
IIRTKNTOF NSPECrrm LKEE€S A W P E M S  
3430CaRTHaJSEDRNE 
EUTOn Cm *0 21043 HOWARD COUNTY PERMIT NUMBER 

~ S ( 4 1 4 3 1 1 1 4 5 5 N S P E C r r m  (410)1111810 
UnOMITm LFCG+MRW 1410) 31- PERMIT APPLICATION 1 . .- .- : 

Building Address 302 9 x h 0  & Property Owner's Name &L 

F'E 
a 

& ~ , ~ L e f  C;-,-- IrD d l - Y  3 1 Address I 

( Census Tract Subdivision I 
State - Zip Code I 

Section Area Lot 

Tax Map Parcel Gr 

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

Zoning ;oordinates Lot size Phone Fax 

Existing Us Contractor Company 

Proposed Use Contact Person 
Estimated Comtruction Cost $ 

bescription of Work 3 d* - & / Z C G ~ ; ~  _ Address 

Map C 

State Zip Code 
License No. 
Phone Fax 

I Occupant or Tenant 1 Engineer or Archiiect Company I 
I Contact Person I 
I Address I 

State Zip Code I - I 
' Phone Fax 

State Zip Code 

Phone Fax 

BUILD ING DES( CRIPTION - COMMERCIAL I BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

Utilities 

Water Supply: 
I Buildinq Characteristics Utilities 

Water Supply: 
- Public 
- Private 
Sewage D~sposal: 
- Public 
- Private 

SF Dwelling SF Townhouse 
Width 

1st floor: 

. . 

- Public 
No. oCstories: - Private 

Sewage Disposal: 
- Public 

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

I 2nd floor: 

I Basement: 

I Finished Basement q Unfinished BasementD 
Crawl space Slab on Grade q Electric Yes No 

Gas Yes No Use group: 
Electric Yes No 
Gas Yes No 

No. of Bedrooms 
Height: 
Multi-family dwellings: 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Heating System: 
Electric Oil 
Natural Gas 0 
Propane Gas 

H a n g  System: 
Electric Oil d 
Natural Gas 
Propane Gas 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 

I -  Wood Frame 

Other Structure: 
Dimensions: 
Footings: 
Rwf Height: 

Sprinkler system: N/A 
- NFPA #13D 
- NFPA # 13R 
- Other: 

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

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

w p L w n w :  I ~ W T  THE INFORY~TION IS CORRECT: 13 WT HE/SHE 
I I 
THE UlDERSlONED HEREBY CERTIFIES W D  AGREES AS FOLLOWS: (1) TWIT HVWE IS AUlIt3RlZED TO MAKE THIS 

I 

WILL COMPLY WlTH ALL REGULATIONS OF - - ~- 

H-D cam~ ~ ~ W A R E  APPLICABLE THEROD, (4) WT HEISHE WILL PERFORY NO WORK ON THE ABOM REFERENCED PR~PERPI NOT SPECIFIWLY DESCRIBE~ ~ ~ T H I S  ApPLlcAnw, (5) TWIT HEISHE o m s  c a w ~  OFFICIALS 
THE RIGWTO MR ONTOMIS P R O P E ~  FOR THE PURPOSE OF M~SPECTING THE WORK P E R M ~ D  WD msnw NOTICES 

Applicant's Signatlae M N m  

> 
itldcompany Date 

Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY *' 

FOROFFlCEUsEtmlLY- 

AGENCY M E  DP7 S- PROPFRTY UXL 
and Dwelorwnent. OW Fmnt: Filing fee $ - - Pennit fee $ 

BUwmOPficial - Excisetax $ 
Add'l per. fee $ 

df  AHmlnimnnoabedama3 TOTALFEES $ 

YESO NO S-paid $ 
L s ~ C o n b d . p p m V a l n q u k . d p k r t 0 ~  18 EHII- ~anltrsqulr#n ~alancsdue s 

YES 0 NO I3 YES 0 NO 0 Chadc #- - 
Dktricn VaHdatkn #- - 

CONTlNGENCY CONSTRUCTION START: NO 
ONE STOP SHOP: nageforNewTonrnZol 

-.ppranl*- -by- 

1 = ~BuPdhgomCY rr. OED, DPZ h 6 

... a- 
Rev. 1 114104 

Aco 
M: SHA 



Address 
1 .  

I I 

DEPARVh€MW NSPECTIMfi U X N S E S W P E M q  

s # ~ o ) ~ ~ L Z I S S L ~ R C ~  141q1131810 
~ ~ u I o u T ~ K ~ L L H T C U I ~ I O ~ ~ ~ U O Q ~  +&- 

( C~JIWS Tract Subdivision :' : k1 . J ; ' :'l, % / / Y  I City 
State ' Zip Codei ' * 

,.a. . I 

Area Home phone . , .. Work Phone - 
Appl~cant's Name 8 Mailing Address. .(if other than stated hereon): 

HOWARD COUNTY 
TERMIT APPLICATION 

1 Tax Map Parcel Grid I i 

PERMIT NUMBER 
, '  ,-> .y / t ', , , : ' 

2 L .  , . ,> # *I 

7 "': 3- , " )? ~ u i l d i n ~ ~ d d d  7 - P ? t . . r 

J 
3 

Zoning Map Coordinates Lot size Phone , , j ,  Fax 

Property Owner's Name f ' 

. - , , - I {  Existing Use 

Proposed Use I 

Estimated Comtmdon Cost $ , x ., '.' 

Contractor Company I , . ,,,Sf 

Contact Person / 

Description of Work . r / '  : ..... ". . . 4,. 

Address 
ii / 

6 1 
Clty 

' 
( Sta*, Zip Code 

License No. 
Phone . , , . .Fax 

occupant or T m n t  

Contact Name 

A d d m  

City State Zip Code 

Engineer or A r c h i i  Company 

Contact Person 

Address 

city state - Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Buildina Characteristics Utilities 

BUILDING DESCRlPTlON - RESIDENTIAL 

Buildina Characteristics Utilities 

SF Dwelling Kt SFTownhouse Water Supply: 
W m  - /'%ublic 

1st floor: - Private 

Height: 

No. of stories: 

Water Supply: 
- Public - Private 
Sewage Disposal: 
- Public 
- Private 

2nd floor: 

Basement: 

I Sewage Disposal: 

I Gross area, sq. ft. per floor: 
Finished Basement Cl Unfinished BasementCl I 
Crawl space Cl Slab on Grade Electric Yes • NO Kt 
No. d Bedrooms 
Height: 

Gas Yes Kt No Kt I Use group: 
Elecbic Yes No Kt 
Gas Yes Kt No 

Multi-family dwellings: 
No. of di iency units: Heating System: 
No. of 1 BR units: Electric Kt Oil Kt 
No. of 2 BR units: Natural Gas Kt 
No. of 3 BR units: Propane Gas Kt 

Construction type: 
- Reinforced Concrete - Skuctural Steel 

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

- Masonry Other Structure: Sprinkler system: N/A Kt - Wood Frame Sprinkler s m :  WA Dimensions: 
Footings: 

- NFPA #1BD 
- Full 

Rwf Height: - NFPA#13R - Partial - Other: - State Certified Modular - Other Suppression - State Certified Modular - # of Heads - Manufactured Home 
% UaERSKiWED HEREBY CERTIFIES LND MREES hS FOLLOWS: (1) TWT IlE/WE Ib NWORIZEDTO W E  lHlS AFmICITION: m W T  THE INFORMATION IS CORRECT; (3) W T  HEISM WLL COMPLY WlTIl U L  REWUTK)NS OF 
H-D COU~~YWIC~ARE APPLICABLETMRETO, (4) TWTWSIEWLL PERFORM NO ~ K O N T M  ABOM RET~RENCED PROPERTY NOT SPECIFICALLY MERIBED IN THIS APPLICITION; (5) WT~EISC~E OMS mum OFFICIALS 
THE R I M  TO ENlER ONTO THIS PROPERPl FOR M E  RlRPOSE OF WNSPECllNQ THE WORK PERMmED LND POSrUYj NOTICES. 

. . 
I f  >'  

r %  . I 

-paw Date 
Checks m b l e  to: DIRECTOR OF FINANCE OF HOWARD COUNTY . . 
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lclu t, 
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BEDROOM RESTRICTION ACKNOWLEDGMENT 
Hearthstone at Ellicott Meadows 

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
j b  %L.$ 5~ l)mMIO DE-. 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: 

Purchaser: 

Purchaser: 

Date: ,' -"<: :+ d/* 
. a  ! 






