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DEPARlloENT ()t:" IIISPECllONS, LICENSES Af'O PEPMfTS 

HOWARD COUNTY PERMIT NUMBER3430C~THQlJ.SCORNE

EUJCon erN, MO 21043 
PERMlTS(410) 31).24155 NSPECT10NS (410)313-1610 

AUTCNAlED I'IFORMATlON (4101313-3800 PERMIT APPLICATION 

Building ~ddress 3 0 31 .;::k.h..-, (3er~tV~ A.... Property Owner's Name NWIL l}.. ­
I 

m Address 

-Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City State __ Zip Code 

Section Area Lot ~'L Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Sr-7rJ Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work 'SF T}I ­~!U-i (ktL..~". 
Address 

City State Zip Code 
Ucense No. 
Phone Fax 

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 

1'1 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public- ­

No. of stories: Private 1st Hoor: - ­ Private- ­ Sewage Disposal:Sewage Disposal: 2nd Hoor: 
Public - ­ ic- ­ Basement: PrivateGross area, sq. ft. per floor: I ~ Private - ­Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: I 

Multi-family dwellings: 
Heating System:

Heating System: No. of effICiency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR un~s: Propane Gas 0 

Structural Steel Propane Gas 0 I- ­__ Masonry Other Structure: Sprinkler system: N/A 0 
Wood Frame Sprinkler system: NIA 0 Dimensions: NFPA#13D- ­ Footings: - ­Full NFPA#13R 

~­ Roof Height: - ---­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home- ­

1\ 

I 

TIlE lHlERSIGNED HEREBY CERTIFIES..,D AGREES At; FOLLOWS. (1) THAT HElSHE IS AlmtORIZED TO MAKE lHISAPPLICATION, (2)THAT lHE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIOHS Of 
HOWARD COlNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE NJCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHIS APPliCATION; (5) THAT HE/SHE GRAIlTS COlNTY OFFICIAlS 
lHE RIGHT TO ENf1:R ONTO lHIS PROPERTY FOR lHE PURPOSE Of INSPECTING lHE WORK PERMITTED IlHD POSTING NOTICES. 

Applicant's Sigtulture 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

- FOROFFICE USE OM.y-


AGENCY SlGNAWRE APP8QYOL QPZ SgTBAGK INfQRMAWN PBOPERTY lOt; 
F~ _______________ FlIng fee $,____Land DI!.IapmR. DPZ 

PermIt_ $~____ 
~,----------------­ ExcIIe_ $~____ 
~~---------------SIde Sl:.____________ Add-' per. fee $,_____ 

,. ............... 1IIIt? TOTAL FEES $,_____ 
&btaIII paid $.____YESC NO C 

Ia EI*-tce PenftI NqIRd? BIIIInce dua $,____--:::..,,-
CbM* t,__~~__VESCNOC 
~ t.______HIIbIc DIIIdct? 

YESCNOD 

Lot CcMrIge far NliWTGIMI Zone._________ 


8DPJRed.Iiie IPfII'MIdIa.'_______ AccepId 17f._ 
IIIrIIUIIon d cap. ~:LDO.DPZ Yellow: DED. DPZ PInk: ...-. Gold: 8HA 
...IIftlIMTJIRIrt Rev. 11/41104 

Ia SedIII.t ConIraI~ .....priorto......., 
YESD NO C 

CONTINGENCY CONSTRUCTION START: D 
ONE STOP SHOP: D 



10/24/2007 09:51 FAX 

• 
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BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


tlfdershme~ser has entered into II Purchase for the Property known as 
Nt:> . 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 Meooows is served by a community ~ewage system which CRn 

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 shllll be constructed or modified to contain morc than two (2) bedrooms." The 

")031 . jolvtt 1ev~1?;r, 

~ 

COltldcimlJlliwrl).ll..slj()ellitleJI1.{S the entity which enforces the terms of the Declaration. 

AC{iliO 

Date: 

MHllRNO.!6 
10l!J1Q5 
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OEPARn.t:NT OF NSPECl1ONS. l K:ENSES AKJP€RMlS 

34JO(~TI-()USEORIVE 


EWC·)TI CJrY. ~ 11041 
 H()WARD COUNTY 
t"'(RMTS (410) 31l-].lSSNSPECTX)NS 1410) 31,1.1 810 


AlITa-tA TED N :'QRMAllON (410J J 13-3800 


PERMIT APPLICATION.r.< ' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

j .,: .\ . .~ .. 

TltlelCompa."j. v 

•. , I '\ 
./ 

/ ";( 

.. , 
App6ctmt'. Siglrfmue PriniName 

'1 .~.!.' ) ../'

Suite/Apt. #: _______ SDPIWPJPetitioh #: _______ 

; ; ~ 'l 1 .. , '/ ,
Census Tract ____________ Subdivision ) , . ! i! 1/- .".,,' . . .",,< 

l.:?Section,--'-_____ Area ______ Lot __...._..."";.,......___ 

Tax Map ______ Parcel ____________ Grid _________ 

Zoning Map Coordinates Lot size 

~ngUse' _____~!~~~~ ;1e!jI~:=~~~----~' . · \- '"------_______v~ ~~=~ . ·~~~~~;- I . 

P~Use ______________~__~_______________·· , 

Estimated Construction Cost $ ____-'-~.::.________~' 

Description of Work _____ _ ::.....-_~ __:...._ '' i :,.' . -'-~ "- ; ....::.. ,. :....______ __ 

i 
i 

~parnorTenant ___________________ 

ComactName'________________________________________ 

Address,___________________________________________ 

City _________________ State _____ Zip Code _____ 

Phone Fax 

Building Characteristics Utilities 

Height: 

No. of stories: 

Gross area, sq. ft, per floor: 

Water Supply: . 
___ Public 
__ Private 
Sewage Disposal: 
___ Public 
___ Private 

Use group: 
Electric Yes 0 
Gas Yes 0 

No 0 
No 0 

Construction type: 
__ Reinforced Concrete 
___ Structural Steel 
__ Masonry 
___ Wood Frame 

__ State Certified Modular 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
___ Full 
__ Partial 

N/A 0 

__ Other Suppression 
__ # of Heads 

Property Owner's Name __ ~J ~ ' ...:;.j,,--_i I ' · _''....;! ~. .... _ ~_';"': _ ______________. ...:;

! .1 
Address 

1 /I / ." ·~.')f i I 

/ 
City --_/.,.4" ; : (_____ State .' c I Zip Code _ .•::.-_,.".,t~_,~..;."..l. - ,_._.. 

.,. 
;; . 1· .' 1

Home Phone .~.. Work' Phon; l ' ~'. , . c . 

Applicant's Name & Mailing Address, (if other than stated hereon): 
.,' 

-' 

Contractor Company ___.;..I....;\t.. ;''·· ........_ _ __-,-_' ...:;' ;/ -:.__ " '.c..... ;___
I ' _ ' ,' .>... / .. "- J ...:...:...:; . _,.r',L ' ;....:;.. 

} 
Contact Person I 

> . ; ,./).4 

Address , ( I ) ')
/ I I . ' • 

i 

~;' 

, 
J 

City ____.;............: ,...:;: ...;',,-,-:.0;'1_;-, ­" ..,.\ _____ State I 
License No. ______--'­.....;., _________ 

l 
i
f 

! Zip Code._____ 

Phone " i . ..; ': f t ' ;) ..... j~o.. Fax 

Engineer or Architect Company ________________ 

Contact Person 

Address 

City ____________ State ____ Zip Code,_____ 

Phone Fax 

Building Characteristics Utilities 

Water.,Supply: 
Depth Width 

SF Dwelling 0 SF Townhouse 0 
" o" Public 


1st floor: 
 Private 
Sewage Disposal:2nd floor: 


_ljJblic

Basement: 

7"-/f'rivate . 

Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 
 Electric Yes 0 No 0
No, of Bedrooms ___________ 

Gas Yes 0 No 0
Height: -::--:--.",,--_________ 

Multi-family dwellings: . 

No, of effiCiency units: _________ 
 Heating System: 

No, of 1 BR units: 
 Electric 0 Oil 0 

. No, of 2 BR units:'---------- ­ Natural Gas 0 

No. of 3 BR units: _____________ 
 Propane Gas 0 

Other Structure: Sprinkler system: N/A 0Dimensions: ______________ 
NFPAIH3DFootings: ,-:-_________________ 

__ NFPA#13RRoof Height:,__________________ 
Other: 

__ State Certified Modular 

__ Manufactured Home 




--

~ / tJ.~ fh (\p' /1.// 
Permits: 410-313-2455 Howard t.Building;Fife Perm~tron Permit Number: 
Inspections: 410-313 -1810 Department of Inspections, UCE!QSes &. Permits . 
Automated Line: 410-313-3800 3430 Court House Drive ' "-'l

• 
'~ I J 

'" 
"-:) .:", '-- , 

,J '.J
(~? I {) "~ ,,,, ::> .:::; ("... ':) Ellicott City, MD 21043 

f) , ' Building Address: "'?;,;. ()::, "" 7 :;"Ir: /, 1' .1 8 /;.'( lV'" r i) .t, J,,,. ' Property Owner's Name:]-{,( (::: V ···,('.' it'-" "f' ( ; r. l l}·'" " c' .. ~ 
{~; I II ( J! fl ( {i-,. . n" /) 2 .1 ()lj L Address: I, \~:n ' (> let i:::( ., (/"', I ,' < '~~. ') 

" 
City: , I.\)/J •. yi\ / ..: ( 1-(,. State: t , '1 [} , Zip Code: '( I) (~ ;:,Suite/Apt. #________.SDP/WP/BA #: __--,_-'-_'_;,.. _,.,, __ 

. "2 ( ' I )f. ,.." f ·" i ' .... - .
'"")f • • J J , Home Phone: ________ Work Phone: ~. ,' " ;,;1, " )'1 ;;-, :>Census Tract: -"(f'::......::,_ ;) ""C'",,.{! Subdivislon: E 'I / I ' /, )'/1 IV,f(.4;lr/t, vj;... (, ) "- .. ..._____ 

THISl'~~IO~ 5 THAT H:~Y'RANr:.:~)UNTY OFFICIALS THE ~T TO ENTER ONTO THIS PROPE"lTY FOR THEPURPOS.E OF INSPECTING THE, WORK PERMmED AND POSTING NOTICES.. . 

.r .~ . (/' .---- L ",,·- (,.f'l' f > 7'/ Ul'~" '1 I t ·.-r~'-n ! ' . 

App Ican s SIgnature . ' . Print Name , • . . 

Section: _________Area:_--'--:-___ Lot: J '-

Tax Map: I ((.l Parcel :____ ~_ Grid: / tc -' 7~ 2 -
V' '/ r·, , · 

, Zoning: I '(, C. - 'f)i-('tMap Coordinates: _____ Lot Size: ____ 

Existing Use: 1/ vI ( At/I 

Proposed Use: , r''}: '' vJ 1 1:,"1 ( ..I I; Up I:, e 
Estimated Construction Cost: $._.L.([LC·):....:~'..<..).,-L(...!.")J.()l.J{L.<)'___________ 

. ,/ . L '-1- . , f /~ l' ,~,', pDescription of Work: ( ; t"'}';" D I i [ 1- .A)o v) :- ;,: _ ~I,-

t 4 (j C; 110 I l!':, t-'; ('I d P I ( " u\ <'1 ,t,) !Ill'; I\..j 

Occupant or Tenant: __-,-_________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: _~-------------~-----
Address: _ _____ ______ _ _ _ _ _______ 

City: _____ __.,--___ State: _ _ _ Zip Code: ____ 

Phone: _________~~Fax: _ ___________ 

Email: ______ _______--,_____-,--____ 

BUIWING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply ' 

No. of stories: o Public 

. Gli.iss:area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

~; '~. ~~. ',. o Private 

Use group: Electric: DYes oNo 
: '~ . .. 
.>. Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel ' o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame , oN/A 

tJ State Certified Modular o Full 

o Partial 

o Other Suppression , 

No. of Heads: 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _________ Fax: ____~_~~___ 

Email: "j 11 ((, \ -/111' {'I " 'f ~, FE ;"1" (;'/ ;, .,.,,/;1/,.,,) / . -;; . (' (, / '· '1 

ContractorCcimpany: Tlt:. e "," " ' j { ( 0 !'f'o( e (', ~ t ' I,;MI_1 ; K."'~ 
Contact Person: (l ec.! ,~r> I' I.[p ,f C/ I , , "'':u'') 

Address: I ~,,,\ ('{) ;') 1(( (,.{y ':"' , If / .,( 1/ () . 
City: h).) ')1;1 ~ /.~ , V State: fl. 1 / ). Zip Code: ,~ /! / 1' 
license No.: 6~ ? If ,,;'-U~~~________________~___________ 

Phone: "5<) ; .- ~,r',,, , ,.;;:;. :} ',12 Fax: _ _ ___-..--_____ 

Email: .j ~..,(;.. : l"hr: ;:"""" " 'J (' !'r ··o ,· ( '. 111,'1.-:'"./; ", f" . Cli p ') 

Engineer/Architect Company: ...L.....o..L.lo~...L..:_' .l.. : ,· ~V..;..-!-f.i.':.J.!.l..L.I----,-,.EL)J.~I·•/ ...l.)ii....!-I.,L'(:..., : ' ;
Responsible Design Prof.: Dt+V l' ,) L.' t h / t; , ~:> 

ddA 
( ~. , '{ ,/ r, IJ ' (" f 

ress: r, j ..' -~ t V . lj. , '-'l' j. ' 

City: en (,,I; ( 1 hI State: t tl {I Zip Code: ), I I,;!/ i .. 
I 

Phone: "/1/..', 1.1 t, 'i' - ! .. ;)) () Fax: __~________ 

Email: __________ _____ _____....-""',,__ 
t 

BUIWING DESCRIPnON - RESIDENnAL 

Bui/ding CharacteristIcs Utilities 

o SF Dwelling ~F Townhouse Water u I 

De th ' Width 

1 floor: 01; 0 ' 'l4 o Private 
2" floor: 7l: I 

Basement: 
o Finished Basement 
~nflnished Basement Electric: DYes DNa 

o Crawl Space .Gas: DYes oNo , " 

o Slab on Grade Heatin S :stem' . 

No. of Bedrooms: [jjfElectric 
o Oil 

No. of efficiency units: .Il!l-Natural Gas 

No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: ' 

Dimensions: 
Footings: 

.i o State Certified Modular · 
o Manufactured Home 

THE UNDEJlSlGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPI,lCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILlCOMPLY 

WITH I\Lt"lj,eGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE, ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 

.
,J\... . l · ~"".).\ ()

r l.1\il'" il'. , ..J 

Checks Payable ta: DIREcrOR OF FINANCE OF HOWARD COUNTY 


