
u 

HEALTli [)~f 'r 

TIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS NJTHORlZED TO ......E TliIS APPlICAT1ON; (2)THAT TliE INFOR"'TION IS CORRECT: (3) THAT HE/SHE Will CO MPlV WfTli All REGULATIONS OF 
APPLICABLE TliERETO; (4) THAT HE/SHE Will PERFOR .. NO WORK ON TliE ABOVE REFERENCED PROPERTY NOT CAlLY DESCRI8ED IN TliIS APPLICAnON: (5) THAT HE/SHE GRANTS COU.m' OFF ICIALS 

IS PROPERTY FOR TliE PURPOSE OF INSPECTlHG TliE WORK PER"ITTED AND POSTlHG NOTICES . PIt 
Prinl Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGISL Y .•• 

..> (. ~q~
", - ~ .., -+-
t, ~PAR'(MfNT OF NSPfCllCNS.liCEN$ES ,.t./'«)P(PMl S 

J..i30 COt.JPTHOUSE QR;V£ 
EulCOTT crrv, t.O 1100'3 

PF.RM.1S(4 10) 3n.1455 NSPECfK)NS (410) ll } 18 10 
AtJTOMATEO ~QRMATI()N (4'OJ] 13-1800 

HOWAR COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

8070 o~?3 
Building Address SDO ~ 

rffi·t& 4;, 2./ 
Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract Subdivision £ti&'?1!>I//It#0X8
- /2.. 

Section,______ Area _______ Lot --~""7".L----

Tax Map ______ Parcel ___....,-___ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use ___~::::::::=-;:..rFi1_1_.:-.------------'~ 

Property Owner's Name _~-P~r&::.!k-L::...~~~~--------
AddreSs r1MhPJ.t-t. 1A..- ~ 

City G(kft~ State lli Zip Code ucrt 
Home-Ph~o"'-n~eUL~"r---- Work ~o~~ lX" 6~ ;0 
Applicant's Name & Mailing Address, (if other than stated hereon): 

~C2c.-{j '-~ Mrp- £-cuuL' 
Phone "fl{~~ctl{t(. &r NL Fax:>O/-K'rr- Of!? 
Contractor Company _L.!...!!..V....:~-==-~:::::.._____________ 

Proposed Use _____=-.!..:....~-::-::____::::_---------- Contact Person IJ • /J~, 
Estimated Construction Cost $ _'2-00=-~,,:....II=---</C)-=-__~~____:-_ ~~ 

U9~~ Address 

Occupant or Tenant _________ ______________ 

Contact Name 

Address,________________________________ 

City _______________ State _____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

~u-k State # Zip Code,_____ 

S2> 

Engineer or Architect Company _ _ ______________ 

Contact Person 

Address 

City ___________ ___ State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse~ 

1st Ooor: 

2nd Ooor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished Basemen 
Crawl space 0 Slab~Grade 0 
No. of Bedrooms ~ 

Height: --:;---:--;:-:-______ 
Multi-family dweltings: 
No. of efficiency units: ______ 
No. of 1 BR units: 
No. of 2 BR units: ---- - ----
No. of 3 BR units: ________ 

Other Structure: 
Dimensions: ___ _ _______ 
Footings: _____________ 
Roof Height: ______ ____ 

State Certified Modular 
Manufactured Home 

Utilities 

W~IY: 
___ Public 

Private 
Sewage Disposal 

Public 

~ 
Electric Yes ~D 
Gas ye.rl:f No 0 

Heating System: 
Electric 0 .QiL-O 
Natural Gas 0 
Propane Gas 0 

Sprin~em: N/A 0 
NFPA IIDD ~ ... 
NFPA # 13R 
Other: 

E 
R 

----------~~---7~--~---------------------

TItle/Company , 

-FOR qFFICE USE ONL Y ­

AGENCY SIGNATuRE APpROYAl DPZ SETBACK INFOR~~ PROPER;CW' 

Land ()evelopmeot, DPZ ,Front: _______ 
Resr.,________________~__= 

. SIde:________ 

Side St.:_____-,--__ 

AU minimum &etbacka met?JjJf}Jlf 
YES 0 NO 0 

Filing fee . $ IOQ 
Pennitfee $'-------­
Excise lax $_----­
Add" per, fee $_---­
TOTAL FEES $._----­
Sub-total paid $,----­

Is Sediment :~. required prior to-iaUance? Is Entrance Permit reqlJlred? Balance due $
#'--"'3---'1'T201r-"7/"T"jJ-­

YEs..£(NO q .' . . ' YESD NO 0 Check 

Histoi1c DiIItrIct? Validation ._------­
. CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 /'lv2 Q'"1 

ONE STOP SHOP: 0 LotCOYerageforNewTownZone_' ___lfi_'-"'" III l , 
SDP~ed-IIne appnMIi date ______ Accepted by__ 

Distribution of CopIes­ Green: LDD, DPZ YeIow: OED, DPZ Pink: Health Gold: SHA 
T:Iforma\P'ERt.tT,FRM Rev. 11/41/04 

http:T:Iforma\P'ERt.tT
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, Lot 3 Block _ ___ comnL ·..·. / 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


The u.nde!signed Purchaser has entered into a Purchase Agreement for the Property mown as 
r:; 'i , .A and located in the Ellicott Meadows Community (the "Property"). 

130DQ 3~fit;tNV1 
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: i6~n-'S~ 
Purchaser: ____________ 

,- ,~.. ",Date: 

MHBR NO. S6 
10113/05 



.•... 	 . / r (' ; I ( 

{)[PARTME...rr Of' NSPE,(1lONS. LICENSES N<JP£RM'1 S 

PERMIT NUMBER~ ~g~~= l-:OWARD COUNTY 
,,~S (4 101J 1l- ] .ISS NSPfCTK:lNS. (4 1.OJ 31).1810

cA···. · A,UTOMA.TEON~ORMA~, (1tl01313-3800 PERMIT APPLICATIONt 

Building Addr~ ___.. ·~ · ' · . ) .,;.i.,;.! ..,; 1..,; " ' , ...:---l{_-' \ ,:...· ~'.Li t.::. _""':~r..,;"- · ..',;..', --, -' ';'"_ __ ' ,"" . ­·>:.... .,,:...:'--itf-	 ::..,;

, , 
/A 

" 

, ,J 
.' I I · 

SDPIWP/PetitlO'tl #: 
\ . 

:..:'Suite/Apt. #: _____ 

' .. 
iSubdivision ' ! .. ...Census Tract ______ 

~on~_______ Area Lot 

.. ' 
i 

...., 
" ..... 

,h.- t 

:> 
: .,.. ~ 

Tax Map _________ Parcel _________ Grid _________ 

Zoning Map Coordinates Lot size 

Existing Use ' f;. , I ' 

PropOsed Use .• ' ( '. .' -} . 

Estimated Construction Cost $ _.:...:::.:: \ .,C'f Z;:....;...-'~- "'-.l--------------

Description of Work _-'-, :... .. .;. , ..:.. ).:..:f.~_'. .... ' '>'>-______________ 

Oceupantor Tenant __________________ 

ComactName,_______________________________________ 

Address,____________________________________ 

City ___________ State ___ Zip Code _____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Height: 

Building Characteristics 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group:, 

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

......" 

__ State Certified Modular 

Water Supply: 
__ Public 
__ Private 

Sewage Disposal: 

__ Public 

__ Private 


Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

....P..ropane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

I 
Property Owner's Name -,i-!....:,;c.:,···....:;-.-!.t_"--_....:,;· !...,' _.c.:..._______ 

Address 

f. 
; '. 

;City --l~ __.;._ __"--______ State ~ Zip Code --,:.::-i ...;; 	 . . l ~"_.__ 

-". / ....' .r ! !. / f ;Home Phone Work Phone ____--.:__ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

i
! . I 

I\. .. J ', 

Phone 	 FaX 

Contractor Company _~,~----------------

Contact Person 

Address 
, / 	 .; .;. . 

,,'City __...:-__'_____ State ___ Zip Code,_______ 

License No. _ _______~ 


Phone ,. .j i •. Fax 


Engineer or Architect Company ______________ 

Contact Person 

Address 

City _________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st Ooor: 

2nd Ooor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: __-,---_____ 


MuHi·family dwellings: 

No. of efficiency units: _______ 

No. of 1 BR units:.________ 

No. of 2 BR units: _________ 

No. of 3 BR units: ________ 


other Structure: ________ 

Dimensions: __________ 

Footings: _______ ____ 

Roof Height:.____ ______ 


___ State Certified Modular 
___ Manufactured Home 

Utilities 

Water,,Supply: 
....-Public 
__ Private 
Sewage Disposal: 
~UbliC 
_,_._ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
_ _ 	 NFPAII13D 

NFPAIII3R 
Other: 

T\E lI'IOERSIGNED HEREBY CER;TIFIES AND AGREES AS FOllOWS. (1) THAT H£/SHE IS NJlHORIZED TO MAKE lH1S APPLICATION, (2)THAT 111E INFORMATION IS CORRECT. (3) THAT HE/SHE WILL COioIPLY WI111 ALL REGULATIONS OF 
HoWARD COl.M'Y WHIOi ARE ~PLlCA8LE 111ERETo; (4) THAT HE/SHE WILL PERFotIM NO WORK ON 111E ABOVE REFERENCED PROPERTY NOT SPECIFICAl.LY DESCRIBED IN 11118 APPLICATION: (5) THAT HE/SHE GRANTS COWTY OFFICIAlS 
111E RIGHT TO ENTER ONTO TIllS PROPERTY FOIl 111E PURPOSE OF INSPEC'TTNG 111E WORK PERMITTED AND POSTING Nal'lces. 

.; :..i. . 
Applicant's SigttDture 	 PriniName 

., " 
,. I . ) . ) -' 

1 

TltJelCompany 

.. 
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