.€5: 410-313-2455
.pections: 410-313-1810

Howard County Building/Fire Permit Application -
Department of Inspections, Licenses & Permits

Permit Number:

Automated Line: 410-313-3800 3430 Court House Drive Y
‘ Ellicott City, MD 21043 :
Building Address: Property Owner’s Name:
Address:
Suite/Apt. # SDP/WP/BA #; Ctyr State: Apiane:
Census Tract: - Subdivision: Fred Horme Riiore: Work Bhone:
Section: . TEA Lok Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
| .
‘ Existing Use: Email:
‘ Proposed Use: Contractor Company: _ '
- Estimated Construction Cost: $ Contact e
Address: .
- Description of Work: : City: State: Zip Code:
| License No. : ‘
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company: __ I
Contact Name: Responsible Design Prof.:
- Address: v Address:
City: State: Zip Code: ‘ City: '_State: Zip Code:
Phone: Fax: Phone: ' Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics - Utilities l
"Height: Water Supply [J SF Dwelling .E] SF Townhouse Water Supply J
No. of stories: [ Public J T Depth Width L] Public J
Gross area, sq. ft./floor: [ private 1_flaor; Ll frivate )
55 area, 5q. % . . J 2" floor: Sewage Disposal H
Sewage Disposa 4) Basement: O Public
Area of construction (sq. ft.): O Public J -| O Finished Basement O Private
[ Private 4{ " Unfinished Basement Electric: OYes - [INo
Use group: Electric: Oves ONo  { | Erawl Seaee Gas: - Oves [INo
. . — [ Slab on Grade Heating System |
Gas: OYes [ONo' | : |
No. of Bedrooms: [J Electric

Construction type:

Heating System

Multi-family Dwelling

[J Reinforced Concrete

O Electric Ooail

0 oil

No. of efficiency units:

(1 Natural Gas '

[ Structural Steel

[ Natural Gas

O Propane Gas

No. of 1 BR units:

[J Propane Gas

] Masonry

- Sprinkler System:

No. of 2 BR units:

1 Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full O.ther S.trqcture:.
— —— —_— - Dimensions:
> Roadside Tree Project Permit | [J Partial Footings: " » Roadside Tree Project Permit
LlYes CINo O Other Suppression Roof: ClYes CNo ]
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular

Roadside Tree Project Permit #

O Manufactured Home

THE UNDERS&GNED 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.

Applicant’s Signature Print Name
I 3 4 ,’
Email Address - Date
Title/Company i
Chec;l? Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ' **PLEASE WRITE NEATLY & LEGIBLY**
b i -FOR OFFICE USE ONLY-
| AGENCY DATE | SIGNATURE OF APPROVAﬂ DPZ SETBACK INFORMATION Filing Fee $
State Highways B Front: Permit Fee $
Building Officials Rear: Tech Fee S
Excise T
PSZA ( Zoning) . Side: xcise Tax $
PS2A (Engincert i :
e ; :
ngineering ) ; Fa 4 Side St.: Guaranty Fund $
Health U "423'/ / /ﬂfw All minimum setbacks met? [Yes [INo Add’lperFee | $
Fire Protection i ' Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes [1 No EE .
T : Sub- Total Paid
(] CONTINGENCY CONSTRUCTION START \ Historic District? DYes [INo — :
CJ ONE STOP SHOP Lot Coverage for New Town Zone: Batance ‘ . -
4 : b, iy
SDP/Red-line approval date: [ /i A
istribution of Copies: White: Building Officials Green: PSZA,Zoning Gold: SHA

‘\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA Engineering Pink: Health




i : ‘/.A'- R

BUILDING DESCRIPTION - COMMERCIAL

OEPRRTMENT OF INSPECTIONS. LCENSES AND PERMT S l _F ’
rsw‘s‘::;?:ni{gs’;gcnnég)mmumo 3 HOWARD COUN PERMIT NUMBER
T | PERMIT APPLICATION Rot oo SEK
Building Address T My i g he +| Property Owner's Name 7_ o
i il Pt L Address L
Suite/Apt. #: SDPAWWR/Retitigp #: >+ 7 -
Census Tract Subdivision___" | i g cty L State - Zip Code
. = ;
Section__. Area Lot 4 Home Phone Work Phoné "k
i Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid 2 2 Pl {:‘ ; By
Zoning Map Coordinates Lot size Phone 1. . ¢ g, ot Fax 77
Existing Use £ K Contractor Company __/ /..
Proposed Use
C P
Estimated Construction Cost $ ontact Person
Description of Work - Addrisess !
b B il ¢ —
, City 5 % State Zip Code
: ’ License No. |
&' R Phone B R &) ¢ oo
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City ‘ ' State Zip Code
City State Zip Code
hone Fax
P Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___Public
No. of stories: ___Private
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: ___ Pnvate

Electric Yes No O

‘Building Characteristics
SF Dwelling O SF Townhouse O

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

Finished Basement [0 Unfinished Basement]
Crawl space 0 Slab on Grade O
No. of Bedrooms

Utilities
Water Supply:
»»»» _=*Public
. —_ Private
Sewage Disposal:
____Puplic
e . —~Private

Electric YesO No O

Use group: Gas YesO No O Height: Gas YesO No O
Multi-family dwellings: -
) . ., Heating System:
. No. of efficiency units: .
. . kEileaqu Sé"‘t%",’l' i No. of 1BR unis: Electic O Oil O
) 7g.?onstmcty:m type: ectric I No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas O3
Structural Steel Propane Gas O
Masonry Cther Structure: Sprinkler system: N/A O
Wood Frame Sprinkier system:  N/A O 'c__’im“?"Sb“S: NFPA #13D
oolings: B
— ;:‘r‘ﬁal Roof Height: — gﬁ? #I13R
State Certified Modular Other Suppression State Certified Modular
____#of Heads Manufactured Home H
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE IS AUTHORIZED TO MAKE TRIS 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; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTV FOR TRE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company :

J
¢ L U AW

Print Name 7

Date

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

hWWWMWbm
YESC! NO O

mmvmmwm a
ouemm o]

Front: __ . Fiingtee AL S A
Reer; Permitfee S50
Side;_. Excisetsx -~ $_
Side St.;_ : : Add'iper.fes $_°_
Al minimum setbacks met? TOTALFEES $__. = =
YESO NOO - Subdotalpsd $_
is Entrance Permit required? . Balancedus  $_
vssn No D . Check SR A MY
Historic Distict? Vaidstion ~ #__
YEST NO O :
umfarm«mz:-_______ - :

T

mgm mmm g Gmn:umo?z Ymoeourz
Norme\PERMIT FRM

Pink: Health

Gold: SHA _
Rev. 11/4//04 .
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS b :
PEmnsu|;g§§§?:é"g§5£immuaw HOWARD COU N PERMIT NUMBER
AUTOMATED IN=ORMATION (410} 313-3800 d
. PERMIT APPLICATION ;
Building Address 3e) b/ j:bo Qt___fggd_ : DA Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home 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
b _I v 1 Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
F
rpey i 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:
. Public _Depth Width ___ Public
No. of stories: Private 1st floor: —_ Private
Sewage Disposal: 2nd floor: Smgepug;§WI:
& | E— g‘fbhf Basement: " Private
SR AL, Thiper fior: — rrvate Finished Basement 1 Unfinished Basementd
4 Crawi O Siabon Grade O Electric Yes[O N
Electric YesO No O gy, ol gl rgomm
Use group: Gas YesO No O Height:
Mutti-family dwellings: d y
Heating System: No. of efficiency units: Heatng System.‘
) o e No. of 1BR unis: Electric O Oil O
cms"”c'!m Hpe. Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E::‘:i’rfl’;':"*?: NFPA #13D
Full > NFPA #13R
Partial Regeinaps ____ 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.

Applicant’s Signature

Title/Company

Print Name

Date

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

Is Sediment Control approval required

YESO NO O

prior to issuance?

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Copies- White: Buliding Official Green: LDD, DPZ

TNorme\PERMIT FRM

E
E _
|

Front: Filing fee $
Rear; Permit fee 3
Side: Excise tax 3
Skie St..____ 3 Add’lper.fee $
All minimum setbacis met? TOTALFEES §
. YESOI NO O Sub-otel paid  $,
Is Entrance Permit required? Balancedue $
YESO NO O ‘Check #
Historic District? Validation #
YESO NO OO
Lot Coverage for NewTownZone =

Rev. 11/404
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*2) S Lot
Lot § Block ‘ Commfi..,

BEDROOM RESTRICTION ACKNOWLEDGMENT
Hearthstone at Ellicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as
‘f_ﬁ(‘-‘ 3 and located in the Hearthstone at Ellicott Meadows Community (the

“Property”). 30 Is_ m ' g M\%L

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.

ACKNOWW?F
Purchaser:
Purchaser: __; /A(/ul/ ?% ‘J] J’“&M!

7 i

MHBR NO. 56
10/13/05


http:MHBRNO.56

