, R HEALTH DEPT G o 460927

& wm, Coomenclmy HOWARD%&JI(TY PERMIT NUMBER

1 P1RMITS (410) 313 2455 NSPECTIONS (410} 113 1810

¢ mmm— PERMIT APPLICATION (A0 700 SC 3 (L

Building Address , 3 OOY O:}M, rB@VA,CM/LL @L .| Property Owner’s Name /‘ZW,M\. W
%M&( /1)(\/ Address (}O?‘ﬁ' mb{,al ( /)L/

Suite/Apt. #: SDF’/WP/Petm%
; ] W ,
Census Tract Subdivision MMKM@ City ?ML/ State ar ip Code (ad ]j/
6
Section Area Lot Home Phone Work Phone 46 —OQJO
Applicant’s Name & Malhng Addr fother than stated hereon):
Tax Map Parcel Grid K ( M WM

Zoning Map Coordinates Lot size Phone (‘{\'{3 (l(t({ﬁéf}()’z, Fax 50 »&J‘J -0 W
Existing Use v‘(/)l h/‘) Contractor Company /VVK \A,(

Proposed Use

ST
Estimated Construction Cost §_ 200 ,d O Contact Person M/M\ bp/\ég, Cf('/(//
i oS need) woakuka
Description of Work ~Nee 7o) Address
,1\.011% , 1 D()/?[am%mm

City Izﬁm State\/}/] Zip Code

License No.
rone W3- w 7L
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 Charactenstics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse E/ Wger%opiy:
Public _Depth Width PL.!inc
No. of stories: Private 1st floor: ___ Private
Sewage Disposal: 2nd floor: . Sewage D_lsposal:
— Basement:
Gross area, sq. ft. per floor: Private . ) —~<Prival>
— Finished Basement [ Unfinished Basementid
Crawl O Slabon Grade O i
Electric Yes O No O r\lrs?vofsga;iooms ab on Grage é!ecmc Y\?s O No D[]
Use group: Gas YesO No O Height: as ew
' Mutti-family dwellings: . .
Heating System: No. of efficiency units: Hea"’?g System..
Construction : Electric O Ol O No. of 1 BR units: Electric O Oj
. type: ectnc ! No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas {/
Structural Steel Propane Gas O
Masonry Other Structuse: Sprinklersystem:  N/A O
Wood Frame Sprinkler system: N/A O Eimﬁnsions: ~~ NFPA#13D
Full oongs: NFPA #13R
Partial Roof Haihi; Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home
THE UNDERSIGNED AEREBY

ES 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

ICABLE 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
ROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

v A
Applicant’s Signamrew /é‘/ /\&RA Print Name é/Zé /57
Title/Company |9) 'U Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY- ;

Howar ICH
THE RY

e | Front: Filing fee SIS Qe o)
L@ﬁ.&gﬂmnnsﬁt‘ - . : Rear- i Pemmitfee  $_ .
7 - - : N o Side: : .Excise tax $

Mmm%ﬁ?/@ 2« WANNI/4 SdeSt: _ Addiperfee $ '
' 6; ; All minimum setbacks met? T i

TOTALFEES §__

Fire Protection : YESO NO O ~ Sub-otalpaid  $__
s Sediment Fecuied paior to Isusoge U Is Entrance Permit requinad?  Balancedue
Q YESO NO O Check e
' Historic District? , Validation gapd S
CONTINGENCY CONSTRUCTION START: 01 YESO NO O Q gl a 00
ONE STOP SHOP: 0O A h Lot Coverage for NewTown Zone :
' _ : SDP/Red-line approval date Acceptedby
Distribution of Coples-  White: Building Official ~ Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

TNorms\PERMIT FRM 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
ya ll» I and located in the Ellicott Meadows Community (the “Property”).

J:@;um el

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.

Purchaser:

Purchaser:

Date:

MHBR NO. 56
10/13/05
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DEPARTMENT OF INSPEC. TIONS. LICENSES AND PERMITS - ’
Lt st - HOYZWARD COUNTY PERMIT NUMBER
b PERMIT APPLICATION 2, LS
* 7 s — ‘»» . , I( . .oz
Building Address R ) Liooansid Er oy / Property Owner’s Name _ ;' S 3
v 7. i
Zb o klad.. aef s Addess . . . o
o y = LG bl .
Suite/Apt. #: SDPANR[Petitiop#: -~ v - 4 .
Census Tract Subdivision__ &~ ¢t e 0 4 | city . 2d 4 ‘ State____‘Zip Code -~
Section__ Area LOtAE Home Phone - Work Phone ___~ #+ " £~
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid _ < g o e pan , A 3
) } 1 »‘”\,._v-’ ""l‘ 3 i ¢4 f _:‘ ’ - ek ‘
Zoning ‘ Map Coordinates Lot size Phone ST R Fax
Existing Use, I ‘.’ Contractor Company _____ ' ; J
Prey Use = (,....w S Contact Person ¥ w
Estimated Construction Cost $ __ 55 »-.F E s e a
Description of Work ____{ ™ ' ——— Address —_ yo P!
h ' o F; Tageo 4 G h - i
mw " % State ,S/ A“Zip Code_:.+ .}
Llcense No. T _
Phone , . g g BN Fax
Occupant or Tenant Engineer or Architect Company
Contact Name . Contact Person
Address
Address
City State ~ Zip Code
City State Zip Code
F
Phone . ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: . Water Supply: SF Dwelling OO0 SF Townhouse [ Water Supply:
___ Public _Depth Widt ____ Public
No. of stories: Private 1st floor: _ Private
Sewage Disposal: 2nd floor: Sg«f'_g%zfg;zposal:
G f# fl . gUbII:e Basement: " ) _ Private
KIGS Are. 59, 1. parior: A a Finished Basement O Unfinished BasementQl
. Crawl space 00 Slab on Grade O Electri
! | Eleotric Yes0 No O fig,of” Beskoiass Soctic YesO Ne O
se group: as es o Height:
. : Mutti-family dwellings: Heating System:
; . No. of effici its: '
o Hestng Systam: | o oheiderorumis | 50 TG o
Construct?ons_typa . Electic O Oil DO 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
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Eg::i’:;'s?"s: __ NFPA#IID
Full _ Ay NFPA #13R
% Partial Ripol Haigh; 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 RIGHY TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THEWORK PERMITTED AND POSTING NOTICES,

) . SR I had
L i :

Applicant’s Signature Print Name /
Title/Company Date ;
: . Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
> PLEASE WRITE NEATLY AND LEGIBLY. **
: 2 - FOR OFFICE USE ONLY - :
Land Development, DPZ Front AL i :  Filing fee } e St Sl
nm.mu - - Side:_ : Excise ax 3 3
‘SideSt:__ . Add'iperfee 5
Al minimum setbacks met? TOTALFEES $__ =
Fir Protection : : P : YESO NOO  Sub-otslpaid  $__ '
hmﬁggnwmmum s © | EnmcePemitrequed?  Besncecus
vesuuou : . YsspNODO . Check .
cmmmmmusmrr 4w GRS | nou iy S
ONESTOPSHOP: O o & Ak .umuu-mmzm |
; : ‘SDP/Rec-ine approval date : L)  Accepledby
mscqb- mumounu . ou-mmonvz o vmnenopz Piric Hoalth ' Gold: SHA
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