
DEPAFll).£NT ~ NSPECllONS.lICEN$€S At-<> PERMITS 

HOWARD COUNTY PERMIT NUMBER J.1JO coun HOUSE. ORTVE 
rucan OTY. r.fJ 21Q.1l 

(; ( (· (.~/a(J7()PERJ.lffS (410) 313-24551NSPECTlOf'..rS (410)313-1810 
II.UTOMATED 1'E00MATlON (410) ll3-J800 PERMIT APPLICATION 

r> 

Building Address l2~1 'Lr me i (, In ; tud Property Owner's Name t. ' J . ( I r.:.cn H·)rle--­
. , 

Address iclp :L3P{1l Li nl<2... ,i~ Ir1 
Suite/Apt. #: SDPIWP/Petition #: 

r .. 
Census Tract Subdivision City I " State _' __ Zip Code '. 

~. " V 
' . 

Section Area Lot Home Phone Work Phone 

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

Tax Map '" Parcel , Grid \ t '/. (", 
\; " " 

, 
"'\ .. 

.' ",
Zoning Map Coordinates Lot size " 

' , ,'. , Phone ... . " , . Fax ; 

" 

! ,
Existing Use Contractor Company 

,,' 
Proposed Use 

-; l f I ,,; . < 

Contact Person 
. !;~mated Construction Cost $ . I' 

Description of Work Address 

~2kl' '660 3C./{DN' ea)pC£)e.. +0,." t<­
. ! .~! r 

city \ ,. State Zip Code 
License No, 
Phone ":, .. Fax 

Occupant or Tenant Engineer or Architect Company 

J 
I ~ 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 0 SF Townhouse 0 Water Supply: 

~ Public Depth Width Public - ­
No. of stories: Private 1st floor: : ·-Private - ­ Sewage Disposal: Sewage Disposal: 2nd floor: 

Public Public - ­ Basement: ... "' PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No, of efficiency units: .".., No, of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrefe Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­
Full NFPA #13R- ­ Roof Height: - -
Partial Other:- ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home - ­

THE lfjDERSIGNEO HEREBY CERTIFIES ....D AGREES AS FOllOWS, (1) llIAT HE/SHE IS AU1l<ORIZED TO MAKE llilS APPLICATION, (2)llIAT lliE INFORMATION IS CORRECT, (3) llIAT HE/SHE Will COMPl Y WITH All REGUlAllONS OF 

HOwARD CoLNTY WHIDi ARE APPLICABLE lliERETO: (4) llIAT HE/SHE Will PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 1MIS APPLICATION; (5) llIAT HE/SHE GRANTS COUl'lTY OFFICtALS 

lliE RIGKrTO ~~ .0000 llilS PROPERTY FOR 1ME PURPOSE OF INSPECTING lliE WORK PERMllTID ....D POSTING NOTICES, 

\ . 
Applicant's Sigfurture Print Name 


l J 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. " ~ 

- FOR OFFICE USE ONLY­

AGENCY , SIGNATURE APPROVAL DPZ SETBACK INf9RMe;rION PROpERTY10#' 

Land [)eye!opment PPt Frorit;,,_---~--..",---i----,,..... "Filing fee $ 
state Highways R.r., __ ---,____----------- ~itfee $,-,----,-- ­

S08:,_________________ ExciiMitax $,-"--_---:'_­
Sldest:________ _. ' ' ' . J Add'i per. fee $,----'--'--'-' ­

All minimum .tbacIcamet? TOTAL FEES· '$,_~___ 


Fn ProleCtion YESO NO 0 ~p8id $,---.:....-~-
Is Entrance Pennit required? Balance due , $~,----..,.-~-

XES 0 NO 0 , '(ESO NO 0 Check 


Historic District? VilJdatlon 

CONTINGENCY CONSTRUCTION'START: IJ XESO NO 0 
ONE STOP SHOP: IJ Lot C4MrIge for NawTown Zane,__--.,___ 

SOPIR8d-IIne approvtI data ____...,..--_ AcC;epted by__ . 

DiIIbfIUIon of ~ Green:L¢>D,DPZ Yellow: OED, DPZ Pink: H8aIIh Gold: SHA · 
, T:'IfarII1aIPEIUT·FRM ,. Rev.11141104 

, 

-




(JL. ~~ ~ fVU- tiV ('f<-l3) Jt~o- I Z-V'i Ie ,-,ou fV-I d . 

OU' (-f'vJ I r1 j 0-J r-t-~ 

RECEIVED 
JUL 28 2010 

UCENSES " PERMITS 
DIVISION 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

DATE: July 14,2010 

RE: 	 Building Permit # B10002070 
12397 Lime Kiln Road 
Building Site Plan 

TO: 	 Mr. William Muller 
12397 Lime Kiln Road 
Fulton, Maryland 20759 

Prior to building permit approval, an approved Building Plan is required . Further review is 
contingent upon submission of a Building Plan showing the following: 

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan. 

• 	 Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

Your bUilding permit will be placed lion hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, 

/JMl{L~~ 
Dana Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov

