DEPT. OF INSPECT X i —
T Noscounriiguse R HOWARD COUNTY PERMIT NUMBER o
iTY, MD § )
PERMITS (410) 3|13)-224l50543 PERMIT APPLICATION < 112/ Y. o £ 7
INSPECTIONS (410) 313-1810 ' . ’ /1 (- / ‘ /
__AUTOMATED INFORMATION (410) 3|3-33002,[ . C,Z J/]' /RM({ . |/
Building Addressllvﬂl,’]\/f,ﬂ._l 3. e 7 o Property Owner’s Name -
‘ = Address : Y o8
. City State ‘ Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone ’ " Work Phone
_ Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Phone | Fax

Zoning Map Coordinates Lot Size
Existing Use ‘ : :

Contractor Company

Proposed Use

Contact Person

Estimated Construction Cost $

Address : 3 o
Description of Work City L State . Zip Code
- License No. 5 i .
Phone - . Fax_ it t.
Occupant or Tenant T & . Engineer or Architect Company
. i W !
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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
: -Public Depth - Width E ) Public
No. of stories: *_ Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: Public
\ " Private . Private
Use group: Finished Basement O Unfinished Basement O Crawl
Eleciric  Yes 0 No O space O Slab on Grade D Electric  Yes O No O
Construction type: Gas Yes 0 No O No.of Bedrooms Gas Yes 0 No O
Reinforced Concrete ; 0 Tises
Structural Steel Heating System: Multi-family dwe 1ngs: Heating System:
Masonry Electric O Oil o No. ofefﬁcwnc.y %mlts.‘_ Electric O Oil o
Wood Frame Natural Gas O No.of I BRunits: Natural Gas O

: Propane Gas O
____State Certified Modular

Sprinkler system: N/A O
~ Full

____ Partial

__ Other Suppression
__ #ofHeads

No. of 2 BR units:

Propane Gas O
No. of 3 BR units: SRS RS

Sprinkler system: N/A O

Other Structure: , NFPA #13D
Dimgnsions: e NFPA #13R
Footings: = Other:
Roof:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (i) 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
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T:\Operations\Updated forms

Applicant’s Signature Print Name
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY - g . . o
AGENCY . ) DATE SIGNATURE APPROVAL " DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ Front: Filing fee 3 .
State Highways Rear: ; B ® v - Permit fee 3 [
Building Officials Side: - i oot Excise tax $
Dev, Engineering, DPZ ' _ ‘Side St.: :  Addlperfee §
Health q-12-1\ K/(5{..%( gL w All minimum setbacks met? ' TOTAL FEES $
Fire Protection YESO NOo Sub-total paid $
Is Sediment Control appm\;al required prior to issuance? Is Entrance Permit Required? il Balance due $
YES 0 NO o YES o NO O ' ) K Check #
: . Historic District? : Validation #
- YESO NO O ' S
CONTINGENCY CONSTRUC TION START: O ‘Lot Coverage for New Town Zone . S\
" ONE STOP SHOP: O SDP/Red-line approval date : - Accepted by
Distribution of Copies - White: Building Ofﬁcia.l.s Green: LDD, DPZ Yellow: DED, DPZ Pink: Health ‘Gold: SHA




Permits: 410-313-2455

Inspections: 410-313-1810

Automated Line: 410-313-3800
Elllcott City, M

Howard County Buildi'ng/F_ire Permit Application
Department of Inspestions, Licenses & Permits
3430.Court House Drive

Permit Number:

D 21043

Building Address: _ﬁd@; LFMLMM ﬁode{
Fu[?l‘av\ MD Qo7 9

Property Owner’s Name: WfMM E‘(‘)mﬂtﬂh;
aidress; 424005 Line Kiln Roadf

Suite/Apt. # SDP/WP/BA #: City: F“[ 7“"'1 State: MB Zip Code: QZ Q ZS 2
Census Tract: Subdivision: /‘Alqu){\ujl ﬂ/[ﬂé ,]¢ Home Phone: Mf_iﬁlww Phone é’[ﬁ 70 2142523
Section: Area: J Applicant’ SKN?T%%TN"“E Ar‘il’drej‘sj&lfy o,th'er,than stated herein):

Tax Map: Z/S Parcel: ,ll-ﬁ Grid: -

Zoning: _ Map Coordinates: Lot Size: - 3@ A Phone: : ‘
Existing Use: M A Email: : T @. -f)ﬁmrh CopA

o &' "

Proposed Use \f’rap (\j- &ars /’? wn f”‘v’t'i)’" AL '/
Estimated Constructlon Cost: $ jax modJ

Description of Work“ﬁm ﬁtr t.l QL héd deﬁ‘c_-f?/

Occupant or Tenant:

:{ /,.-( &

Contractor Company: /_'L} J'[, 1 ¥ :'{e’r_, }« “j
Contact Person: _ /A4.) # i/. (aL vl .
Address: /.5 20000

City: Woodbine
License No. :
Phone:

/

i_ r'j' X
115 1” l/’ ,“-lj )

State Mli Zip Code: ,;” 23 2

q?@'?.l s I
-G

Was tenant space previously occupied? Cyes CINo Engineer/Architect Company :
Contact Name: Responsible Design Prof.:
Address: ' Address: // 407 &EZ ? ﬂ Q l,_d
City: State: Zip Code: City: Méﬂ'ﬂi& [[( State: Z\L‘ !) Zip Code gz ZI %
Phone: Fax: ; Phone: Z//O ‘49[::1 Bémax
Email: Email: ron@ [ | dml)I{QQT COrA
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristlcs Utilities Building Characteristics Utilities :
Height: Water Supply [ SF Dwelling 1 SF Townhouse Water Supply A J/%
. 1. '3
No, of stories: O Public __dﬂ_;n‘@ Width g ;ubhc
5 s 1" floor: -Private J g
Gross area, sq. ft./floor: [ Private , T floor: Sewagz Disposal A FEE |
Sewage Disposal Basement: {0 Public '
Area of construction (sq. ft.): O Public ; | O Finished Basement ' [ Private
: O Private O Unfinished Basement Electric: 'E,;Yes O No
Use group: Electric: O Yes O No £l Crawl Space Gas: Yes O N'ol
Heating system j\.
oy Tves. TINo O Slab on Grade - .Heatm System J\ ,/ 8
. No. of Bedrooms: ) [ Electric
Construction type: Heating System Multi-family Dwelling Ooil
[0 Reinforced Concrete [ Electric O oil L [ Natural Gas

No. of efficiency units:

O Structural Steel [ Natural Gas [ Propane Gas

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

[ Propane Gas

Other Structure:

Dimensions: .
Footings: > ' Roadside Tree Project/Permit
Roof: ' ‘[lYes ENo

[ State Certified Modular

[J Masonry Sprinkler System:
[0 Wood Frame [J N/A |
[] state Certified Modular I Full
» Roadside Tree Project Permit»:a +| O Partial
Clyes  [INe @ | [ Other Suppression
Roadside Tree iject Permit # - | No. of Heads:

Bt

Roadside Tree Project Permit #
O Manufactured Home i : 22 :

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO

MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 ON (5) THAT E/S?ZRAZS!Z‘DUN?E OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO THE PUR y OFg ng WOR ERMITTED AND POSTING NOTICES.
i 4 . ’

App licant’s Signature

M J

Print Name

Tryes Vor
Mﬁ aac.textron «con 3/05/20//
"Email Address ot e Lf |
Title/Company. . *
Checks Payable to: DIRECTOR OQF FINANCE OF HOWARD CQUNTY
**PLEASE WRITE NEATLY & LEGIBLY** . i
-FAOR OFFICE USE ONLY- BT : e
AGENCY ~DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ P /i
State Highways Front: | Permit Fee $
| |/Builging Officils i Pach tee $
r ise T:
~|"PSZA‘ ( Zoning) side: Excise Tax $
“PszA{ Engineer] = :
,ﬂ'( nineering ) - oA Side St.: Guaranty Fund [
| |-Health u'('{-'l ' [&4&011 (o/ﬁvv = All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? 1 Yes (I No - Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START ' Historic District? UYes [No : 3
0J ONE STOP SHOP Lot Coverage for New Town Zone: palance Dug ‘ $ -
‘ = @) AT
SDP/Red-line approval date: ‘ T I‘{ } ) / ¢
Istribution of Copies: White: Building Officials’ . = Green: PSZA,Zoning Yellow: PSZA,Engineering .  Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx

e e L T — e e S e




o

s HOWARD COUNTY .. PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS {410) 313-1810 & - ;?
TR PERMIT APPLICATION [So9ae2523
[ 3 ] Fa 7/} ‘ L g AN e a1 ek
Building Address ; ; R Property Owner’s Name _: '~ % @ '' 5 =i’ ¢ 5r % c e
T 3 o e, - . o
T\ x\\k 230 Address. ., o ., 4 ;
o R /Ar":;‘ e Pt e ’,.,,f
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City . - | ay J. State - ' Zip Code
Section Area Lot f Home Phone &1 ‘;l i \_Nork Phone —'*3 =nTw i o
. L Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap =4 <' Parcel &L’\ Grid
Zoning  Map Coordinates Lotsize N, i ( Phone ; Fax S
Existing Usé P \::‘:} : A ‘| Contractor Company _. .} ’-, S Lwink._,
ProposedUse _ “,t . = 7 . =/ & RS- “ AR T Y Sontct Parson
Estimated Construction Cost $ o ke :‘"‘"’““L"V R At G g
- Description of Work \“ 4 “‘j M-““’;u Lor b g Address | 7 ; Lo ’
ped g TE) B T e . IR . T - .
e Lo ey i e Ll zpoose 13D
- P X W A fe =™ License No. __ % o i : o
‘\\ { e i1 Ky ’ ) Phone :.; Lo =Nt ) - { b ‘X\ Fax &/ . aon & % "’.' S
Occupant or Tenant i etT Engineer or Architect Company .~ » 1 s - el
Contact Name, ) Contact Person . " {
ol T T Tt
Address '
: Address o .o
City State Zip Code . b,
City : O T AR State ' ' ' Zip Code
Phone . Fax Phone /v - o+ Fax =2
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Qharacterisﬁcs Utilities
Height: ' Water Supply: . SF Dwelling @ SF Townhouse 0 Water Supply:
____Public Depth Width —__ Public
No. of stories: Private ' 1st floor: e Pmte _
Sewage Disposal: 2nd floor: Sewa'gae ll;);sposal.
. Public Bassiiant: —_— P:valfe
Gross area, £9.11. pet foor: — Private Finished Basement [0 Unfinished Basement _
; Crawl space O SlabonGrade O Electric YesO No O
. Electric YesO No O No. of Bedrooms Gas Yes O ﬁo O
Use group: Gas YesO No O Height: - _
Multi-family dweliings: Heating System:
i - No. of effici its: . :
_ . Heating System: " | No. of 1BRuUMIGT & T Electic O Ol O
Con D.on fype: - Electic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O )
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'm?"ﬂf_’“.s: NFPA #13D
Full R:g’f"l‘_f; = NFPA #13R
Partial gt Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads 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 SPE

CIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER o_m‘o THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE % - i

WORK PERMITTED AND POSTING NOTICES.

o / . » Wk \ '
SR S s LMY My en A e e
Applicant’s Signature T e ; Print Name / / i
W LA e N o b et e L R N7
Titdle/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




SITE LOCATION PLAN
FOR

HOLLY HOUSE MEADOWS

PHASE 1,LOT1

PLAT NO. 19338

OWNER:

EDWARD AND NINA BUFFINGTON
12402 LIME KILN ROAD

FULTON MD 20759

SITE ADDRESS:
12402 LIME KILN ROAD
FULTON MD 20759

\

&4 6 4 DATE: SEPTEMBER 17, 2009
Q N/an; JC
| es.hbbdc SCALE: 1 INCH =50 FEET

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

NOTES

_.,
use

THIS LOCATION PLAN HAS BEEN
DEVELOPED TO SUPPORT

OBTAINING A BUIILDING PERMIT

FOR THE FOLLOWING MODIFI-
CATIONS TO THE EXISTING RESIDENCE:
A.  New Garage and Vestibule

B.  New Sunroom

C. New Porch

€ Yo~
TST 106 #a

&Ex

THE SEPTIC RESERVE AREA AS SHOWN

IS THE RESULT OF A MODIFICATION BASED
ON PRIOR APPROVAL OF A REVISED PER-
COLATION CERTIFICATION PLAN, DATED 31
OCTOBER 2008.

PROPERTY ACCESS IS VIA A 24 FOOT
PRIVATE EASEMENT FROM LIME KILN ROAD.
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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: March 21, 2011

1. THIS LOCATION PLAN HAS BEEN DEVELOPED TO SUPPORT OBTAINING A BUILDING : 4———'}
PERMIT FOR A NEW GARAGE/BARN =7 | Bagiety Road SCALE: 1INCH= 50 FEET

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

2. THE SEPTIC RESERVE AREA AS SHOWN IS THE RESULT OF A MODIFICATION BASED ON
PRIOR APPROVAL OF A REVISED PERCOLATION CERTIFICATION PLAN, DATED 31
OCTOBER 2008. -




