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DEPARTMENT OF NSPECTICNS, LICENSES AND PERMITS '
g T HOWARD COUNTY PIERIAT Mo
e g PERMIT APPLICATION
Building Address __ 3o 3 1 ZAV, 62/55-«/4. 4,5 Property Owner’s Name __ML I~
e Address
Suite/Apt. #: SDP/WP/Petition #: w
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 Pargel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use SE7H Contractor Company
" ee s Contact Person
Estimated Construction Cost $
Description of Work SFE7TH - moge G bt —
| City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Pho F
ne - Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____Public Depth Width = Pu_blic
No. of stories Private 1st floor: S Pm
Sewage Disposal: 2nd floor: Sewage D!8posa|:
____Public S __mtc
: . 4 e
SRR, 45 e e Sder — Private Finished Basement 0 Unfinished Basement]
: Crawl space [0 Slabon Grade O Electric Yes[d No OO
Electric YesO No O Novol i Bad s - L $:s - ﬁo =
Use group: Gas YesO No OO Height:
Mutti-family dwellings: |
. : G Heating System:
7 No. of effi its:
_ Heating System: Mo o 4ER i Eleotic 0 Oil O
Const'uct_\on type: Electric O Oit O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—_ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Egg:;‘_’“ﬁ NFPA #13D
Full Roof Height __ NFPA#I3R
Partial 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 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.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DAJE = SIGNATURE APPROVAL DRPZ SETBACK INFORMATION EROPERTY ID#
Land Development, DPZ ' Front: Fillng fee $
,.m_umm Rear, Permit fee i
Side;, Excise tax $
E&LEM% X Skde St.. Add’i per.fee  §_
08 JJM% All minkmum setbacks met? TOTALFEES §
YESO NO O Sub-total paid  §.
bmcmwmmwm Is Entrance Pernkt required? Balancedue  §.
YESO NO O YESOO NO O Check # 2% 1
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
: : SDP/Rad-ine approval dete Accepted by__
of Coples- White: Buliding Official Green: LDD, DPZ Yellow. DED, DPZ Pink: Health Gold: SHA

Rev. 11/4//04
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G

BEDROOM RESTRICTION ACKNOWLEDGMENT
Hearthstone at Ellicott Meadows

'I?)e {fdersimed raqaser has entered into & Purchase Agreement for the Property known as
i, LI and Jocated in the Hearthstone at Eilicott Meadows Community (the

- 7

“Pré)perty"). =
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 & maximum of two bedroomns 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
Condomlt/nw.smciaﬁm{s the entity which enforces the torms of the Declaration.

2037 John Bemual T
B

Date: & 1 L l{. Zeam 2 w—

Purchaser;

MUBR NO, 36
i
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" DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
i g - HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION j&/ y
Building Address P Jjﬁ 4; i # gtk ik Property Owner’s Name falapd
® . ;
iy clde bt Address 1
g i ) i i i i a
Suite/Apt. #: SDP/WP/Petitioh #: s ’_
: ; /
Census Tract Subdivision__* §% . i iife el oo 4| City £ bl B State & ZipCode
Section Area Lot L«? Home Phone - Work Phone __* "~ ©
o Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid Jy F p PR D S S
I 3{ « i — . o8 Py N
Zoning ) Map Coordinates Lot size Phone Wpsa Bt Gt Fax
.7 P ™ ¢ f,’_‘
Existing Use e » 7 Contractor Company 1 AR ! . i
I o f
P . Use . i Contact Person ; ‘ o /
Estimated Construction Cost § - spd ks f O i
Descriptionof Work -~ ~: ' ! ’ Address ., ; . Y
£ f £ ) ¥ : . 3
j S B T
7 : ¢ H
City P g State; , /_ Zip Code
License No. - v
Phone .. PRl '_:')‘;{’,/Lw Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
F
Fhon & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Wate_(,,Supply:
Public Depth Width =" Public
No. of stories: Private 1st floor: . Pn'va'te
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public —— Public
G ft fioor: Pu_ at Basement: rivate
fonsiarea, 5q. T pertioar —rrvate Finished Basement 0 Unfinished Basementl | -
. Crawi space [ Slab on Grade O Electric Yesd No O
Electric Yes O No O No.of Bedrooms Gee Veso Holi
Use group: Gas YesOd No O Height:
Multi-famity dwellings: .
; . i Heating System:
. No. of effi its:
. Heating Systern: No. of 1BR unts: Electic O Ol O
Constructfon type: Electric O Oil 0O " No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A 0O
Wood Frame Sprinkler system:  N/A O E'mt‘?“sm"& NFPA #13D
___ Ful oolings: _ NFPA #13R
Partial Reofhalght; " 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 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 A;E 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 CNTO.THIS PROPERTY FOR THE PURPOSE OF INSPECTINGTHE WORK PERMITTED AND POSTING NOTICES.
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Print Name

Date

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

i
i
Applicant’s Signature
rEN B L L
Title/Company -~
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|ONESTOPSHOP: 0
mam ‘ m-:nmom‘ e«-numm
TNome\PERMIT FRM

- mmu&eou.v-

B 3 i f
‘Side St.; . Add'iper.fee $_ L e
All minium setbacks met?  TOTALFEES §$_ 7~ &5 =
YESO NO O . Subtotelpad S
I Entrance Permit required?  Balancedue  S__
o vesnuon EEEEL - el AN
- 'Historic District? Validation '3
yesaNnonm '
mmumm______ ‘
‘SDP/Reddne spproval dake Acceptedby_
; ¥ ’ L Rev. A4I04
s




Permits: 410-313-2455 S Howard County Building/Fife ermit Application Permit Number: .

~ Inspections: 410-313-1810 ' ) Department of Inspectiong, L'icegg' es & Permits iy
Automased Line: 410-313-3800 3430 Court House Drive: ' _ J:k\) | 1 3T i 7 Cf
(Z | oPonn (5 Ellicott City, MD 21043 '
o P T o~ %7 ’ e -
BU"“}"B Address: 3057 Aol B ey DA _ | | Property Owner’s Name: The N 1 S ST LI
[ L ‘'p ff { .\'-;L’,v/‘ ' Emi Py ‘r[ 2, Address: f ik (0 el il y Lo s T
Suite/Apt. # SDP/WP/BA #: : T, City:. Wdgoide fog il State: /-7 j¢t. Zip Code: ¢ //¢- ;’J
y oy T i . . . B Ay
Census Tract: { {3 (34 subdivision: (. [/, ¢ 7% /V/()’('&/Awﬁ Home Phone: Work Phone; 6/~ 597 5% 3 3
Section: - . ‘ ot 1. - Applicant’s Name & Mailing Address, (If othgr than stated herein):
Tax Map: { (” Parcel: Grid: //‘ 2.
% By s 3 ’
- Zoning: _¥_C. = 1)%{Map Coordinates: Lot Size: Phone: Fax:
‘ Exi;t}hg Use: LA ( syl Email: ‘/L! 1",{":" Hhe ey AR R LT f'i’ﬁzﬂgn"-vw;’\. Crrg
Proposed Use: Jn):'_'*r,u) T g 6 @ Contractor Cdmpa',‘vi ﬂ‘f Loy o g o £ r'"uvj_;ﬁr-'/.: 1J

- c (Bart by —
Estimated Construction Cost: $__ [ (3¢) D Contact Person: _(1€e, 1 :_[U it by TR
Address: /500 0l ooty w20

ipti . "l.' 5 A g AI"' ! iy T Al ] - -
Description of Work: [+ o fyued AJey) . for & City: "Wooelo et State: _41/).  ZipCode: 2 /4%

ﬂriﬁf! é]( iﬂ)’ L6y 41{4;'),:‘\0 l J o ‘[\ l (.-‘! endl b "A License No. :4{2 (‘Ji
: Phone: 3¢ <354 - %% %% Fax:

Email:_ % !--.{{'J Fhe i e s e s Jin) Herpy D, Aaa
Occupant or Tenant: i ; 7 - *

Was tenant space previously occupied? OYes ‘ ONo Engineer/Architect Company: ig [é 1{"1 3 4): flob. faag Jﬁlm'
' - v,' . L T - .
Contact Name: _ Responsible Design Prof.: L-’&'?"E ;2 i vbh {as%
Address: : Address:_ 523y Ay Gr
7 o "
City: v State: Zip Code: City: {2 hoad )" State:_ /L 1;)  Zip Code: 2 juy A
Phone: Fax: Phone: /10 - YbT - 2900 Fax:
Email: . i Email: 3
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics . Utilities . Building Characteristics Utilities

Height: _ ‘ Water Supply A O SF Dwelling FI'SF Townhouse ' Water Supply

No. of stories: 0 public = D:.Eﬂ;) 7 ’w?—'t; ': [gzubh::

. - - oor: f[a{)’ I f, rivate
| Gigss:area, sq. ft./floor: -| Ol Private 2% floor: 7/ 5B —_——Sewage Disposal

. L Sewage Disposal Basement: ' ‘= Public_./
Area of construction (sq. ft.): O Public : _ O Finished Basement [ Private
ihye ; . [J Private ' f=Unfinished Basement Electric: OYes - ONo
| Usegroup: Electric: OYes ONo [ Craw| Space g Des, Lido
e : o Oy anN | O Slab on Grade "~ . Heating System -
| . as: Dy es ° No. of Bedrooms: T Electric »
Construction type: - Heating System Multi-family Dwelling O oil

[OJ Reinforced Concrete : O Electric O oil ' No. of efficiency units: . [ Natural Gas

O Structural Steel - R O Natural Gas [ Propane Gas No. of 1 BR units: ’ O Propane Gas

OO Masonry : Sprinkler System: . No. o: 2 BR units:

: No. of 3 BR units:
D Wood Frame, ETNiA Other Structure:
[ State Certified Modular. . O Full ' - Dimensions-
OPartial =~ Footings:
. | OO Other Suppression . ~ . . Roof:: v
No. of Heads: : |70 State Certified Modular :
; : O Manufactured Home

THE UNDERS|GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH A,Lt'JKEGULAﬂONS 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 AP,u"qg}qu; (5),THAT HE/SHE SRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e e A s (el e s e
Applicant’s Signature : . Print Name ]
. —
o L ] v P T I Dy f N f i - .
ﬁj/*’.\{ ar o vty e (g S G Py 20 0 2.l lio
Email Agddress - ! : o Date -
iy S Pt :
M'" o ,L‘L‘/)‘ - M 1), i>1 W) ik b
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WR’TENEATLY& LELY”

DPZ SETBACK INFORMATION Filing Fee
State Highways e Front: ' Permlt f‘eg
1 ' e i Tech Fee v. iz fedl|
Building Officials ‘ .| Rear: 5y —

E
PSZA ( Zoning) *

| psza( Engineering) e . 4 .Sj_di:su
Health = N (.\'3““ TN
Fire Protection .~ < 11|« il il

-1s Sediment Control approv : o
GCONTINGRUEY




