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Suite/Apt #: ______ DPIWP/Petiti.,%Jj 
Census Tract _____ Subdivision zllt~to/ 
Section Area Lot ~ '-------­ -------------­
Tax Map ___ __ Parcel ___________ Grid _______ 

Zoning Lot size 

Existing Use,___-l-~..Lf::~,_n!-=-...:....-----------------
Proposed Use ___==Z>~_______;_~:;__-------

Es'm,,," Co~bu"oo C:"t •$ ;r[~=~ 
Descnptionofvvork~6;d~~jd)LULL~~~~~~~_~~~-~~~~~~~---

~ 
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 
VVood Frame 

State Certified Modular 

Utilities 

VVater 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 

PERMIT NUMBER 

60 /O()~C.3J-
Property Owner's Name _:J<--.J~j~GV?1t:..!l---.JHL-...:.~o~~:.;..!..;~J------
Address ~cYVsb.k~Vc../ 

City _~t~I~~!~-=A-----State~iPCode 2lOJ) 

Home Phone VVork ~~~ '71( b -b 'tJ 0 
------~---

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

)<£C-e-UJ ~ r-yO,,:J IJqr ~~ 
Phone \{ ..If. 'ft(. )() Fax '6UI-o-J-.rO;iJ 

ConJractor Company ---'NW!.-....V~f(...,<-'l'--'.J....I1.=.;~0-=--------

Contact Person ~ CeuJ 

City ' ~h State ~ Zip Code ____ 

License No. ____SOLl,,..L-_;----~ 
Phone ..tt't'fJ(}()L--­Fax 

Engineer or Architect Company _____________________ 

Contact Person 

Address 

City ______________ State ___ Zip Code ________ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 
Depth 

1s1000r: 

2nd Ooor: 

SF Townhouse 0 
Width 

Basemenl: 

Finished Basemenl 0 Unfinished Basem~ 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ·Z .. 
Heighl: ____________ 

Multi-family dwellings: 
No. of efficiency units: __________ 
No. of 1 BR units: _ ___________ 
No. of 2 BR unils: _ _______ _ 
No. of 3 BR unils : ___ ______ _ 

Other SlruCiure: 
Dimensions: _____________ 
Footings : ___ _ ________ 
Roof Heighl: _ _ _____________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water~ly: 
_-"p_P'u,hb'llii;'C 

Private 
Sewage Disposal: 

~ 
Electric Yes O~ 
Gas Ye~o 0 

Heating System: 
Electric 0 Oil......o 
Natural Gas ~ 
Propane~ 

Sprin~: 

~~~~ ~~~D __ NFPA#13R 

N /A 0 

Other: 

APPU 
RTIFIE S ANO AGREES AS FOllO'oNS: (1) lHAT HE/SHE IS Al..tniORlZED TO MAKE mls APPLICATION; (2)lrfAT me INFORM.~nON IS CORRECT; (3) THAT HE/SHE WIll COMPLY WTTH All REGULATIONS OF 

lE WEHETO; (4) ThAT HE/SHE Wlll PERfORM NO WORK ON ntE ABOVE REFERENCED PROPERTY NO ECIFICAllY DESCRIBED IN THIS APPLICATION; (5) lHAT HE/SHE GRANTS COlHTY OFFICIALS 

ER~R THE PUR INSPEcn THE WORK PERMmEO AND POSTING NOTICES. . ______ . ~~~ 

A . .. ,s~v~~ 	 PWaN_ u/t-vfoL 
Title/Company Date' 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

J. 	 •• PLEASE WRITE NEATLY AND LEGIBLY. " 

- FOR OFfICE USE ONLY - ' 
AGENCY SIGNATURE APPROVAL OPZ SETBACK INFORMATION PRQPER~9" 

Land Development, OFZ Front: ---,~____~ Filing fee , $ IOO~ 
Rar. __ ~~~~______ __ Permittee $ ' 
SIde:__....,.-______ ~tax. $.--~--
Side st,:_______--,., Add'i per, fee $._---­
All mInImUm aeIbacka met? TOTAl FEES $~1i74tg ~L&.2? 

YESD NO 0 'Sub-tobd paid $ 
Is SedIment ControI~ required prior to 118uance? . Is EntnInce PennIt raquIred? . Balance due 

YES £iY'NO 0 . . YESD· NO 0 . Check tI 
"....,..]55or--q-,-:-:,"3""".Hilitoric Oi1tr\Ct7 Validation 

CONTINGENCY CONSTRUCTION START: 0 YES 0 'NO 0 n () I 
. 

Lot ~ for NewTown Zone.--,-....--,-__~r- /(, ~ q 
SOPIR8d-IIne 8pIlI'OvIiI date _____....-...,.._ Acceptedby__ 

ONE STOP SHOP: 0 

Distribution of Copies­ WhItB: BuIldIng otrIctaI GnIen: LDO,OPZ Yellow: D~O,DPZ Pink: Health . Gold: SHA . 
T:\forma\PERMT ,FRM Rev. 11/41104 
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Lot z.. Block ____ Comrri~, . j 

BEDROOM RESTRlCTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


The undersiE ed Purchaser has entered into .a Purcha~e Agreement for the Property known as 

rtlt and located In the EllIcott Meadows Commumty (the "Property"). 


'3DO/ ~~v<1 
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 pennits for modifications to any Unit where the number of bedrooms will 
be increased beyond two. 

ACKNOWLEDGED BY PURCHASER: 

purchaser~ tk. gev1 
Purchaser: ____________ 

Date: 
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('l(;PARTMENT ~ HSPEnlONS. LIC'ENSES AI£) PERMTS 

HOWARD COUNTY PERMIT NUMBER3430 (~T HOUSE DRIVE 
EllI(;'')TI CITY. J.'() 21043 

'. ,~. ~RMT~~~~~~~lj~= 1 8 tO 
PERMIT APPLICATION Ri 'Y/ ( '::r)<) ~..~ (.-t :·,,)'~~~ , ':'. ~.:. 

.-:' 3 i.J0 } :J'....)i·l., ." '. j. "I " ...,,....,. 
...t". 

Building Addres;s , ) r 
, n '. ,I.. Property Owner's Name . ' : :' t .'.­ ,, 

" .. 
-i j ;'"1, 

~ '" ( .( /'~t , , 
Address I.' 

, '. 
I 

~ l ... 
..:;> 1 , -, ; .' .. ,­ , " 

Suite/Apt #: SDPIWELl?stitioQ #: '1 \' i '.
:.l . / 

:>'p . 1 ·r~ Y1,J' 
r , ­' • If . .! ,"Census Tract Subdivision City : J\ (, State ~ Zip Code ••, .­,r I ~ , ) ~ , i. , 

::L 
, 

.­ . )' ! . , 
Work Phone / ' j,­ . )' I ,;· " 

Section Area Lot Home Phone ," 

Applicant's Name & Mailing Address, (if oth~r than statedhereon): 
Tax Map Parcel Grid I 

j
l-

f .' 
i r. .( , 

t, ' .' '. 
~ 

, ! 

Zoning Map Coordinates Lot size Phone ~ - , ~' ~ I "{ r i / ~L-. FaX 

i ' ~ 
,.­

r i 
Contractor Company 

I " JExisting Use " '> i 'JV · I ! .1 1':_. ~ ' ,, 
Proposed Use 

... 
~ .( i':\ ~. 

!Contact Person 
Estimated Construction Cost $ 

.• , :1 i I 
I' l " , i. I -", ) 

,)"' , ! ; l j
Description of Work r \ \ i w, \ 

Address ! ; 
, , ': ... 

f I ) ) i I , . ,I..,' I " ~ ~ i l. · 
"; I , / ;,.., 

I - . f 
, . ,, I:' 

t·'-­ : /- .( 'J ..... \ State ' Zip Code! , ' . 
.,. 

City 
~ 

. ­ '...{) " . ~ ..J,.
l ' " License No. ,. I 

Phone .) tt ~{ tf ,', t i., 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 Characteristics Utilities Building Characteristics Utilities 

Height: " Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 

-­ Public Depth Width . ~·Fiublic 
No, of stories: Private 1st floor: -­ Private-­

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Basement: 

PJ,Iblic-­ .~,.-';;;>.. PrivateGross area, sq, ft. per floor: Private-­ Finished Basement 0 Unfinished BasementD 

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

,:.. " Muhi·family dwellings: 
Heating System: No. of efficiency units: Heating System: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 -­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-­ Footings: -­Full NFPA#13R-­ Roof Height -­
-­ Partial -­Other: 

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

ntE l.tIOERSIGNED HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) lliAT HEiSHE 16 AIffiIORIZED TO MAKE THIS APPLICATION, (2)1liAT'!lie INFORMATlOH IS CORRECT, (3) lliAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COI.NTY \/MOt ARE APPLICABLE llIERETO; (4) lliAT HElSHE WlU PERFORM NO WORK ON THE ABOIIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAT1OH, (5) lliAT HE/SHE GRANTS COlMY OFF'CIALS 
llIE RIGHT TO.ENrER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITTED AND POSTING NOTICES, • 

i 
, i 

. ! 
PrinlName 

Ji· ;' , 
I' • 

rltJalCompany 


