:--_"-_.•.' ' "_ ,, ___"v ' .:.,. ~ '""'I 
1 . 1 _, ­. \ ' \ ' ! , " • " ...... ,~ 

..' OccupamorTenam __-..:.,~~, ~__~_________________________. " .i 

Contact Name,______________________________ 

Address~________________________________________ 

City ___ _______ State ___ Zip Code _____ 

Phone Fax 

Property Owner's Name --:._"_"_ \ _"'_l_,..:.,_ t."""--.>-__ _,,..._ i __-'-_"':-..__ 

Address 
~"'; 1.1'" ~J .-.._,.,., ....1 I 

City ..:....:....;.'.J.":.... ' ~ -+_______ ' ' 1, ' Zip Code ____. -'i.o.....:. ' State _ _ _ _ "_ 

, j ­
Home Phone " r ., L., .:;" 'j • , - ' ! Work Phone ' ) ; " ,. ' ' ,­

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

I f 
) 1~ _~~ '~ · 4 ~~_...;~ ~~ " ~_____Contractor Company ~_~' ~~"-_' · " '''':~':':'~·h'' ' ~-~~ ''~~.~'' 

Contact Person 
\ \ , \ 1 ~ 

Address \. ';' ("'--<.:- "'. I I -;. .. . ' ''' '\(.\ 
City ,.(I , ... ...h ,"c State ;' \1.. \ Zip Code ' \ ). . ) 
Ucense No, <. k; '; 2.. 

Fax 1• . /Phone '" I..) '-' . . ' , ) ' 7 r\ ,/ ', . ( \ '> j L 

Engineer or Architect Company _,,-,,-'_,,-______ _ _~~ ___'' ' , \" _J ( ' 

Contact Person 

... 
Address 

I I \ ' ,
City __' _ ' _ ' _. State Zip Code,_ ______ ·'...:.- ' _____ [' \ ,:'. > 

Phone .' <. Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Water Supply: . 
__ Public 
__ Private 

Gross area, sq, ft. per floor: 

Sewage Disposal: 
_ _ Public 
__ Private 

Use group: 
Electric Yes 0 
Gas Yes 0 

No 0 
No 0 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

___ State Certified Modular 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
_ _ # of Heads 

Building Characteristics 

Water Supply: 
Depth Width 

SF Dwelling 0 SF Townhouse 0 
_ _ Public 

1st floor: _ ' _/ Private 
Sewage Disposal: 
__ Public 

2nd floor: 

Basement: /," Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Gmde 0 Electric Yes 0 No 0
No, of Bedrooms ___ _____ 

Gas Yes 0 No 0Height: ..."-__-.,,,_________ 

Multi-family dwellings: 

No. of efficiency units: _______ 
 Heating System: 
No, of 1 BR units:.__________ Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0 
No, of 3 BR units: --------- ­ Propane Gas 0 

Other Structure: Sprinkler system: N /A 0Dimensions: _ __________ 
__ NFPAII13D

Footings: 
_ _ NFPA#I3R 
_ _ Other: 

Roof Heigh''':'t:---------- ­

____ State Certified Modular 
__ManUfactured Home 

THE tHlERSlGNfll HEREBY CERTlFIES AND AGREES loS FOLLOWS, (1) THAT HE/SHE IS AlffitORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CCRRECT, (3) THAT HElSHE WILL CCMPLY WITH ALL REGULAllONS OF 
HOWARD COUITY WHICH fIRE APPLICABLE THERETO; (4) 1W.T HElSHE WILL PERFORM NO WORK ON l1iE Aaove REFERENCED PROPERTY NOT SPECIFICALLY DESCRI8ED IN THIS APPLICAllON; (5) THAT HE/SHE GRAmS COUNTY OFFICIALS 
THE RIGIfT TO ENTER 0IfI'0 nitS PROPERTY FOR)liE PURPOSE OF INSPL-"'TlNG lliE WORK PERMflTED AND PCsnNG NOTlCES, • 

./ ( ( ..-_.... ., ... 

Applil;snt'. Signature 

- • . , ( - ( { , ..., ~ , I" , .' '. 

rdlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

RPZ SfDAGKINFoRMATIQN 
FJant.____---~-- FlIqafeePIrmI_~~-~---~--

EJldeetIK
S1d18t.:.________ 

Add'IPIf. r. 
AlntiniIn...... iMt1 TOTAL FEES $~----,..-

VEl D NO' D ~piId $'-----­
]a &I....PIrmI......, . BlllncecU 
VEl D NO D Check 

HIIIIarta DII1rtct? VIIIdIIIan 
YESDNOC 

$,----,-.."......:... 
• 6.J 1 

."------
l.Gt~for~OMlZana'-____

SOP,.......IPIIWII"*______ ~ byL 

YtIaw: OED, OPZ . fill*: HIIIh Gc*f; SMA ~ 

________.__ Rev 1114lK)4 

----------------------~,~"GA~~~y-
AGQ!CY SlGUWR,E APPBOY6b 

·..SdI_Cor*d....,..._to~ 

YESC NO C 

CONT1NGENCY CONSTRUCTION START:· C 
ONE STOP SHOP: C 

GI...: LOOt DPZ 

$,----'-:--.:. ­

$,----:-­
$,----­
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SITE LOCATION PLAN 
FOR 

HOLLY HOUSE MEADOWS 
PHASE 1, LOT 1 
PLAT NO. 19338 

OWNER: 
EDWARD AND NINA BUFFINGTON 
12402 LIME KILN ROAD 
FULTON MD 20759 

SITE ADDRESS: 
12402 LIME KILN ROAD 
FULTON MD 20759 

DATE: SEPTEMBER 17,2009 

SCALE: 1 INCH = 50 FEET 

TAX MAP: 45 PARCEL: 24 L1BER: 11022 FOLIO: 421 

NOTES 

1. 	 THIS LOCATION PlAN HAS BEEN 

DEVELOPED TO SUPPORT 

OBTAINING A BUIILDING PERMIT 

FOR THE FOLLOV\IING MODIFI­

CATIONS TO THE EXISTING RESIDENCE: 


A. 	 New Garage and Vestibule 
B. 	 New Sunroom 
C. 	 New Porch 

2. 	 THE SEPTIC RESERVE AREA AS SHOWN 
IS THE RESULT OF A MODIFICATION BASED 
ON PRIOR APPROVAL OF A REVISED PER­

COLATION CERTIACATION PLAN, DATED 31 
OCTOBER 2008. 

3. 	 PROPERTY ACCESS IS VIA A 24 FOOT 
PRIVATE EASEMENT FROM LIME KILN ROAD. 

. \ \ .. 

~ Liftle KilVl «00.4'.
 






