
Permits: 410-313-2455 
Inspections: 410-313-1810 
~utomated Line: 410-313-3800 

£ , •fl ,r, • ... • I'';/ , .. ·'f I I ·• ,"I' • ' .. 
..,;r.'' t•',JJ/·•\~,.,~,. ·_.'-· r,::. ,.}f I f ( .. ,~-,,,,"'f"", f 

Howard County Building/Fin'~ ~e\mit Application ..-'t'" ..... ;, . Permit N.~mb . 

Departme~tPf lns.pr~ i.ons, --\~egses & Permits I-:;:;> II'(]()(}.-:.•✓,: 
/i,3430 Court House. Dflve ·· · ~ b. 
. Ellicott City, MD 21043 ,,.... t , '"'7"'t') '') r 'I / · · 1 

f llo';.- t1 l~ I r { ,' ·,>'"~ l 
.-----,----------,,...-----,,----.----.....-,--,.----,.-------~ 

Property Owner's Name: _/~··J~--~' ~(1
_' - ~-~'.~1 ..__>·_, _,,. ,""' -----------

Suite/Apt. #...,:~·' ._· ______ .SDP/WP/BA #: ________ _ 
City: t. . (. ,, ... / ., 

•· , i:. {, ,.s Zip Code: ~) 1 1 , J < 

Census Tract: ________ _ Home Phone: Work Phone: ·\-!I ,.\ '.': "/ '1 · -¢7 '1 -;- (,,,. -~-------
Section: __________ Area: _____ _ 

Tax Map: _ _______ f>arcel : _______ Grid: ___ ~--

Zoning: ______ Map Coordinates: _____ lot Size: ___ _ 

Existing Use: __ ,. ,:....i' ....,_•( ~ ,- _.._--'--__./ _ .. _._/ _. ___ ___________ _ 

Proposed Use: __ ~_: _._...,.._ _ __......_"'-'--"•·-'--i ...,,.__..__,:.../ _ t""'',_i:.._ .. ________ _ 

Estimated Construction Cost: $ _ _,...'.i_-,~··;_l~·-:~· ,~·,~:, __________ _ 

Description of Work:_~!'_·!~(_·'- ·~! .- :'- '_·, ,_l ·,....·. •-....... 

1
. _1 

' ....... / _·•1_·,;.,./ _),,_.-_,,.~l ... ~ _ '_" _._1 ~ - ~/ ~"-~--

Applicant's Name & Mailing Address, (If other than stated herein): 
7 I i"•·'\ \ {, l· .• {'.. \. ~ l, r"'I 

Phone: ~fti;J ~of/ '?-'2"1 ,1 Fax: e,,,1,' 1t' ! ? ,,, ";''J' () 

Email : __________ _____________ _ 

Contractor Company: ~N~V~·-· ~'~' -·'=♦ 1~·~1 /!"=· =t-'----------­

Contact Person: F ' ,:'. ' ' l ·:T· ,, L, r I"', ' '.):'\ , c• , .~ ~ . .. 1 ~- j 
Address: ,, .: \ '\ k'V\ ,, t "'o \_,,_ r, c,.r 'i'>,, ~,, ·', " '' i -'. ···.\ 

City: t',, ,,. f ' ('. State: rt·, :- -... Zip Code: ) I ( ··1 5 
i' : ; r,·! '· t •' 0 l .. -, '; ·',1":'' '' .... t f• ) ., I /1' '• ··1· a, ,f;f, I License No. : ·· •; {,-·----"'--"-~-----------------./ j Phone: ' ti '). ~ ,~, <'j (:_,. ']. ,; (; Fax: tt I ,_, ~ '1"1 ~1 

~. ·~, C, 

- Email: ~t/, .. ,.,, 

Occupant or Tenant:--------------------.,--

. Was tenant space previously occupied? 
' • .·, • I ' 

□Yes □No E~gineer/ Architect Company:_· -'--·-'•_·""_' ___________ _ 

Contact Name: \ 
. --i-, --------------------

Responsible Design Prof.: _ _______________ _ 

Address: ____________ ~------------ Address: ___________________ -'----

City: - --------- --'--State: ____ Zip Code: ____ _ City: ________ State: ____ Zip Code: ______ _ 

". Phone: · Fax: 
. ' ,, ----------~-· --- ---------- Phone: · __________ Fax: ___________ _ 

• r ~ 

:,Etn~}------------------------- Email : ____ ~-------------------

BU/WING DESCRIPTION~ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics Utilities .· Building Characteristics Utilities 

Height: · Water Supply E'.I: SF Dwelling □ SF Townhouse . Water Supply 

· No. of stories: ' □ Public De th Width . □ Public 

Gross area, sq. ft./floor: □ Private 

Sewage Disposal 

1• floor: 

2" floor: Sewage Disposal 

Basement: •'.' / · r □ Public 
Area of construction (sq. ft.) : □ Public □ Finished Basement □'Private 

□ Private D Unfinished Basement Electric: rs:! Yes □ No 

Use group: Electric: .P Yes . □ No 

Gas: . □ Yes □ No 

□ Crawl Space Gas: r;J.,Yes □ No · 

□ Slab on Grade Heating System 

No. of Bedrooms: □ Electric 
· Construction type: Heating System , Mu/ti-family Dwelling · Doil 

'" D Reinforced Concrete □ Electric □ Oil No. of efficiency units: □ Natural Gas 

□ Structural Steel □ Natural Gas □ Propane Gas No. of 1 BR units: □ ·Propane Gas 

□ IV!asonry Sprinkler System: No. of 2 BR units: 

□ Wood Frame □ N/A No. of 3 BR units: 

. □ State Certified Modular □ Full 
Other Structure: 

Dimensions: 
□ Partial · Footings: 
D Other Suppression Roof: 
No. of Heads: □ State Certified Modular 

□ 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 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. 

1.:~~'.,;1•· i (.(.>,·, ~ l /'- ...... 7~~.,-1,•"'.\ !('tt1l~~1 1.,..i f ,·. 
~ppficant's Signature Prmt Name 

1! ...,....,......,..__._/~I. ' ..... l _"'l'-,i :/-1_·_?_1>_,_l+f~-----------
Ema,/.Address . · Date , I' I f-

Title/Company 

______ Checks Payable ta: DIRECTOR.OF FINANCE QF HOWARD.COUNTY,.~ : •·••·-----·-- -· 

,./ Stat! Highways 

\...,, _..Buil9ing Officials 

~ ... ~Ps~ (Zoning) ., 

EWRITE LY""' 

DPZ SETBACK INFORMATION 

Front: .-. 

Rear: 

Side: .• 

\..,...,.. ""~!~f Engineering ) ., ·Side St.: 

/ . Health 

Fire Protection 

Is Sediment Control approval required for issuance 
0 CONTINGENCY CONSTRU.CTION START 

0 ONE STOP SHOP , 

Distribution of Copies: White: Building Officials·•. · ·,, Green: PSZA,Zoning 
T:\Operations\Updated Form,s\New building ilPP 11.10.2010.docx 

All minimum setbacks met? · □ .Yes 

Is Entra~ce Permit Required? □ Yes 

Historic District? □ Yes 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

Filing Fee 

Permit Fee 

Tech Fee. 

Excise Tax 

PSFS 

Guaranty Fund 

□No Add'I per Fee 

□No Total Fees 

□No Sub- Total Paid 

Balance Due 

I j ' 
1. .. / rL 

Pink: Health Gold:SHA 

.. ' •--;~: -~-·- ·.-· · . .-.. ·• - •_: .... 

$ J,., . . ') (''i·: } ( ., ) ' 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Howard County Buildin;/Fire (ermit ;pp Ii cation 
Department of lnspecti~QS, Licenses & Permits 

3430 Court House D~ve 

Permit Number: 

/3((60017/ 
Ellicott City, MD 21043 - ~ -

Suite/Apt. # _______ SDP/WP/BA #: _______ _ 

Subdivision: Lt""- ic.-1 ( I\ VAt~ Census Tract: ________ _ 

/r If 
Section: ___ _,_. ______ Area : __ , ____ Lot: ______ _ 

Tax Map: _4~o=+-/_'-{=s:::...__ __ Parcel : (IL{ { 11. Grid: _____ . 

Zoning: ______ Map Coordinates: _____ Lot Size:..! rcio~ €) 

Existing Use: --~&}q~:'.i)~-----------------­

Proposed Use: __ ..J.,..<~-=-----------------­

Estimated Construction Cost: $_--'(c:.C--"'o'-o=o"'------------

Description of Work: ___________________ _ 

In s-l--"'1 I '500 7acJ 

Occupant or Tenant: ______ _____________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: -------=c)'--l,_.J_~ _____________ _ 

City: ______ ______ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: -------------------------
BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 
Height: Water Supply 

No. of stories: □ Public 

Gross area, sq. ft./floor: 0 Private 

Sewage Disposal 

Area of construction (sq. ft.): □,Public 

□ Private 

Use group: Electric: □ Yes □ No 

Gas: □ Yes □ No 

Construction type: Heating System 

0 Reinforced Concrete □ Electric · □ Oil 

0 Structural Steel □ Natural Gas □ Propane Gas 

0 Masonry Sprinkler System: 
D Wood Frame 0 N/A 

□ State Certified Modular □ Full 

; ► .· Roadside Tree Project Permit □ Partial 

, □Yes □No ·" ' □ Other Suppression 

' ' Roadside Tree Pr'oject Permit# No. of Heads: 

Property Owner's Name:'\~~(\ i'D A r ~ ..\le:> /'\.i LU 
Address: ~b7-4 }')( JY'X 1.J ~ Q..l-L 'f>n • ~ S 
City: t ~ ~ -,~&.\ ~ 1\-\ ~t~te~)) 

1 
Zip Codel\~c:,ll; -

Home Phone: ________ Work Phone: _______ _ 

Applicant's Name & Mailing Address, (If other th_an stated herein) : 
-J-UU'-'::J (jc:~l'lc:'::J 10-Sf /Lt a .:.,6-d-½ £.../-4'1 

. I 

Phone:..+ 'iffJ-Jffo-fJ.J.9 Fax: <fro- 7Ci'> - '{S' 72 

Email : ~pPl,ecl 4.r.c:l A.ppr0VC!.J@ '-f4rlM,Go"-.. 

Contractor Company: ~l/g,4 fJAr1~ ,..,,~{ ffU 
Contact Person: v,n{f M.,"'- C,..,4'-"'' j 
Address: ::]1.-o( l"-,9r,-rc.,<.1 1c(1t-¢ nol 

City: -ks ,Svp ~tate : r....c).. Zip Code: ·zo 79 i 
License No.: 6-4: 0T793 
Phone: •/lo- 7C/9 -III</ Fax: __________ _ 
Email: _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: ______________________ _ 

BUILDING DESCRIPTION -RESIDENTIAL 

[Jui/ding Characteristics Utilities 
~F Dwelling O SF Townhouse Water Supply 

Depth Width 0 Pl,ll!mc: 
1st floor: D'firivate 
2"0 floor: Sewage Disposal 
Basement: D Puli)ic 

D Finished Basement [i).-rrivate 

D Unfinished Basement Electric: □ Yes D No 

□ Crawl Space ., Gas: □ Yes D No 

□ Slab on Grade Heating System 
No. of Bedrooms: D Electric 

Multi-family Dwelling □ Oil 
No. of efficiency units: □ Natural Gas 
No. of 1 BR units: D Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: · ► Roadside Jree Project peJ;Rflf 
Roof: 

D State Certified Modular ', Roadside Tree Project Permit# ·· • 
□ Manufactured Home . . ·. . ··, .. 

THE UNDERSIGNED HEREBY CERTIFIES ANO 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 COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 

THIS APPL~ (S) THAT.!!_E/s~_pTs COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY F'(R THE PURPOSE OF !NSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/ /"I' l - - • :-,--e-=.=c.)..:..e:_iJi_;;n-. __ ¼..__C...;;..;_(c--"...:.../)...:..~.;...;- =+------------
Apple,: S1gnaWre . Print Name 

. Plppl I td ~nd ~wr0Jv<-d eJy.6-IJ.vo . LO~ t-1 I l..f l 11 
Ema,/Address -v-a-t~e---'-'----'--'--------------------

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Fire Protection 

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

□ ONE STOP SHOP 

, of Coples: White: Building Officials Green: PSZA,Zoning 
'Updated Forms\New building app 11.10.2010.docx 

WRITE NEATLY & 
OFF/CEUSE 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 

Is Entrance Permit Required? 

Historic District? 

□ Yes 

□ Yes 

□ Yes 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

□No 

□No 

□No 

Pink: Health 

Filing Fee $ \ 

Permit Fee $ ,no.m 
Tech Fee $ l fJ :cJcJ 
Excise Tax $ 

PSFS 1-":.; '$ 

Guaranty Fund $ 

Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 



AM; 

;o:_ 
§,J,. . _,s ... 

1•-.ta1 

# 1 / 2 

, 
"'' ,, 

- rm 

1-IOUSE SITE 
LIME KILN VALLEY II 

LOT11 l 
12821 LIME KILN ROAD ·· · 

f-1,~"' '" "' J., fl\ O• Z. ::~:LS 114 & 12 
MnWAQO r:nt 1"1"!'Y 1111Ai=i"' ~ND 1~;;:=;:,=::;;:.,;;:,,,.=:;:,:!.!;========-=·~AN : =:wvo£:6 =l\OZ 'l 'Jd\f 

TAX MAPS 40 &~ GRIDS21 &4 
FIFTH S.cCTION DISTRICT 



Sill · Adcock & 
Associates · LLC 

~ 
~ 

000 GAL. SEPTIC TANK 
EX. GROUND: 409.4 

INV. IN: 405. 75 
INV. OUT: 405.50 

Cl.~NOUT k 
X. GROUND: 407.95 ;§ 

INV. IN: 40f30 J.::. 
INV. OUT: 404.20 )/}j ' . ... It) 

... "' 
CLEANOUT .._ .._ - - -

. GROUND: 406.9 
INV. IN: 403.00 

t$'/c ~"!~7----

Sc..~ \e 
I ,/ 

I ~ '10 

<:JV\, 

t-j / 11) /)( 

4os--"f, 
ego 
0:,-\ 
):> 

c,_.. --- 0 

--404---;G-;;;.:,;-
'ih 

EXISTING CONTOUR 

PROPOSED CONTOUR 

PROPOSED SPOT ELEVATION 

EXISTING SPOT ELEVATION 

- - - - - - - -382 

~ 
+8253 

'!,~7,'? 

DEVELOPER 
NV HOMES 

6085 MARSHALEE DRIVE, SUITE 130 
- - •• a .... , ,. ,.,. ,n ?1n7c; 

ROOFTOP DISCONNECTION 

NON-ROOFTOP DISCONNECTION 

75' @5% MAX. 1,,, ... · ,., T 
NOTE: 1) STORMWATER MANAGEMENT FOR THE HOUSE WILL BE 

SATISFIED BY ROOFTOP DISCONNECTION AND FOR THE 
DRIVEWAY WILL BE SATISFIED BY NON-ROOFTOP 
..... 'C" ,....~l\lf\l~f':Tl f)N. 



Bricker, Robert 

From: 
Sent: 
To: 
Subject: 

Mr. Bricker, 

Johnson, Ryan [ryjohnso@nvrinc.com] 
Tuesday, March 22, 2011 2:26 PM 
Bricker, Robert 
12821 Lime Kiln Rd. 

Thank you for taking the time to contact me this afternoon . I apologize for making you chase information that should most 
definitely be included on the building permit. The address in question (12821 Lime Kiln Rd) will have 4 bedrooms and 4 
full baths and 1 half bath. 

I hope this helps to clarify. Thank you again and please do not hesitate to contact me in the future if further questions 
should arise. 

Regards, 
Ryan Johnson 

Ryan Johnson 
NVHomes-MDE 
(o) 410.379.5956 
(c) 443.309.5572 
(t) 410.379.2430 

This email is confidential and intended solely for the use of the individual to whom it is 
addressed. If you are not the intended recipient, be advised that you have received this 
email in error and that any use, dissemination, forwarding, printing, or copying of this 
email is strictly prohibited. If you have received this email in error please contact the 
sender. Any views or opinions presented are solely those of the author and do not 
necessarily represent those of NVR, Inc. Although this email and any attachments are 
believed to be free of any virus or other defects which might affect any computer or IT 
system into which they are received, no responsibility is accepted by NVR, Inc. or any of 
its associated companies for any loss or damage arising in any way from the receipt or use 
thereof. 

1 



SDAT: Real Property Search Page 1 of2 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 450616 

Owner Information 
Owner Name: POWELL MARK A Use: 

POWELL LINDA F Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 12821 LIME KILN RD Deed Reference: /13391/ 00029 
HIGHLAND MD 20777-

Location & Structure Information 
Premises Address: 12821 LIME KILN RD Legal Description: LOT 11 3.1908 A 

HIGHLAND 20777-0000 12821 LIME KILN ROAD 
LIME KILN VALLEY PH 1&11 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 19735 
District: Year: No: 

0040 0021 0114 0000 9999 11 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 
2011 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Seller: NVR INC 

Above Grade Living 
Area 
3,296 SF 

Type 
STANDARD UNIT 

Base Value 

333,900 
367,200 

701,100 

0 

Type: ARMS LENGTH IMPROVED 

Seller: MAPLE ESTATES LC 

Type: ARMS LENGTH VACANT 

Seller: LIME KILN VALLEY LLC 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 
000 

000 

000 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
1315 SF 

Exterior Full/Half Bath 
FRAME 4 full/ 1 half 

Value Information 

Value 
Asof 
01/01/2017 

327,600 
474,500 

802,100 

Transfer Information 

Date: 08/16/2011 

Deed1:/13391/00029 

Date: 03/24/2011 

Deed1: /03144/ 00492 

Date: 07/23/2010 
Deed1:/12581/00082 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: Approved 11/01/2011 

Ref: 

NONE 

100 

Property Land 
Area 
3.1900 AC 

County 
Use 
000000 

Garage Last Major Renovation 
1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

768,433 802,100 

0 

Price: $858,395 

Deed2: 

Price: $364,612 

Deed2: 

Price: $2,812,500 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

http://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 6/14/2019 


