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HOV\/‘\RD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
A0700C¢ 35—

3009 Jodn " Seimend 1>~

Building A;dﬁssl &m /ly/ ﬁ)}(@

Suite/Apt. #:

DP/WP/Petition

Census Tract Subdivision

s

Property Owner’s Name EVS)M H om-¢3

bO&S MMSWQ_’D‘/
City il ‘éu‘tﬁgp State Mip Code 2T

Work Phoe 746-0¢4 O

Address

Section Area Lot Home Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid Kgcé(jza . /Pu = ﬂm Q@“J;OL%
Zoning Map Cl‘oordlnates Lot size Phone Li,\(ﬁ C{t{,CI 102 Fax 2 0( {5"@0\[%
Existing Use M Contractor Company N b k M C -
Proposed Use (5
Contact Person
Estimated Construction Cost § 200, 0AD) WJA " Cﬁuj
. (U\)‘ q % #
Description of Work G\’l%N “neé / Address 'D
0 200 ?/m Dmesice Dy -
o\ ] @
}w ]g@%? State ZipCode
Lucense No
Phone %giftc‘ ) yyl-  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

Building Charactenistics Utilities

Height: Water Supply:
___ Pubiic

No. of stones: __ Pnvate
Sewage Disposal:
_ Public

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

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: " N/A O
_ Full
__Partial
State Certified Modular ____ Other Suppression
__ #ofHeads

Building Charactenstics Utilities
SF Dwelling O SF Townhouse 0O Water ly:
Depth Width /pm’f
1st floor: Private
2nd floor: Sewage Disposal:
Basement:

Finished Basement O Unfinished Basem«y&(

Crawl space O  Slab on Grade O Electric Yes O-No 11

No.of Bedooms 2. Gas Yes o O

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 O Qi
Natural Gas

Propane %/El

Other Structure:

h i Sprinkler . NADO
‘FD“)':!?:;:?"S' FPA #13D
. = . NFPAHI3R
Roof Height: - Othar:
State Certified Modular

__ Manufactured Home

Print Name

Date

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

Title/Company i U J
Land Development, DPZ : i
uilding O 7
Dev. Engineering, DPZ o[ 1 2/
teath /142208 s A
Is Sediment Control required prior to issuance?
YES &' NO O '

CONTINGENCY CONSTRUCTION START: [
ONE STOP SHOP: O '

Distribution of Coples- White: Buiiding Official Green: LDD, DPZ
T Norms\PERMIT.FRM

 Front: ' -
Rear; $
Side: 2 A R
Side St.; Add’lper.fee $___
All minimum setbacks met? TOTALFEES §__ = -
YESO NO O Sub-total paid  §, -5
Is Entrance Permit required?  Balancedue  $__
YESO NO O Check #_
Historic District? Validation ~ #_5 29 (>
YESO NO O : :
WuageforNemeZmo . Q/ﬁ I “l qq
SDP/Red-line approval date ‘ Acceptedby_
Yellow: DED, DPZ Pinic Health Gold: SHA ‘

Rev. 11/4//04
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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
B and located in the Ellicott Meadows Community (the “Property”).

3067 gk Beadd

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:

Purchaser:

6-15-01

Date:

26100 2635
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DEPARTMENT OF INSPECTIONS. LICENSE S AND PERMITS

:?4 unww«u):lulss INSPECTIONS. (410)313 1810
3

e HOWARD COUNTY
o PERMIT APPLICATION

Y :
d T ] - e ] Y ] P o
Building Address k,._,-) ¥ f T RARL Pt oty v | Property Owner's Name / : 8
LR 5 g A
e g onbl Bl 1)} Address LW
g R P .
Suite/Apt. #: SDP/WR{Petitiop #: ___ 7%} .} i
Census Tract Subdivision_" {1+ 1! 3 City ¥if kA State "~ Zip Code '~
- ! = g . N - >
Section__. Area Lot . Home Phone Work Phone ,” o - MK
Applicant’s Name & Mallmg Address, (if other than stated hereon):
Tax Map Parcel Grid ; g s : ;
Zoning Map Coordinates Lot size Phone vy gy Ly Al Fax 1
: e {, é
Existing Use L R Contractor Company 4 ST A,
Proposed Use PR ’ /
. . . Contact Person f
Estimated Consfruction Cost $ : .
Description of Work ___ '/~ % N R Aeicons T
s 4 ] i Pl | . ] !
i i g - —
, City I M State - '\ Zip Code
: LA s License No. .
Phone .. - 5 Gy oy 2 Fax
il ¢ ¢ A
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
P F
hone ax Phone Fax
T e P S =g |
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION:- RESIDENTIAL
Building Characteristics Utilities ‘Building Charactenstics | Utilities
Height: . Water Supply: SF Dwelling O SF Townhouse [J Water Supply:
' Public _Depth Width ._~~"Public
No. of stories: Private 1st floor: ___Private
Sewage Disposal: 2nd floor: Sewage Disposal.
—— Public Basement: Eﬂbgf
. : ' " Private
Groas iroa. £q. L per flook —— Privaie Finished Basement O Unfinished BasementO
i Crawl a b i
Electric YesO No O Nr:/vofs;;:zooms Slab on Grade O glectnc Yss |_-_1D Nﬁ DD
Use group: Gas  Yesd No O Height: as s °
o VAP Multi-family dwellings: . i
Heating System: No. of efficiency units: Heamg System,.
. ) A o No. of 1 BR units; Electic O Oil 0O
Conswmn type: Electric O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
I Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [0 E'mt?“s"-’"SZ NFPA #13D
. Full ootings: - NFPA #13R
. ——— Partial Roof Height: ~ " Other:
State Certified Modular Other Suppression State Certified Moduar
# 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 ENT'ER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applu:ant s Si;gnature

Title/Company *

Print Name ot

Date

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

hWWWMWhm
YESO NO ti ;

counmsncvooumucmsrm o
' ONE STOP SHOP: = j

mam 'm-:umou MI-DD‘DPZ
'rmm

b LT, T R

SikeSt:_ : ,'mlp-rt-' & RSl e

ummm 3 TOTALFEES $ =707
YESO NODO  Subtoisiped $_
hem-mmnqum Balancedus  §,

: YESO NO O T Check T T e

 Historic District? Vaidation  # : pas

YESD NO O 7

mmmm.mzm________

SDP/Red-ine approva date ; Aeupuby___

Pk Rev. 11/4/04




