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B oWARD COUNTY-0' gz vt
R i PERMIT APPLICATION: b07003 ¢ 4/

Building Addre: 3 0l L’( jbl’\«"l (BC 7 MK-)//‘ Property Owner’s Name ?{ PN H A
Wiotl 00 Y o
f A2 Address bOﬁ MMSM‘ee W‘/‘

Suite/Apt. #: SDP/W P/Petition #:

Census Tract Subdivision ﬂ ( v City ZLW& State mip Code M

Section Area Lot Home Phone — WorkLH\one(7 qé’oq ]O
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid WS Cecll —Feuwh p(]?/. Sewit)

Zoning Map Coordinates Lot size Phone (ﬁti— E‘tCI ‘{‘i) G2 Fax DO [¥T€-0 Lp’}

Existing Use VQCMX M Contractor Company N VL T—W s

Proposed Use ém

Estimated Construction Cost $9@ Q’OOL?)D) s i M pr ) ao %/
Description of Work GV‘; %’\—— 3 n'eﬂ(-ﬁ J,OV(}QW

Address
WSy pp S — L(200 7[4 U f4»u4 A %
r City T?t(\‘/k State y 2" Zip Code

License No.

Phone L{Yi (tqt[j )U‘“I—lax

Engineer or Architect Company

Occupant or Tenant

Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code___
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDE_NTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O W_atycpply:
__ Public _Depth Width _ = Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D\sposal
Public

Basement:

Gross area, sq. ft. per floor: Private .

E— Finished Basement
Crawl space O Sla
No. of Bedrooms

Unfinished Basem:

ez

Electric Yes O No O

Use group: Gas Yes O No O Height:

. Multi-famity dwellings: . .
Heating System: :‘; g; ?";cRie"CY umits: ________ g,?ct{zg SéSten?j-,] O
. . . 4 ] units:

Construction type: Electic O Oil 0O No. of 2 BR units. Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (
Structural Steel Propane Gas [OJ
Masonry Other Structure: Sprinkler@am: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: ___ NFPA#I3D

_ Ful S ~ NFPA#I3R
___Partial g __ Other:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads -

Manufactured Home

E UNDERSI REPY CE 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
Howmn AR LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVE REFERENCED PROPERTY CIFICALLY DESCRiaED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RI qpem FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
SSLgnamre W (i M Print Name %/7 ;/ Q
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL

Land Development, DPZ % '  Fromt_ Fiing fee %——L@l—

i SAZo R T Rear:, ; Permit fee $

j_gmgm : gt , Side; Excise tax $

ineeri 7 : w2 l)s ) Side St.: Add’i per. fee  $
w?‘ W A~ Auminimum setbacks me4? TOTALFEES $__

Fite Protection _ v 0\ YESO NO O Subtotalpaid  $
Is Sediment Control required prior to issuance? i Is Entrance Permit required?  Balance due $.
YES o O ‘ _ _ YESO NO O Check # 3 2§Z©l
e AN . Historic District? Validation S
CONTINGENCY CONSTRUCTION START: O ’ YESO NO O C/ﬂ/ L[ Q_l- 2
ONE STOP SHOP: 0O ' Lot Coverage for NewTown Zone
SDP/Red-ine approval date Acvepted Dy

Distribution of Coples- White: Buiiding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Goid: SHA
T \forms\PERMIT.FRM

Rev. 11/4//04




R | Lerer A
’:"s - "%EP NT'OF INSPECTIONS, LICENSES AND PERMITS ) * o -
g TR, HOWARD COUNTY » PERMIT NUMBER
F o ATy PERMIT APPLICATION ‘ "’ (el
Building Address bl <AE ! Property Owner’s Name P h gl s /°
. _ 4
[' M Address i 5 o Y
, TREE T M E L.
Suite/Apt. #: *___ SDPMP/Petition #: _'.0 « 7«
S oo TR | E & / & a
Census Tract Subdivision {1 v iH«< ‘o 5| City AR RN state A ZipCode _°= °
X e {\\.,M,:) g
Section__. Area Lot é"’ Home Phone Work Phone
Appllcant s Name & Malllng Address, (lf other than stated hereon):
Tax Map Parcel Grid i 3 } r ¢ ‘
"r. ""{ | r' [T f ﬁ /;'»'L’." {3 "'HV-J Sod, {e A2
Zoning Map Coordinates Lot size Phone “ iped ooy UFax’
Existing Use eI , Contractor Company
Proposed Use i i v A
Estimated Construction Cost $ $od- . 4 ' Cotftact Fersn ddgniat &z /
- i N T . ’ L .
Description of Work - i : Address ‘ ) Yy o Y
’g ’/\ ,'“,i: fHEFNE ] et _./"" “
) oy ; ) ? f
City i e i State y{ ¢ Zip Code
License Np. ‘ LY
Phone Siig 4riar g T™
Occupant or Tenant Engineer or Architect Company
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 ' Utiliti
Height: Water Supply: SF Dwelling OO0 SF Townhouse O Water Supply:
; Public Depth Width _____Public -
No. of stories: Private 1st floor: — Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public I ggsg(& o
. . : e
Gross area, sq. ft. per ficor: — Privats Finished Basement O Unfinished Basement) | '~
Crawl O Slabon Grade O
Electric Yes O No O Nr:w ofsmooms ° on__m_e_ g'::mc YYe:sl:jtl Nb(:oul:l
Use group; 7" Gas YesOd No O Height:
Multi-family dwellings: : X
Heating System: No. of eﬂ'lcienqy units: Heat"?g SVStem'.
: ) . . No. of 1 BR units: Electic O Oil O
Consmm type: Electric O Oil O No. of 2 BR units: Natural Gas O
g;’ung"eldscoqcrete f;mral Gés DD No. of 3 BR units: Propane Gas O
ral Steel ropane Gas
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E‘m:?"s'°“5? NFEPA #13D
Full oolings: __ NFPA #13R
Partial . Roof Height: 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 1S 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 WTO THlS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. i

: o e A £ .;.’.,l,:g AT 4
- [ i
Applicant’s Signature . ; Print Name F s e
{ ¢ F :sl' #h Iy ' :' / % Pl
Title/Company ¥ Date /

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

: mmUSEONLY- i i
Land Development, DPZ. < . Front: wa..
D g T o :\5"‘_ . R s "mm

i B . Addlperfee S
5 Alnﬂnmomm . TOTALFEES §__

o o yEsgNOO ‘.,__' . ‘Subdotaipaid
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COMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE
AND/OR PLANS TO THE HOWARD COUNTY DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS COUNTRECE Vg,

) H \
\Lﬂ \i \ e '/; FEBR 05,
\ . O 7A 0
Date: O / o 3 / O ?{ _ 5\\\ ) ‘k, u‘ — v 08
To Me Dan/ e SVIEW Diyisyg,
(Person’s Name and Divisio
From: /»eoaq h \&'6\,./ §¢ (4o ) 924—5b 3_7
(Your Nameﬁmpany Name and" Telephone Number)
Subject: Project name (349 6/ (3990 /!C@%Sc A <j‘{\md’h-?_

Project site address ( 3‘{‘78 (YL_J,L’D(,L(F‘ \_))’we Coa \yi((( m\> 21273
Building permit # E qu4q9§ ‘ SDP #
Other information pertinent to this project (1 Qdd € Vd (RS A 1 f\‘\"' (4\10 e ,.\3 _P‘:

v’ Please check the attachments below that you are submitting with this transmittal: % 'Ss REL

Letter of response to Howard County plan review code letter
/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

Energy conservation calculations

Certification for (be specific). A ! \‘
— ) % . i e T ¢ py I 2) ¢ . ~ o :
/ Copies of Z &’9‘”"‘" ™ dea 04 z e‘vd(bcel gge"éljﬁ \ l ey cyines i T{fs‘_%_ ‘
E— {

Two sets of single family dwelling model plans to be placed on permanent ﬁle. Model name and/or #

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:

( )

(Person’s name) (Telephone number)

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.

@:E{Z CC. Zorivig
Received by > Hea N.,V) white: Plan Review Division

vellow: Applicant
/DC/D pink: Permit Division

t:\forms\transmit.frm - Rev. 9/98
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BEDROOM RESTRICTION ACKNOWLEDGMENT ¢
Hearthstone at Ellicott Meadows 'Boq’w.z- ol

The undersigned Pyrchaser has entered into a Purchase Agreement for the Property known as
(a kj_é ﬁ% C ( 20 > 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 PURCHASE

Purchaser: W [ /
Purchaser: %\@(/’b ?ﬁ %WL

Date: / =& ?@

3614 Dol Bavnard Dr.
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ADDRESS No, Unit 147: 3014 JOHN BERNARD ORIVE
ADDRESS No. Unit 148: 3012 JOHN BERNARD DRIVE
ADDRESS No. Unit 148:; 3010 JOHN BERNARD DRIVE

FELLICOTT MEADOWS — __ _
CONDOMINIUM =

ELECTION DISTRICT No. 3
HOWARD COUNTY, MARYLAND

THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES,
GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

ASSOCIATION, INC. = -
RECORD PLATS 18496-18500
88{\.’[.%0!;,14]"\‘7'8 ;\,149,:)LATS 1 7688—1 7690’&(& INFORMATION SHOWN HAS BEEN ESTABUSHED BY CURRENT
SETEIRnEa SN [ L
FINANCING, OR REFINANGING ONLY ANQ (S NOT 7O BE USED FOR

‘\u‘liln,,”

ot [ ¢
bil M7LDENBERG 1 Seedllan,
PUBOENDER, & ASSOC., INC. | F5557 % 9%
Enginesrs  Planners Surveyors R (3 ] vz
5072 Darsey Hall Drive, Sutts 203, Bilcott City, Maryland 21042 Soi& N B =
(410) 997-0398 Dait. (301) B21-6521 Wash. (410) 997-0298 Faz, =8 lﬁ;\\‘, i £
%R, FE
T A,
OATE: : DATE: AN e LI KO
FOUNDATION 06/02/08 ] FINAL , « &
DRAWN BY: MES CHECKED BY: GSS | SCALE: 1" = 30° scofT BER
PROF. LAND SURVEY:
\ PROJECT NO.:  07-014 LOCATION DRAWING MARYLAND No. 10849 y
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