
- - -

IF
r. ,pections: 410-313-1810 Department of Inspections, Licenses & Permits lAutomated Line: 410-313-3800 3430 Court House Drive I 
IIEllicott City, MD 21043 J . , 

,(s: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Building Address: Property Owners Name: 
,. , 

Address: I 

Suite/Apt. # SDP/WP/BA #: 
·City: State: Zip Code: 

Census Tract: . Subdivision: J f f Home Phone: Work Phone: 

Section: . Area: Lot: ' !. / Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: 
I 

{ax: 

Existing Use: I J • t 
Email: 

Proposed Use: Contractor Company: i , 

Estimated Construction Cost: $ , Contact Person: 

Address: I . , 
Description of Work: , : 

·City: ; State: Zip Code: 

license No. : /' I , , " 
. ~ .< '. 

. 
Phone: -. . Fax: 

Email: , '--, ,I . 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 
I .J I 

Contact Name: Responsible Design Prof.: , 

Address: Address: I I : . , 

i City: State: Zip Code: City: -­ J I" /I I : State: I Zip Code: • 
Phone: '1 'I. 1/.' . 

Fax: Phone: , Fax: 

I 
Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUilDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUE!2.!.'i o SF Dwelling ,E] SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 
1st floor: o Private 

Gross area, sq. ft./floor: o Private 
2na floor: Sewage Disl2.asal 

Sewage Disl2.osal Basement: o Public 
Area of construction (sq. ft.): o Public · .' q Finished Basement · o Private 

o Private '.[] Unfinished Basement Electric: o Yes ONo 

Use group: Electric: ' DYes ONo . 0 Crawl Space Gas: . DYes ONo 
o Slab on Grade Heatina SystemI Gas: DYes ONo " 

No. of Bedrooms: I o Electric 
Constru.ction tllQe: Heating Sllstem . 

Multi-iamilll Dwelling o Oil 
o Reinforced Concrete o Electric o Oil . No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane·Gas No. of 1 BR units: o Propane Gas . 

o Masonry Sl2.rinkler Sllstem: No: of 2 BR. units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure:. 

}­ Ro~dside Tr~e Project Permit o Partial 
Dimensioris: 

Footings: . ~ Roadside Tree Project Permit . 
DVes DNo D Other Suppression Roof: Dvi:!SIZlNo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular -RoadSide nee ProJect Permit # 
I 

D 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 G~COUNTY OFFiCIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED 'AND POSTING NOTICES. 

I - .,..... . . ' If! ' . ~ . .. 
, 

Applicant's Signature Print Name 

,, II,
! 

I It ~ / .' 
Ema" Address . Date 

, 

Title/Company i 
Chec;ks Payable to: DIREaOR OF FINANCE OF HOWARD COUNTY 

, ·""LEASE WRITE tv.fAlJX &.bEGIB~J'''' 
-FOR .OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
C\, II 

Health It- -r2?X/1 l.rY~utJf 
Fire Protection ( 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
,.' 

•• •..1 

:" . . J' ,. 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes oNo 

Historic. [)lsti-ict1 Dyes oNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

- ,­

Is Sediment Control approval required for issuance? qYes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP .. \ , 1 

Filing Fee $ / 
Permit Fee $ .­

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 
Sub- Total Paid $ 

Balance Due $ 

! / 
Istributlon of Copies: White: Building OffIcials Green: PSZA,loning Yellow: PSZA,.Engineering Pink: Health Gold: SHA 
:\Operations\Updated Forms\Ne)N building app 1l.lO.2010.docx . ,. 



/
/' , ' 

",.' ...' ~', "t1 ",' I" ,. 
.' , . 

OE~n.ENT C)&" NSP£<.:TlONS .LtCF.'NSE$ IH)PERMlS 
~J.430 ( ~T HOUSE DRfVE 

Eu(:·m CJTY,to0210ollJ 

" 

HOWARD COUNTY PERMIT NUMBER !'" S(<4 10) Jll-1-'5S NSPECllOHS (4110)31).1810 ,.
o AUT~rrn N-:0AMAl'()N(.'0IJ I 3-3800 

PERMIT APPLICATION t - , . ' , " "/-, 
"Ii ,...) ( y . .: /)r' "')," ) .,.:/ '\r "' ., "-""_r l: . " 

Building Address "'--<;' 1..)/ , ­ I n\ \I l~ e \ .... , ' :: " , ) ... .. , , i 
} 

l 
I i ' , ; , 1....;1 

., 
Suite/Apt. #: SDP/wP/R.etitiQO #: ' ,\ ~ ./ " ~.i-

\ \Census Tract Subdivision • 
,~, \ 

N - v 

Section Area lot 

Tax Map Parcel Grid 

I 
Zoning Map Coordinates lot size 

" 

Property Owner's Name .' ~,I" -- . 

Address . 
. ; . 

, ' 
, , 

" 

.' .­, ,; ,I 1
City . . , State __: _' Zip Code .- ' 

<~ )--, ,; ~ 
I . ' . ~ ¥ .' ; )

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

}' t .' .f, 
,. :' I . '" , . ".. .'~ .... ~ {,,'( .. ",':~'; \..... L '(.. ; A .' ;' t ·', " .( ~, i 

,-I" \. '" . .­
Phone . i ' . ~ :,/ ' FaX ' , 

I , , { 

" 
Existing Use ,~ , ' , ,. 

Proposed Use ; , 

$ 
,

Estimated Construction Cost .' 

• ,',Description of Work . 
i 

>, 
J " .

1 ' r ., 

'/" 

" . 
", .~ .... ­ , 

t ," t ", - i i . "'­ ." 

I 

Contractor Company i ,/ ., , 
, , 

I , 

Contact Person 
, , 

I, 
i ' ' '" 

j 

Address ,
J 

:~ ,I j , .' 
, 

"! , , 
" 

City \ State Zip Code ' , 

license No. 
Phone Fax" 

." . ....... '-~\I 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

. . 
" 

Phone Fax 

Engineer or Architect Company 
? 

Contact Person 
" 

Address 

City State Zip Code 

Phone Fax 
", 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Heighl: Water Supply: , 

-­ Public 
SF Dwelling 0 SF Townhouse 0 

Depth Width 
Water Supply: 
-=-:::::.. Public 

No. of stories: Private-­
Sewage Disposal: 

1st floor: 

2nd noor: 
-­ Private 
Sewage Disposal: 

Gross area, sq. ft . per floor: 
Public-­

-­ Private 
Basament: 

Finished Basament 0 Unfinished BasamentD 

__ PuJ:>lic 
, " .....'Pnvate 

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms 
Height: 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

,fonstructiOn type: 
Heating System: 
Electric 0 Oil 0 

Mu"i-family dwellings: 
No, of efficiency un~s: 
No. of 1 BR units: 
No. of 2 BR units: 

Heating System: 
Electrlc 0 Oil 0 
Natural Gas 0 

, Reinforced Concrete -­ Natural Gas 0 No. of 3 BR un~s: Propane Gas 0 

-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood ,Frame -­ Sprinkler system: N/A 0 

-­ Full 
Partial-­

Dimensions: 
Footings: 
Roof Height: 

NFPA # 13D -­
- - NFPA #13R 

Other:- -
-­ State Certified Modular __ Other Suppression 

#of Heads-­
State Certified Modular -­Manufactured Home --

THe tHl£RSlGHED HERESY CERTIFIES AND AGREES AS FOLLO\NS: (1) lW>T HElSHE IS AIITHORIZED TO MAKE THIS APPLICATION. (2)lW>T lllE INFOR....TION IS CORRECT, (3) lW>T HE/SHE WILL COIIPL Y WITH ALL REGULATIONS OF 
HOWARD COUflY WHiOI ARE APPLICABLE nreRETO; (4) lW>T HE/SHE WIll PERFORM NO V«>RK ON l}£ A80IIE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN '!HIS APPliCATION; (5) lW>T HE/SHE GRANTS COLNTY OFFICIALS 
'!HE RIGHT TO ENTER ONTO lHIS P,ROPERTY FOR lHE PURPOSE OF INSPECTING lHE WORK PERllmED lIND POSTiNG NOTICES. 

i , .j / ,;1 
I ; I ,. , ', 

TltleICompany ;' 

Print NIJItIL 



J r t1A::;j]!; it. 

13G.=447 . 
f.f.",447 .46 

716 .=438. 
"'CE ."'4~8 . '7 

2 PHASE 
<;.",447 .80 l 
f .f ._448.'~ 
6 ...4~9.38 
",Ce:.",438.57 

1 


(;.",45, .87 
f .f.",45Z.2 
B.",44~.45 
MCE.",441 .76 

19 


PHASE 


http:MCE.",441.76
http:B.",44~.45
http:Ce:.",438.57
http:f.f.",447.46


..­
~r-" 

OEPARThENT OF ~PEC11CNS. lICENSES N<l PERMlS 

HOWARD COUNTY -l....PERMIT NUMBER3430 ( OURT HOUSE DRIVE 
Eu...x:::rrrCtlY.W02 1043 

PERMTSl4 10) ) 13-2­ ' 55NSPEcn:JHS (410)313-hIlO 
AUTOMA TED N=ORMAT()N {4 1Q) 313-J800 

PERMIT APPLICATION 
~ 

Building Address 3gl~ .::J-ho t!Mr~ ~ Property Owner's Name 

- Address 

Suite/Apt #: SDPNVP/Petition #: j 
Census Tract Subdivision ~ Jjr City L State _ _ Zip Code 

Section Area Lot Horne Phone Work Phone 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use " , ... Contractor Company :, " 
Proposed Use 

Contact Person 
Estimated Construction Cost $ , 

Description of Work "r ~ \ 
Address 

~ -
City State Zip Code 

L cO License No, 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 
I 

Address 
, Address 

City - State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax ! 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildiog Characteristics Utilities Building Characteristics ~ 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 I Water Supply: 
Public ~ Width - - Public- ­No. of stories: Private 1st floor: - ­ Private- ­

Sewage Disposal: 2nd floor : Sewage Disposal: 

Public - -Public- ­ Basement: PrivateGross area. sq. ft, per floor: Private - ­- ­ Finished Ba&ement 0 Unfinished BasementD 

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

MuHi-family dwellings: 
Heating System: 

Heating System: No, of effICiency units: 
No, of 1 BR units: Electric 0 Oil 0 

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 , 

i - ­ Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas 0 

- ­ Structural Steel Propane Gas 9 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPAII13D- ­ Footings: - -- ­ Full 
Roof Height: - ­ NFPA 1I 13R 

- ­ Partial - - Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular 
II ~ # of Heads - ­

- ­ Manufactured Horne 
TlE LIiIOERSIGNEO HEREBY CERllFIES AND AGREES AS fOllOWS: (1) 'TMAT HElSHE IS AlITltORIZED TO MAKE 1lI1S APPLICATION; (2)'TMAT lIE N'ORMAllON IS CORREcr; (3) 'TMAT HE/SHE Will COIIPlY WITH AU REGULATIONS OF 
HowARo COlNTY WHICH ARE APPLICABLE lHERETO; (4) 'TMAT HElSHE Will PERFORIlIIO WORK ON lIE AIIOIIE REFERENCED PROPER'TY NOT SPECIFICAUY DESCRIBED IN 1lI1S APPlICAllON; (5) 'TMAT HE/SHE GRANTS COUlIY OFF'CIAlS 
llIE RIGHT TO am;R Oh'IO llIIS PROPER'TY FOR 1HE PURPOSE OF INSP£CTING lHE WORK PERlimED NIlJ POS11NG NOTICES, 

ApplU:IInt'sSignature PrintN_ 

TItIeICompany 

6lRIQl gam 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, •• 
• FOR tJIIRCE WE OM.y­

RlQN61'lJR1; APPROVaL nP:l sgT'RMfIlliORIIATION PR~IV" 

t..I:I DItt I .BDPZ 	 FraN: 
"-r....... .. 

41.:0f4{{­~ 
......	11 CGnRIIIIIPRMI.............."M1 

YESDNOC 
.-- ­

CON'TINGENCY CONSI'ItUCT1ON START:' 0 
ONE STOP SHOP: D 

DllllllIIIan fI~ VMII: ......oaIII GNm; LDD. DPZ 
T~Ad4ur..... 

...a : 

M .......... 111111ftII'I 


VESDNOD 
.. ea....PwniI...-.rt 
VESDNOD 

HIIIDIIo DIiIitat? 
VE8DNOD 
LItem.... tar ........z.­

, 


fling- S 

"-mI" I 
ea._ .. 
Add'I ...... $. 
TOTAL FEES $........ $. 


s.......- •
.ChIck 

VIIIdIIb. • 

................. 	 AaDi4.......__ 


YIIIr. am. OPt PMl&:HIIIb Qald:SHA 
Rw_11WAM l 



13 
G.-443.7! 
F.F.-4+4.04 
6.-435.29 

~~4S3.73 

G.-442.M 
F.F'.-443.17 
8.-434.42 
NCE....434.18 



(r>.) .~ , \

Lot~ Block ____ 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
Er tf'tM&.t:) and located in the Hearthstone at Ellicott Meadows Community (the 

"Property"). . 

3o1S" ~ ~~-~'C..... 
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. 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 
Condominium Association is the entity which enforces the terms of the Declaration. 

MHBRNO.56 
10/13/05 

http:MHBRNO.56

