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' ' mPmTLFNICC-~rX)NSLcENSEFWOPFMC - 

3 d 3 0 C b R T H W E D ( h V E  
ELLrOTTCm KO 21W3 

P F M S b I 0 1 3 1 ~ ? 4 5 ~ ~ c m  IUlaU*TEDNORMLTKU141013I~m 1410,313 la,0 HOWARD C O U N T Y ~ ~ "  PERMIT NUMBER 
PERMIT APPLICATION: 8 0  7d02 C, V/ 

I 1 

&kfi %wt-U-&Ci>{/ Property Owner's Name 

Address  OM M N Y S ~ ~ ~ P  3 ~ .  ~- - - - 
SuiteIApt. #: 

Census Tract Subdivision State m i p  Code 2 60 7r 
Section Area Home Phone - Work%k;ne7~6~& a 

bplicant's Name 8 Mailing Address. (if other than stated hereon): 

Proposed Use 

Estimated Construction Cost $* aoD/w 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

Description of Work C+J@L - need w d a W  
- 

I 

KC -1 -?& %@. SW& 
Phone 4y3 -94 y-9 ) b i  Fax 3 0 I - ~ T F - O L P ~  

Contractor Company )\I VJ(_ L . 
Contact Person 

J 
Address 

(4 LC( 

City '-.&A& State I/Y- Zip Code 
License No. 5- - ,  
Phone 4 q 3  .q 9 y . 9  1 -ax 

Occupant or Tenant Engineer or Architect Company I I Contact Name I Contact Person I 

Phone Fax 

Address 

City State ,Zip Code 

State Zip Code- 

Phone Fax 

Address 
- . , 

BUILDING DESCRIPTION - COMMERCIAL 

No. of stories: 

Gross area, sq. ft. per floor: 
Finished Basement 
Crawl space 

Electric Yes NO No.of Bedrooms 
Gas Yes No 

No. of 1 BR unils: Construction type: 
No. of 2 BR units: - Reinforced Concrete Natural Gas No. of 3 BR units: - Structural Steel 
Other Structure: 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY. " - FOROFFICEUSE ONLY- 

!3s!3sf L.!&a - - eBOPFRTY - 
Dwelooment. DPt  Front: Fjlig fee $ ) m* 

Rear Permit fee $ 

Slde: Excisetax $ 

Side St: -- Add'i per. fee f 
All minimum &backs m.C? TOTALFEES S- 

YES O NO O Sub-totalpid $ 

Is Entrance Pennit required? Balance due 
YES NO El Check rm 

Hioric DisMct? Valklatlon # --,'. 

CONTINGENCY CONSTRUCTION START: YES I3 NO 
ONE STOP SHOP: Lot Cowmge for N~wTM Zone w- U ~ q 3  

SDPIRed-IIm approval date A m b y _ _  
am of Copks- Wh#s: BulSdlrg Omctal Green: LDD, DPZ Y W  DED, DPZ Pink Hbalth Gold: SHA 

Rw. 11/4/104 



I Occupant or Tenant I Engineer or Architect Company I 

< , . 7.. . . : - ' , I . ,  - I . :,, .?,T.77 , . C '  

./' . .  d , . , ',$ " : .;.. ", ,: -.; ,; . ; ; /. J .<r ,/.?--".. ,,{ .? 
. , 

- 3  k 

Contact Name 

Address 

c.6' State Zip Code 

- 
4 * ~%%~aNs~r-,LIcE*s~s*H)-s 

,I' S I m C m T H M E ~  
:' EL LEIS^ Cm. K) 21043 

, PErh"sl4~0,31+2ls5NSPECnrrs (410131~010 
HOWARD COUNTY * 

. .: . ' 1 UnCMITEDN:CSMATXWi4I011124¶X , 

PERMIT APPLICATION 

Phone:, a Fax 

PERMIT NUMBER 

Contact Person 

Address 

j of. 
.*>. 

k y  
s"it01~pt: #: SQP/WP/P&on #: . > - 

I 

Subdivision (" i t{, /  "':>, -;) Census Tract 

z'"3 Section Area Lot 

Tax yap Parcel Grid 

&ing ' Map Coordinates Lot size 
. 

'..., ; ' . 
W n g  Use *> 1 , - 
Proposed Use < '  

Estimated Comtmdion Cost $ 4 : -  r 

. -\ I . .  

Description of Work , f l<  , .. , i > : ,  : .  

. .  . , . 

City State Zip Code 

Phone Fax 

Property Owner's Name ; i., I. : :  , j ~ .  / -  
J 

Address . , 
, ., ; ,, ':! 

;;. ,: ,' , .. : , , .  , .; ; i I)! 

. . : ,  

. ; ,. { ',, C 
'2 , ' : -: /$.id cw State - Zip code 2 4( 

i . ." 
Home Phone Work Phone 
Applicant's Name 8 Mailing Address, (if other than stated hereon): 

i .  .!/, j; A ; !  
, , 

i 7 . t  i ?: :.. C; , , * ,  - ,"i..(, it L l  
I 

Phone \.! l ;,..: $! :I . ( cir z, "C. Fax ' ' 
Conhctor Company 

Contact Person /r" ,i ; : ) 2 , , .  , , ! : .. ;,: 

.\ J* 
Address . . ;I , 1 .I 

L .  \ i l : : } c : \  .' !,,<i,f ( ; ; , fu;  < ! ,  . 
! i ,, .'. : , ,  

CrtV ; . . t , ~ ; ~ > ~  i L .  zip,, State 
License No. , - -1 

Phone 4.;:.'.~ ~ f : f i . -  ..': J Fax 
, . ,  , . ,  A ,  

L I 1- I I 
TW W D E R S K M D  HEREBY CERTIFIES AND AQREES *S FOLLOWS: (1) T M T  W S i E  IS NTHORUED TO M M E  TMS APFllCATlOW; (2)TMT W E  INFORNATlaY IS CORRECT; (3) TWT HE/SHE WIU COYPLY WlH U L  REGlJUTloU OF 
HOWARD COINIY WICH ARE APPLICABLE n i ~ ~ n o .  (4) TMT nE/SiE WIU PERFORM NO KIRK ON THE ABOVE REFERWED  PROPER^ NOT SPECIFICALLY DESCRIBED IN THIS *PPLImnm: (5) TMT HE/YIE -S COC*TTY OFFICIALS 

, / 

,* A p p ~ ' s S ~ e  PrintNonre ., , . ..- 
, ; d. / a  <: j\ , , -  - -  , , 

Date / ; 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY AND LEGIBLY. " - FmoIRKxusEONLY- . . - 
Fmnt: 

=Q=uQ&. 
s- - 

R w .  PamRrss 5- - 
S#s: Excbeba s- - 
si& St* Add'lpa.f4 - L '- 

A l l m h h u n m m a 7  TOTAL FEI - 
Y E S 0  NO O s-pa - 

kSdmrntCakrdmnqrrYdUbrbLr- . I r ~ P a n i l t r r q U h c n .  fwrradur - 
.- a .  

YES0 NO C YES0 NO 0 . Sh 
HkQrkDmct? Va 

=coNnNoENeYcoNgfRUMK)#mARt:. C YES0  NO 
ON1 SHOP: 0 L o t c r n m q e f t ~ r N M # u n ~  

. SDP-qpavlldrCl , '  - 
ln@tm!#Cbpiw # f t k m m -  C h i r  IDD. DPZ Y e  OED, DPZ PhlcHwllh -. -. - 
T-m Rav. 1114/m 

- / - .  
,J LI' 5, P t ., 

BUILDING DESCRIPTION - COMMERCIAL 

Buildina Characteristics 

Height: 

No. of stork: 

Gross area, sq. ft. per floor: 

Use gro~~': :" '~ ' 

Construction type: 
- R e i n f o e  Concrete 
- Structural Steel - Masonry 
W o o d  Frame 

- State Certified Modular 

- - 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 

Water Supply: 
- Public 
- Private 
sewage Disposal: - Public 
- Private 

Electric Yes q NO q 
Gas Yes q NO q 

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

Sprinkler system: NIA 
- Full 
- Partial - Other Suppression 
- # of Heads 

Buildina Characteristics 

SF Dwelling q SF Tomhouse q 
J&&l Width 

1st floor: 

2nd floor: 

Basament: 

Finished Basement Unfinished Basement0 
Crawl space Slab on Grade 
No. d Bedrooms 
Height: 
Multi-family dwellings: 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 6R units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

- State Certified Modular 
M a n u f a c t u r e d  Home 

Utilities 

Water SuPP.b:,,. .. 
Public .-. - - Private 

Sewage Disposal: 
- q_ublic--,- - .:9'Private *,) 

'--a--.-a- " '  

Electric Yes q No q 
Gas Yes0 No q 

Heating System: 
Electric Oil q 
Natural Gas 
Propane Gas 

Sprinkler system: NIA q 
- NFPA #13D 
- NFPA#13R 
- Other: 



COMPLETE THlS FORM WHEN DROPPING OFF ANY C O m S P Q N D E N C E  
AND/OR PLANS TO THE HOWARD COUNTY D E P M W E N T  OF 

INSPECTIONS, LICENSES AND PERMITS-~OUNTRRE~~ 
/--- .,;\ * %  J' .! 
\ Lq- ,\ ! 1 3  - 

1.7 
Date: JL 10 </OF( \y\ '. t " ,  y 

FEB 5 2008 

TO: 5, ,,X(Aa/ REV1~w D/~,s,~, , ,  

From: 

Subject: Project name r ~ q 6 / 1 ' 3 ~ 8  &GLc>..u ',-e 

Project site address 13996 m3 ;.. -h&k . %?*. - . f@ 2,723 
Building permit # gs SDP # 

) 'R-- 03~04Q 

- - -  
- Letter of response to Howard County plan review code letter 

/- Revised plans andor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. I - 
Structural steel certification I - 
Energy conservation calculations I - _/ Certification for (bespecific). . - 

- Copies of L i & p & ~  ) d ~ ' l r &  2&- q b e  d--a~i3~~$& speclfi I 2 +& I R, ah 
- Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor # 

- Other 
.............................................................................................................. 

Is there anyone else that should be contacted regarding this project if there are questions? 

~ If so, please list that person's name and telephone number below: 

u 
(Person's name) (Telephone number) 

PLEASE A S S ~  ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIA TEL Y SIGNED AND SEALED, IF 
NECESSAR B Y  A LICENSED ARCHITECT OR ENGlhrEER- PLEASE BE A D  WSED THA T NSWFICIENT 
RVFORMA TION MA Y RESLn T I N  THE DELA Y OF RE WE W B Y  THE PLANS E M A V E " .  THE DEPARTMENT 
OF  INSPECTION.^ LICENSES ANV PERMITS W L L  CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUDl iVG PERMITIS APPRO W D  B Y THE PLANRE W E  WDIWSIONAND ALL OTHER REQLKRED 
SIGNATOR Y AGENCIES, AND THE BUIZDliVG PERMIT R W Y  FOR ISSUANCE, THE P E W  DNISON 
W L L  NOTFY T m  APPROPRIA TE CONTACT PERSON FOR P E W I T  PICK W. ALL P E W  STA TUS 
LNQUT.RIES SHiLCL BE D E C T E D  TO THE PERMIT DIWSIONA T 410-313-2455. CODE RELA TED QUESTIONS 
AND PLAN RE W E  W INQLKRIES SHALL BE DIRECTED TO THE PLAN RE WE W DMSION A T 410-313-2436. 
PLEASEALLO W A  MNIMC17MOFFI~f5) WOhKNG DA YSFOR ANYPLANSLBMITTALS TO BEREWEWED. 
THANK YOU 

("*' z o m l  v1g 
Received by H ~ / W  white: Plan Review Division 

-Dm yellow: Applicant 
pink: Permit Division 

I t:\forrns\transrnit.fr - Rev. 9/98 



& 

Lot - Block 

BEDROOM RESTRICTION ACKNOWLEDGMENT 
Hearthstone at Ellicott Meadows 

as entered into a Purchase Agreement for the Property known as 
and located in the Hearthstone at Ellicott Meadows Community (the 

"Property"). 

By signing below, Purchaser acknowledges they have been informed of and understand the following 
information relating to the Property: 

The Hearthstone at Ellicott Meadows is served by a community private sewage disposal system which can 
only accommodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and 
Restrictions recorded against the Units at Hearthstone at Ellicott Meadows, as amended, states that ". . .no 
Condominium Unit shall be constructed or modified to contain more than two (2) bedrooms." The 
Condominium Association is the entity which enforces the terms of the Declaration. 

ACKNOWLEDGED BY PURCHASER: 

Date: 74 79 






