
DILP 2018 JUN 18 PM$a~ 

State: t1'\. b 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Suite/Apt. # ___ ~ _____ SOP/WP/BA#:-------,-----

Census Tract: ___ __.., _______ Subdivision:_--=/V_.;..-1/'--. ·LA.,_· __ _ 
I 

Date Received: ________ _ 

Permit No.: E, t ~ D D2/.) ~er 

Section: ____ --"" _____ Area: ______ Lot: ______ _ 

Tax Map: t '- Parcel: rs. z. Grid: I 
Zoning: /L ~-I> l6 Map Coordinates: - Lot Size: lJ%" 

Applicant's Name & Mailing Address, (If other than stated htn;in) 
Applicant's Name: G ~ rJ' 1-V. F BU l ct..~ ..l ' 
Address: j '- 0 \ J 11;:<. ,.s c...,> S-r-1t.. U. r· ' 
City: rSA kT"I "'-CA. L State: yn J) Zip Code: .)... ! a..3 (.) 

Existing Use: f C H 
Proposed Use: .$ r ti Al f uJ 
Estimated Construction Cost: $ .1: 1 00 0 00 -

J(A..4-.. !)cw,v 

Phone: Y.,1 a.,. ~ )1- ll.LE'. Fax: -
Email: ~;.. bu., Ld. & Q Q,~.-. c.c, .... S t Io :<:t: 

Occupant/Tenant Name:-----------------~ 

Was tenant space previously occupied? □Yes Z 
Contact Name: s·,'i:..11,+-~.J Ftv/V'l. 7 Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: 3 3 b "$ {3 £4. w'tL._:J. C-r 
City: (3 t..-f,I{ W 6 v,~ State: J;..b Zip Code;L/ 7 :J'S 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone:. Jj/1),- '( "]1_ .. /1:JS Fax: •-

Email: b v::: b U.. I ( J e...,l@ Cd >''n-C (L ~:t' n·d:-
Phone: __________ Fax: __________ _ 

Commercial Building Characteristics 
Height: Electric : 
No. of stories: Gas: 
Gross area, sq. ft/floor: wa'ter"Supply 

Area of construction (sq. ft.) : 

Use group: 0 Unfinished Basement 
0 Crawl Space 

Construction type: □ Slab on Grade 
0 Reinforced Concrete No. of Bedrooms: 
0 Structural Steel Multi- amil 
0 Masonry No. of efficiency units: 
0 Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units; 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ No 

Grading Permit Number: 

0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED ll£RE11Yte1rnrn:s AND AGREES S 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 RE TlONS HOWARD C ,TY CH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN 

THIS APl>U :r HE/SHE NT OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P. URP SE OQ_NSPECTlNG TH . PERM ANO POSTING NOTICES • . ,-~ .. ~iJ -. 

Title/Company 

C ¢~ks Payable to: DIRECTOR OF FINANCE OF HOWARO COUNTY 
0 PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

Staje Highways 

.. ..<ui!sJing Offidals 

, /SZA (Zoning) 

PSZA ( Engineering } 

Health 

Is Sediment Control approval required for issuance? 0 Yes D No 
0 CONTINGENCY CONSTRUCTION START 

stribution of Coples: White: Building Officials Green: PSZA,Zonlng 

\Operations\Updated Forms\Building applmp 03,21,2017,docx 

f. -fO/lOFFICE USE ONLY., ... 
iv::; 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes 

Is Entrance Permit Required? D Yes 
Historic District? □ Yes 

Lot Coverage for New Town Zone~ 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

□No 
□No 
□No 

LICENSES & PERMITS 

Excise Tax 
PSFS 
Guaranty Fund 

Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check # 

Pink: Health Gold:SHA ~\j 



Building Permit Application 
Date Received: S-o2.t;J- tfldl f Howard County Maryland 

Department of Inspections, Licenses and Permits 
· 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _ ________ _ 

Building Address: -~ JJ·,._.-..c;1lS..'-'!(=--....:=.: Li'-"""-"'=-~ ..... KL...L...L1-=LM=-_.e.=-fZ.=A=-=l)::;__ __ 

City: _ .... ,--_-.... ,1'--L-_1"'"t'--"o"-'«--- State: f'rl 1> Zip Code: 2.-1 ZS% . 
Suite/Apt.# ..--- SOP/WP/BA#: __ ...__-_____ _ 

Census Tract: b (> 3 / 0 L- Subdivision: _ _ _ -_____ _ 

Section: ___ -______ Area: __ -____ -.t.ot: __ · __ _ 

Tax Map: '-/ '- Parcel: / ( ~ Grid: '/ b - Z.. 
Zoning: C&: DEOMapCoordinates: ,Mj,•C,LotSize: 1/,MeSq 

. ' ,,_ 
Existing Use: ___ $~~f-~ff~------ -''-------
Proposed Use: ----&-A#-·~l>=~-~l>_t:.=-c;.,,r __ w-='-~'---'-H'----=g'-'l:cf'--"'~j 

Estimated Construction Cost: $ __ $~5':=+-'oo __ O_. -~--------

' Description of Work: ___________________ _ 

s~ ID 'xtZ.
1 

i) ~C.!L w I $73-fS 

Occupant/Tenant Name: --~IY~_,.f .... 71 ... ___________ -=-_ 
t _/ 

Was tenant space previously occupied? □~ !JdNo · 

Contact Name: <;7Vl/r,J F. ~,... £,7 
Addres~: 3J '-<l i$ _/.,A tt/Tt....7 C...,- · · · 
City: b LL., ~-a 4 l> State: n,,7> ZipCode:c:ZJ7.~ 

Phone: o/flJ· </ 7?- ./Jz.2 Fax:~. _______ _ 

Email: far: b~ t I Gf :e,y (Q1 (!04' co,,.s-t. , {1 ~ 

Property Ownef~Nam;;: _ _.-~·t;c.,,c...:::A>:...Q_.f/.;:,.._,,__,,----,,,~-- - ­
Address: h iJ 5 7 l .1 ,IM-£ K1 ._.,. g'J/ 

City: 5! -,--,.,. State: />I A Zip Code: .1 t 7.S~ 
Phone: ~ 4- 'i. 17- /1,,'/.8' Fax: 
Email : b V: b LI, ,id e,v @· a -a-_,_-c-. _a._.s-_-t---.-a-:E!t_¼_ 

Applicant's Name & ~ailing Ad. dress, (If other t!)aa stated herein) 
Applicant's Name: o -r<: / H-''2 ..J h~..rc. __, 
Address: ..J,J {. S/ rl ~-,JI ,1 11.. ~ l"""- I 

City: G' l..LJ ,;i"oo.Jl State: M I) Zip Code: ,.2, J-1Jt!J 
Phone: 'f (o - 9 77- (J.l-8 Fax: -

Email: ht" j, &.L,' ( J e. V" ~ C am C§ ,it . /} e:t: 
Contractor Company: G r~e... I'\ l c::.a.:t- g V' t. !) itJ 

Contact Person: ! ~~= ~ t£,Jf(,!( L1-
Address: JJ,b/!:__ d~ C:,- I 
City:~2.,,., w o & bstate: MD Zip Code: ,:L1 UX 
License No. =-~~~-~---------------
Phone: ftt; ,977-f.J;.& Fax=--,,,-----------
Email: ______________________ _ 

Engineer/Architect Company: -----,i,--•---------­

Responsible·Design Prof. : -,-,•~.,./~_,,.f' __ ,,, .. >----------
,,J" I l /'l Address: _____ _,,e,"+r-+--+-•~/ ,,_ J _______ _ 

City: ----~,_lsst.~ / a Code: , li:.."; ' . , ~----
Phone: ----~----=--Fax: __________ _ 

Email : ______________________ _ 

1-.---=----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:_-_-_-_-_-:-"T-=----_-_-_-:_-_-_-:_-_-:_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_,--1 ,-;::::::=============::::::;==========::-1 
Commercial Building Characteristics Residential Building Characteristics ~ ., -, , 

Height: D SF .Dwelling D SF Townhouse Electric: ~es □ No . "' 
No. of stories: Depth Width Gas: □ Yes 
Gross area, sq . ft/floor: 1st floor: 

2"0 floor: 

Area of construction (sq. ft.): Basement: 

D Finished Basement 

Ci!"No 
Water Supply 

0 Public ... 
iia"Private 

a• 

- . 
., : 

~ 

'i-
L " 
'I,'-' ,,,, 

Use group: D Unfinished Basement Sewage Disposal ., .. ' D Crawl Space □ Public .,. ., 

Construction type: □ Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

[il-11rivate 

Heating System ., 

0 Electric O Oil_/ 

□ Wood Frame No. of 1 BR units: D Natural Gas [iHS'ropane Gas . 
□ State Certified Modular No. of 2 BR units: 0 Other: 

No. of 3 BR units: 

Other Structure: 
,, Sprinkler System: 

IMJ"Yes □ No 
Dimensions: 

► Roadside Tree Project Permit •;; Footings: /'° r ,-,e-,LC rl 
□Yes □No Roof: .{,/ S , /tJ A,L. ..,-

Roadside Tree Project Permit # -~ D State Certified Modular 

/ 
Grading Permit Nu~ber: N/~ 

'/ . 
D Manufactured Home Building Shell Permit Number: NI/I . /. 

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 REGj'/A/JON~.~1.?"!'!AR~~r;-:4::,. W HARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THISAP~~~SHE .:.p-.NTS~~GHTTO ENTER ONTO THIS PROPERTY FOR<tr;S?F ~l}/HE WORK~ITTE~oZ:fFv· 

App11capt'S :>lfll'lature I/ Print Name / 

~ r: )., tL , I J ~ y, c.t! e 6""' ,::a_s --t , 11 e. -t' ~b-~ -~2.~?_-~;;__o_J _? _____ _ 
t;r/aTrAJfress Date 

c.,;-r, 111e-QJL 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,...PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 

PSZA ( Zoning I Side St.: 
All minimum setbacks met? □ Yes □No 

PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health .f~4'.hJ ~ ~ ,~· -'.-~~✓--~A-+-:----:-::---:--::---=-----::--------j 
Is Sediment Control app(16val~quij;t'6' for issuance? □ Yes □ No 
0 CONTINGENCY CONSTRUCTIOitf START 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

istribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng 

\Operations\Updated Forms\Building applmp 03,21.2017.docx 

, .... 11 ll 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

I 



NOjES: 
I . A CURACY OF BUILDING MEASUREMENTS: 0 . I ' 
2 . A( CURACY Of SETBACr:l. DIMENSIONS: 0 . I' 

S~ BACKS SHOWN ARE FROM FOUNDATION TO 
P.~.)FERlY LINE 

3 . ACCURACY OF ELEVATIONS: 0. I ' 
4 . THE PROPERlY SHOWN HEREON LIES IN ZONE 'X" 
AS SHOWN ON FLOOD INSURANCE RATE MAP NO. 
24O27CO 145D DATED: I I/OQ2O I 3 . 
5 . BEARINGS AND DISTANCES SHONN HEREON ARE 
FROM A FIELD-RUN BOUNDARY SURVEY BY 
SHANABERGER t LANE 1N OCTOBER 20 I G 

12.2 '± 

scrucup 

2 STORY FRAME 
HOUSE 

Ff: 459.5G 

N 8b
0

27' 14" W b / .52' 

Ed e o f Pav, LIME /LN ROAD 

. ~ . . --- - .. . 

12.2'± 

FINAL LOCATION DRAWING 
I 1855 LIME KILN RD. 

", TITLE DEED I 5902/ I 52 
TAX MAF 4G GRID I FARCEL 182 

5th ELECTION DIST. 
HOWARD COUNTY; MD. 

SCALE: I "=20 bATE: '519/20 I 9 

-





Building Permit Application 
Howard County Maryland 

epartmeri of Inspections, Licenses and Permits 
· 3430 Court House Drive 

Permits: 41 0-313-2455 
'f('NY".howardcountyrnd.gov Pe~ltNo.: 61 '\0001(a1 

Building Address: I \ R 5'::> I .1Mt9 IC,lt"\ rla'1. Property Owner's Name: '\'i 1,,r\'rt' S..1 n C\h 
Qty: fi ,\ hn State: }-:\0 Zip Code: 2..G 164 Address: tlR<s I .iMP ~'i\A '\!t1.C) 

City:~' .1..\-,r A State: t:\Q Zip Code: , 11\-:I 
Suite/Apt.# SOP/WP/BA#: Phone: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & Malling Address, (ii other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existlng Use:~; il"\ll l • Fa.N"\\\'--! l>we\1,00. Email: 

Proposed Use: C ~~ <::.1 ,nt)\,u 1--ttir- hM~ Contractor Company: c:::;,, ,1-.., ,..~ fJll'\ 1?12 rv--
Estimated Construction Cost: $ • {t, 2.0 0 • QO ~:~::::p~t:~~~~s hi \ . 
DescriptionofWork:_1Ylffl \~Q ~O..\ p~e,.. City:12.~ ,....,, II l lU State: M,.0 Zip Code: 4! &$<:. 
i:'.l()L IN /'5(\ I a:f ?f fin! ~(Y\. -tl°A!"\IL License No. : IX .I~ 'J 
--\1,, r'l\ u.ek. Phone: ".1.tl \ 7...: ~ L N~(., Fax: -;v-1 I 2..-.'<°I h"L1 I 

Email: ~,;;;Tl 'I ll2,<;;: /fl SJ ,111,0 n ~ 'i..tt~ ~ (~ 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes ~o Engineer/ Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

- • • T 

Commercial Bulldina Charocterfstics~ .,#.esident/01 Blllldrna Clfaractettstlcs JlJlJllin. .•, sf.. 
.: / ~ ~~'>-; • . . 

Height: J P SF Dwelling □ SF Townhouse Electric: □ Yes 0 No ~ 

~~. 

No. of stories: 
. , .. Oeoth Width Gas: □ Yes □ No 

, 
,·.'!JI' 1 .. ,: 

Gross area, sa. ft./floor: 1' floor: 
Watte s11.11121¥ :"•:~-,,, ·'' "t•t''l' . J 

2°" floor: 
□ Public i t\ . Area of construction (sa . ft.) : Basement: ., 

D Finished Basement . )ii(t'rivate , . '.:S-:· 

Use group: D Unfinished Basement. Sewage Dlmosal ,~;f' ,. ' 
□ Crawl Space □ Public 

., .. 
□ Slab on Grade Construct/an tvne: .,.lllPrlvate "' ,•,:<'• 

D Reinforced Concrete No. of Bedrooms: 
.:·•, •, 

t:11.etlarz.~l!ittfm ' 
,,. 

D Structural Steel Mu/tl-fam//v ow~/1/nn 
.~1,;,.I;., 

" 
·, 

D Masonry No. of efficiency units: D Electric 0011 ~•,>•1!;..• 
, 

□ Wood Frame No. of 1 BR units: □ Natural Gas □ Propane Gas ,,";'·. 
.,, 

D State Certified Modular No. of 2 BR units: □ Other: .. , '·~',~;,·,,' j , . . :~:.;,· 
No. of 3 BR units: sorlnkler System; -~ - , 
Other Structure: ., ' 

□ Yes 0 No ·~~ -~ 
Dimensions: 'i!" ·\ 

•► . •Rcil!d;Jde Tree Pro1~ Pemill<l '-'.i;,i . 
Footings: 

Gradlnc Permit Number: 
'" ·aves "'IZINo ... ,, Roof: 

~~e~~ePMl..t!tPirmtt# D State Certified Modular 
□ Manufactured Home Bulldlng Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THATTHE INFORMATION IS CORRECT: ill THAT HE/SHE Will COMPLY 
WITH All REG~D COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TH~; SI T H GRA.N~~-~!flALS THE RIGHT TO ENTER ONTO THIS PRO~~;: THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

l r.-t t°+. ,I I..<" - - -v1 ~ - ,conn 5tgnature l'nnt Name 

iru,oo;-@sunu u atf ~ P::fuJ6. 0 id\ '3 h ciC J , ~ KELE l l:.t 

Ema ,Address . Date • ii MAR 1 9 2019 
11tle/Campany 

D 

Chocks Poyobl• to: DIRECTOR OF FINANCE OF HOWARD COUNTY LICENSES & PERMITS 
.~. ~====:=:::.=:........:...::::.:..:~~ :.:., \~:· ~ "',CJ!Yt~!0 N.- . 

DATE SIGNATURE OF APPROVAL 

Rear: 
Side: 
Side St,: 
All minimum setbacks met? D Yes □No 

11 Entranc• Pannlt Re ulred? D Yos □No 

Historic District? D YH □No 

Lot Cov•r• e for New Towfl Zon•: 
SDP /Red-line a roval date: 

Distribution of CoplH: White: 8ulldln1 Offldall Green: PSZA,Zonln1 YeUow: PSZA,En,tnNrln1 

T:\Oper1tions\Upd1ted Forms\Bulldirc 1pplmp 03.21.2017.doo: 



.. 

DESIGN BY: 

SILL 
ENGINEERING 
GROUP, LLC 

PS 

DRAWN BY: RA 

CHECKED BY: PS 

SCALE: 1"=40' 

DATE: SEPTEMBER 24, 2018 

PROJECT#: 06-050 
TAX MAP 46 GRID 1 

) I 

• 

PLOT PLAN 

11 130 Dovedale Court, Suite 200 
Marriottsville, Maryland 21104 
Phone: 443.325.5076 
Fax: 410.696.2022 
Email: info@sillengineering.com 
Civil Engineering for Land Development 

SINGH PROPERTY 

11855 LIME KILN ROAD 

SHEET#: - 1 - OF - 1 - 5TH ELECTION DISTRICT 
PARCEL 188 

HOWARD COUNTY, MARYLAND 

Y:\Lime Kiln 16-050\dwo\Plot Plan\182\C01 Plot Parcel 182 16-050.dwa. 9/24/2018 2:49:31 PM. Rossmerv. 1 :1 

,-· 



C,ity=---~~---'--

. Suite/Apt. It __ __,,,--........,-,-,-· 
-~ 

Cens s Tract:----'------,-

Builct'ing .. Permh Application 
· Howard County Maryland 

Department of Inspections, Licenses and eermits 
· 3430 ·court Hpuse Drive 

Permits: 410-313-2455 
www.howardcountymd.gov 

OitJ>- ?018 ;JU~ 19 ~~:5(; 

Date Re~/~_2,lqcf:5 
· · .·. . . . . ;tt'to 

Perm.it No.: {!,J fi:,,000 . ·. .· . 
Property Owner'sJJ~Jlle· · .:JiffJ-<,~ J•i 
Address: I ",]f ,,) l~ f ,» it. v...:.. 1 t..:t,., ~~.t ·, 

· City: .· ('- .. ~ .. 't.,-..J. S. ta.!~: . tl'i, ZipCode.: -,:.?t.,,,7,J "f 
, Phohe: •ft D ~ '1; 1 I ·t3 ;t..~ Fax: -~"-..,_llf,_'~_,_""_" ___ _ 
Email:-:------,------,---::,-------~----"---

Existing Use: ---,'"'--'"'--',,---"''-----"--.-;._-.;._..;,IE----~-'---=----

Proposed Use: ~~-'-"-....._ ___ .,,,..,._--~-------.r---"--

Engfneer./Architect Company:-------'----=--~----· 

· Responsible De~ign Prof.:_· __ . _:,_'.-_1_~}/_!_'' _ii_:_·: .,..""'_' __________ _ 

Address: .. • , .Y>'t.;~1 .(J.A":_":;_ ,v'i'.'Z~ 1 
City: (~l .~ 'i,,ii;J,,:4,.,5: State;' ;i"• O ,Zip Code: __ .,.~·1... ____ _ 

Phone: t I t l>- ~, r'i• ,lJ ,l,fr Fax: 

, email: b r b 't:t., , I ti e. t· ,c.;., 
------,-------,-

□ Public 

Dl'ffvate 

Sewage Disposal 

□ CrawlSpace 
[] Slab on Grade O?rfvate 

, No.,of B,edrooms: 
Heating Svsteln 

N'o. of efficiency units: ~ "Electric OOi ' 

No. of l BR units: O Natural Gas Cf Propane Gas 

No. of 2 BR units: · □ Other: 
No. of 3 BR units: 
Other Structure: 

Sprinkler System: 

□ No 

Building Shell Permit.Number: 

SDP/Red,,llne ap"ptoval date: ., 

't¥Ylflf ("~ l)fhtb , 
·. " . Yellow: PSZA,E1111lneerl1111 . 
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\Qki' I 

DESIGN BY: 
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C: 
Q) 
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-
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" 0•. P.ARCEL 201 , 
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SILL 
ENGINEERING 
GROUP, LLC 

PS 

DRAWN BY: RA 
PLOT PLAN 

/ 
/ 

£.--"' 

\ ~ 
I -;; 

'\ i 
\ 

\ 
\ 

✓- ........ 

' 

' ' 

\ 
\ 

130 Dovedale Court, Suite 200 
Marriottsville, Maryland 21104 
Phone: 443.325.5076 
Fax: 410.696.2022 
Email: info@sillengineering.com 
Civil Engineering for Land Development 

CHECKED BY: PS SINGH PROPERTY 
SCALE: 

PROJECT#: 06-050 

SHEET#: 1 OF 1 
TAX MAP 46 GRID 1 
5TH ELECTION DISTRICT 

11855 LIME KILN ROAD 

PARCEL 188 
HOWARD COUNTY, MARYLAND 

Y:\Lime Kiln 16-050\dwa\Plot Plan\182\C01 Plot Parcel 182 16-050.dwa. 9/24/2018 2:49:31 PM. Rossmerv. 1:1 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 9~~6- c:7{)/ J 
To: f?f._/ltfY\,fT-5 

From: 

(Person's Name and D~sion) 

ST~f:ti£~ }Of<...:>tt c 4\ ~ )9/17- 13 .?-.ciECEIVED 
(Your Name, Company Name an Telephone Number) 

Subject: Project name St~ G ~ f L-0 /''Ul...TV' SEP 2 7 2018 
Project site address \ \'i.SS /_1 r'Y\.2_ I l{ ( L.t-J NA D 

8 PLAN REVIEW DIVISION 

Permit# . /&{jO(l / 9CJ SDP# 

Other information pertinent to this project P J..,_c,-r- P t-.,4. N 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of P Lot pµ ,.) (be specific). 

~ Health Department Request __ DPZ/ DED Request __ Applicant's Request 

Two sets of single family dwelling model plans t~e placed on permr~ent file: Model name and/or# 

Other R£v: (S~..b et.--6, I J.-A ,J to ()_t/.c( d1~~W!'>° 
Contact Person Information: (Required) 

.s ne f.f f: ,J fa ft_.:,,:_ 1 Please Print Name 
Telephone No: '-/ / 6~9'77- ( 3~ 
E-Mail Address: h r: bu I Ide r@_(!ar>tCa.st 

,11e 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by_~__,_______,_14------"f_ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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Jeff Williams 
Prog~m Su,pervimr, Well & Septic· Program 
Bureau ot EnvitonmentaJ HJtalth 
Howard County Health Dept. 
410~313-4261 
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Edit Record By Single Page 3 of 3 

-Select- V 

BUILDING INFORMATION 

BUILDING INFORMATION, _____________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Fee Exempt • 

0 Yes@ No 

Guaranty Fund Required • 

® Yes O No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit # Condominium ~E_xl_s_tl_n.::.g_U_s_e _________ ...., 

!Vacant Lot 

1st Floor Width 

35 

1st Floor Depth 

!29 !Fr 
2nd Floor Width 2nd Floor Depth ootage • Occupiable Square Footage • Bedrooms • 

1::11 Baths Hair;.!~: f \,.__ '-.::,,,._ __ __, ~ :;.!!~=:;,--;:Other Structure 
j213s jsaFT 1~2--~ 

E=::J !1 jAttachedGarage vj j Conventional 

W&S Fees Paid • 

0 Yes® No j Gas & Electric v j 
Heating System • 

j Electric & Propane Gas v j 
Sprinkler System • 

I NFPA #13D VI 
No of Fireplaces Type of Fireplace 

!-Select-

Entrance Permit Required 

@ Yes O No 

Road Frontage Location Survey Approval Date 

v! !county vi .__ ___ __.. Lill 
U&O Issued On 

U & 0 Comments 

~-------'~ 

check spelllng 

GRADING INFORMATION ______________________________ _ 

Expiration Date 

1115/2019 :!:3 

Grading Permit No 

jG18000155 

Grading Certification Required 

@ Yes O No 

Grading Certification Received in DILP On Grading Certification Received In CID On 

'------------_,LE 
.._ ____________ _,r:8 

Grading Certification Comments Seasonal Surety Comments 

check spelling check spelllng 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION __________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 
.__ ____ __. L§) 

PAYMENT INFORMATION ______________________________ _ 

Check 1 

!1156 
Payee 1 

!GLENWOOD W & S COMPANY! 

Check 2 Payee 2 SAP Doc No 

PRIVATE ON LOT SWM FACILITIES __________________________ _ 

Green Roofs A 1 

0 Yes® No 

Permeable Pavements A2 

0 Yes@ No 

Reinforced Turf Al 

0 Yes® No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff. N2 

0 Yes@ No 

Sheetftow to Conservation Areas N3 

0 Yes® No 
Rainwater Harvesting M1 Submerged Gravel Wetlands M2 

Dry Wells MS Micro Bioretentlon MS 

I 
Related Records 

Permit 

Number 

Record Type Alias 

Rain Gardens M7 

Landscape lnflltratlon M3 Infiltration Berms M4 

Swales MS Enhanced Fillers M9 

Street Name Opened 

Date 

Description 

SAP Entered 

~------'~ 

G18000155 Residential Grading Permit Issued 11855 
11855 

LIME KILN 
LIME KILN 

06/19/2018 EXEMPT/ SINGH PROPERTY/ GRADING M 
818002190 Residential New Single Family 

Dwelling Permit 
Review In Process 

Submit 

06/19/2018 SFD/ REPLACE DWELLING · SEE DEMO PE 

Cancel 

https://avprod64.hcgov.hc.howatdcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 7/11/2018 



Edit Record By Single 

Phone 
!4109771328 
E-mail 
!HRBUILDER@COMCAST.NET 

Primary 

U Yes 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

Business Name 

U GREEN LEAF BUILDERS LLC 

vi 

License Tvpe • First Name Middle Name Last Name 
i Home Bldr 
Primary 
! Yes 

vUSTEPHEN 
Address Line 1 

vU1601 JACKSON STREET 
Address Line 2 

City 
!BALTIMORE 

!FORNEY 

State 

UMD 
Phone 1 Phone 2 Fax 

ZIP Code 

n21230 

._!4_10""-_97_7_-1"'"3""28 ___ _.H._44_3_-2"'s"'"o-""'54_8'""3 ____ ,.I ________ ..., 

E-mail 

jHRBUILDER@COMCAST.NET 

Applicant /This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
r'I A"'p"'"p11-·ca_n_t ----v- •"!!-ST_E_P_H-EN--------,,c !!FORNEY 

Relationship Full Name 
i Applicant v.U STEPHEN FORNEY 
Primary Organization Name 
! No vi !GREEN LEAF BUILDERS LLC 

Street Address 
!1601 JACKSON STREET 
Address Line 2 

City 
!BALTIMORE 
Phone Celi 
!410-977-1328 ! 443-250-5483 
E-mail• 
lHRBUILDER@COMCAST.NET 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

,,.TY,,P:..:•'-------~~F.;;irs..;.t;.;N-'-'a"'m"'e'------~ Ml Last Name 
~' C_o_nta_c_t ____ v_,!i,,,...ST_E_P_H_EN _____ __.11 =n FORNEY 
Relationship Full Name 
i Agent for Owner V USTEPHEN FORNEY 
Primary 
!Yes vi 

Organization Name 
!GREEN LEAF BUILDERS LLC 
Street Address 
!1601 JACKSON STREET 
Address Line 2 

City 
jBALTIMORE 

State Zip Code 

021230 
Fax 

Zip Code 

1121230 
Phone 

!410-977-1328 

Celi Fax 

Addtl Info 

Est Construction Cost • 

!35000 
Construction Type 

l 443-250-5483 
E-mail 
!HRBUILDER@COMCAST.NET 

Housing Units • Number of Buildings • Public Owned 

1 !No v! 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 2 of 3 

7/11/2018 



Edit Record By Single Page 1 of 3 

Menu Save Reset Cancel Help 

Record Detail • /This section is required.) 

Penni! Type Penni! Number Opened Date 
,r-:e~u,~-~~in-g/R-=-e-~~de- n~li~aV~N~&W-c/S~F~D,.... __________ __,, ~~_1_aoo ___ 2_19_o ___ ,.li_06_1_19_~_0_1_8_~iB 

Description of Work 

SFD/ REPLACE DWELLING - SEE DEMO PERMIT #81 8002089 

check spelling 

Address • (This secUon is required.) 

Search Reset Clear Gel Parcel & Owner 

Street # Street Name 

! 11855 HUME KILN 
Street Type 

URD v j 
Unit Type Unit# X Coordinate Y Coordinate 
._! -_s_e_le_ct-__ v_.j.__ ___ __,,j_-7_6._92_4_26 ___ =7l39.15092 

FC-"I1._y ____ ______ ~;S:;.;l.:;.at:.::e_~Z;:;i;.i:;p...;:C;..:o..=d.a.e __ ~,P:..:n"'·me.:.a::ry.,_~ 
! FULTON HMD 1120759 Hves vj 

Parcel • /This section is requireo.) 

Search Reset Clear Gel Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

::'.I 8:::42~5=77~::::::::::::::::1 :11:::82~:::::::::::::::::::1 ... 11--1064-'-'-------'' .cl 2;..;.0.;_80~0--0 _ _.;. ..... 1 cc12.;_33~3_;_00'--------'' "''2-'-53~0--o _ ____ __.n. R __ U;;..R-"-A-'L'-----' 
Legal Description I IMPS.254 AC RE[ )1 1855 LIME KILN RD[ ] 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist Map# 

!605102 !! 5 I 
OAP Zone Primary 

!Yes v j 

Plan Area State Tax Id Subdivision Name 

!1405372135 

Section Area Tax Map 

!46 

Grid Zoning District ADC Map 

j46-2 !!RR-DEO ll so52-cs 

SOP No. Final Plan No. WP File No. 

Record Plat No. WS Contract No. FOP No. 

Owner Occupied Year Built Historic District 

Oves @No j 1899 ! Oves @ No 

Historic District Registry No. Slat Area Flood Plain 

j5-17A ! OYes @No 

Building No 

Owner /This section is not required.) 

Search Reset Clear 

Name * 

jSINGH SURJIT 
Address Line 1 

j 11859 LIME KILN ROAD 
Address Line 2 

Address Line 3 

Mall City Mall State Mall Zip Code 

! FULTON UMD !120759 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 7/11/2018 



HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: Stephen Forney, Applicant 
Green Leaf Builders LLC 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

July 16, 2018 

RE: Building Permit Application B18002190; 11855 Lime Kiln Road (Tax Map 46, Parcel 182) 

Dear Mr. Forney, 

I have reviewed the proposal for re-building the residence at 11855 Lime Kiln Road. My review 
has resulted in a status of 'On Hold' for proposal B18002190 due to design issues and need for revision 
of the Plot Plan. 

As you have been informed on several previous occasions, a sewage disposal area is not 
approvable for (Tax Map 46) Parcel 182 due to the presence of a downgradient well on the neighboring 
property at 8020 Hunterbrook Lane. Similarly, a septic system upgrade is not permissible at this time for 
Parcel 182. Therefore, to rebuild a.residence on Parcel 182, and not be subject to Code requirements for 
a sewage disposal area or evaluation and possible upgrade ·of the existing septic system, there are 
limitations imposed on re-building. Those limitations are: 1) the total area of the new structure that 
includes living space and non-living space cannot be more than the total area of the former structure, 2) 
the amount of living space in the new structure cannot be greater than in the former structure, and 3) 
the number of bedrooms in the new structure cannot be more than the former structure. 

Refer to the June 2012 (Google Earth) photo of the subject property that is attached with this 
letter. There was only one floor of living space in the structure and the living space included the front 
entrance. There was not a basement for the structure, and there was an attic -not a second floor. There 
was a wooden porch attached to the back of the structure, and there was a deck at the back-left corner. 

In the current proposal (B18002190), the total square footage of enclosed space for the . 
proposed structure far exceeds the enclosed area of the previous structure. The proposed conditioned 
living space for the new structure also far exceeds the living space that was in the former structure. 

Following are four (4) Health Department requirements for further consideration of the 
construction proposal at 11855 Lime Kiln Road (Parcel 182): 

1. Floor plans for the residence that was demolished must be provided to the Health Department, 

and should be provided to DILP. 

2. Floor plans for the proposed new structure must be revised according to the previously 

mentioned limitations, and several copies submitted to DILP. 

3. The Plot Plan must be revised. Submit Plot Plan revision directly to the Department of 

Inspections, Licenses, and Permits. 

a. The identification of an area as "Ex. Septic Easement" is erroneous. Due to the 

downgradient well, a sewage disposal area could not be approved for this property. 

Delete the area symbol and label. 

b. The title block is missing; include a title block on the Plot Plan. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

4. The septic tank location is not observable at this time. Prior to building permit (B18002190) 

approval, the septic tank must be exposed so that Health Department inspectors may observe 

the tank. Health Department inspectors may require a watertight test if they feel that the test is 

necessary to certify the integrity of the tank. 

As review of this project will continue, additional issues may be identified. The proposal shall 
remain 'On Hold' until all Health Department concerns have been resolved . If you have questions 
regarding these comments you may contact me by email (rbricker@howardcountymd.gov) or by phone 
at (410)313-2691 

, REHS/R . . , L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

RB 
Copy: Surjit Singh and Kamalj it Kaur, owners 

file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 




















