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Building Address

%'W;%,

3009 T oda Bespad )
W Bemand Dt ~

G0600USD

PERMIT NUMBER

b0 003y
M

Property Owner’s Name _/K%@

Address LOSS WMW{ "D(/,

Estimated Construction Cost § 2% 9 O

Description of Work GV~ - hf,ebtww(ﬁ@(

Contact Person K - W‘

Suite/Apt. #: SDP/WP/Petition #: o
Census Tract Subdivision City Z [ [&n‘&‘x} State M Zip Code u
L7494 040

Section Area Lot Home Phone . Work PHone

T =il Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid l l SC@OC/ A W H’”_ S/W‘ M
Zoning Map Coordinates Lot size. Phone Y >4 H.q )Wl Fax DOo-ESE- j
Existing Use ka)i,ém Contractor Company N Ve \ZI"/‘
Proposed Use i S ) M

Address (Xl Plara Amedca I

BUILDING DESCRIPTION - COMMERCIAL

uﬂﬂw_, jA/ / W’ [0 do\__
r City EMM State ”i Zip Code
License No. S&
Phone '\{‘{3“1 ﬁ"{"‘/w’u Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City State Zip Code___
hi F
Phone & Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenstics Utilities

Height: Water Supply:
_ Public

No. of stonies: ___ Prvate
Sewage Disposal:
_ Public

Gross area, sq. ft. per floor: ___ Prvate

Electric YesO No O

Use group: Gas YesO No O

Heating System:

Construction type: Electic O Oit 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry .

Wood Frame Sprinkler system: N/A O
__ Ful
_____ Partial

State Certified Modular __ Other Suppression
___ #ofHeads

‘Building Characteristics
SF Dwelling O SF Townhouse e

Depth Width
1st floor:
2nd floor:
Basement:

Crawl space O Slab gn Grade O
No. of Bedrooms L
Height:

Multi-famity dwellings:

No. of efficiency units:

No. of 1 BRunits:

No. of 2 BR units:

No. of 3 BR unifs:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Finished Basement 0 Unfinished BasemegD/

Utilities

WWW:
Public

Private
Sewage Disposal:
Public

Electric Yez»?\]'o_’
Gas Yi No
Heating System:

Electric O QOil [
Natural Gas O

Propane Gas O

L»

_NFPA #)3D
_NFPA#I13R
Other:

]
u}

SprinMem: N/A O

-

~

Mopey

RPAPPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT CALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

4/26/2)

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- .FOR OFFICE USE ONLY -

gl 7\
3y VeSS
: - C J
hmm'cyapwwal required prior to issuance? .
YESEf NO O ; A .

CONTINGENCY CONSTRUCTION
ONE STOP SHOP: O '

START: -0

Dish‘ibuﬂonofCopEs- WMBMUOM Green: LDD, DPZ
TX¥orms\PERMIT.FRM . ’

Front: __- Filing fee -$_)¢ 20
Rear; Permit fee $
Side; Excise tax $
Side St.: Add’l per.fee $
All minimum setbacks met? TOTALFEES $
YESE NO O Subdotal paid $
Is Entrance Permit required? Balancedue  $
5 T YESO NO O Check ’ # z‘:/zz
Historic District? Validation %
YESO NO O
Lot Coverage for NewTown Zone % l H \q/]
SDP/Red-ine approval date Accepted by____
Yellow: DED, DPZ Pinic Health - - Goid: SHA

Rev. 11/4//04
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‘ Lot_,,_3v_"_Block.‘ ) Comm/ E | ,4 (%H MGDL&\JS(b' HB

BEDROOM RESTRICTION ACKNOWLEDGMENT
Hearthstone at Ellicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as
Gyl and located in the Ellicott Meadows Commumty (the “Property™).

23009 JotaNawvaar)

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. Howard County will enforce this restriction
and will not issue any building permits for modifications to any Unit where the number of bedrooms will
be increased beyond two.

ACKNOWLEDGED BY PURCHASER:

-

Purchaser:

Date: &- 15-21

g_7002639

MHBR NO. 56
10/13/05
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS A -
LF mempe HOWARD COUNTY _ PERMIT NUMBER
8 P S (410) 3132455 NSPECTIONS. {410) 3131810 H v g e .on
& AUTOMATED W= ommouwuunuw el LYy \ oo ¢
i PERMIT APPLICATION il X200 ub 5
* D N i T i Y A ' {
Building Address _’.zv‘;/i;««“j NETREENNES VR Tl {_si | Property Owner’s Name ik ¥ 3 £t
A e 3 |
R - B ird /7 Address . o C
Suite/Apt. #. SDP/WP/Petitith #: -~ oot A ‘
Census Tract Subdivision” | { ¢ o { s City . bi & 't State . ZipCode it
. .,-'? : o oy
Section_. Area Lot g Home Phone Work Phone #74
Appllcant s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid o
Zoning  Map Coordinates Lot size Phone .. * . .. Fax
Existing Use it O Contractor Company
Pr Use : "'(,5. . Contact Person
Estimated Construction Cost §_tyoy .t ;
Description of Work 7% . " Address _
City - - State ' Zip Code
License No. _ . ,
e Phone .. ... =i ; .. Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Pho! Fax
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:
k) Public Depth Width -~ Public
No. of stories; Private 1st floor: - Privqte
Sewage Disposal: 2nd floor: Sewage D}sposal:
Public 7J’ub"c
G o foon: Privat Basement: -~ Private
ross area, Sq. 1. per foor: —— e Finished Basement O Unfinished Basementd
: Crawi space [0 Slab on Grade O Electric Yes 0 No O
. Electic YesO No O No. of Bedrooms G:: e 5:3 - '30 -
Use group:. Gas YesO No O « - Height:
Mutti-family dwellings: Heating System:
; 5 No. of effici its: :
o Heating Syt o o s Eecirc O 01 O
Cansiction typer Secte O 0F D No. of 2 BR unts: Natural Gas [J
Reinforced Concrete ~~._ | Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel ™ ~Rropane Gas O .
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O ’f_?'m:?"s'o"s: NFPA #13D
Full ootings: _ —_ NFPAKI3R
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 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.
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Apphca;lt ’s S’Lgnamre ) Print Name i o
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBL.Y £

- FOR OFFICE USE ONLY -
: nezmuummmu ’ EBQEEBIZJM
Front: _ : _ Filing fee S
Reer_ Dt ~ Permitfes s...a..!_.._..._.
N 2 O Excise tax s PR
. Side St ] Addiper.fee S$.O -
-ummm TOTALFEES $_.°
: S g R YESO NODO ' Subiowipeid §. :
'nmmwmwnm 2 e is Entrance Permit required? Balancecdus  §__
YESO. uou SRt e _ it AT s 38 YESO noq ; -~ Chack - WSO
Y25} UST L Historic District? S Validstion  # '
commmucmstmu L. yeso nNo D
oussronuor- o SR et umunmﬂnzun_______ Ik e
num«ow mumm a0 en-umbm_ H Ymnenorz Pmunlr Gold: SHA

TANOME\PERMIT FRM Rev. 11/4/04




. DN ~
- ST =
_——| f gy et SRR ﬁ;\
____\._.——"“'qj . ! i . \71 \\§: : SN ~
3 - ‘ 5 ’ ~
\ \P\: 4l o A i 3 PHASE 2 e ', S S \\\\ S \ =~
N i SR A AN S S5
- r & %E,fMHG 3oy QNS
£ A0 G : g g | el AN ~ N Conip
D. R m r: = :‘—] > i MCE =438.17 \T X 4“7-}. )
\ A [\a N | N i ! /o = S N //VQ\\
Gl NS i 3 ) @ - \
7 pussE “ W ) [oruase 2 ~
il ! —447.80 v S
173 [ERII RESS pHASE 2
Y aopaitsepto Spfem pa. 2
\ S | i c=4479% PHASE

L9%05¥

wasL U

e

LR
Z9XLGY

B T T
ﬁé/
—

7
s
%

Ay
;

v
g
4

P

</

sy

[ﬁizsv i
T

XA
e
O

NN

IS

o~ e -

3 o

5 a2

< > b4

L4 \ ©

N E,,’ 1
:

B




