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HOWARD TV PERMIT NUMBER 

PERMIT APPLICATION go 7m&>,I"'l RMIS(410) Jl l }4':l'J NSPE('llONS (.<110) ) 1"3. 18 10 
~ A(HQMA JE:.t) N= ORMA r\C:li"l(-<!.10)31J..l&OO 

Buil"". Addt!fJ),~!tJ'>,; J"~WeuwL h, ~ _:~_~_res_~_O_w--'.l;!:..:erQ.s__.:::_"'::.....e____!___lJ;~.t.!.~"""U\-=_><::""_____'_<__=__________

U,eL ~ ·'.J f!{l{c~Jtk 7)c­
Suite/Apt. #: SDP/lNP/Petiti~iJ _, 

Census Tract Subdivision ()tf.J..:CPtI7!ftli7 
Section______ Area _______ Lot _ _ LL____ 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing use__---.:...!Cu)~::....__=M""'='-r-------------­
Proposed Use -----=~:::.-.!.!....:..._=_"'A"l'~~:---------­
Estimated Construction Cost $ _..Jk;,:..:..O....:.O---'.:icJVO~==--_________ 

~l r . ·f It- J) J It-:-:.... J 

Description of Work _....:.\SY_,(J':1\__i--:....=--=.,...:..IhL.U,..{:"".e""L--'("'A.L)..!Cf1....L4<-tM~::....!...="'-"':...I--­

wavL 

ContracrorCompany -J~~~~¥4~~---------­

ES IWD AGREES AS FOLLOWS: (1) lHAT HE/SHE IS oWrnORIZED TO "AXE nus APPLICATION; (2 )lHAT lllE INfOR".~TION IS CORRECT; (3) lHAT HE/SHE WILL CO"PLY WITH ALL REGULATIONS O F 

ICABLE lllERETO. (4) lHAT HE/SHE WILL PERfORM NO WORK ON lllE A8OV'E REFERENCED PROPERTY NOT SPECifiCAlLY DESCRI8ED IN llllS APPLICATION. (5) lHAT HE/SH E GRANTS COvWY OFFIC IALS 

ROPERTY FOR lllE PURPOSE Of If<SPEcnNG lllE WORK PERMITIEDIWD POSTlNGNOTICES <-;) AI. 

-----~~1~~/7~~------------­
Applicant's Signature !vi ! . ~ PrUli Name ~/Z~/6J 
Title/Company ~ vr;v Date ~-----------------­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

• FOR OFFICE US£ ONLY­

SIGNATURE APPRC>VAb gPZ SETBAC~QBMATION P~OPEID:ID#' 
$-LQQ;.­. -­

Is Sediment ~' required prior to 1a8uance? 
YEs-O NO D 

CONTINGENCY CONSTRUCTION STABT: 

ONE STOP SHOP: D 

Front: _____~,,_~.­ Filing, fee 

Bear: P~fae 
Side: EXcise ~ 
Slde St.:,_____ -...,.__; 

AD minimum aetbacka met? 

VESD NO 0 

Add'i per. fee 

tOTALFEES 

Sub-total paid 
Is Entrance Permit requlNd? , .BalanceQ 

. YES D NO D Check 

$,­' ~--­

$,---,--~-,--­

$_---­

$-'---­
$ 

$----,=-=--=­
• ?(29rl2 

Hi8tDric D~ Validation '-:-:--::-_-=:--_ 

YESD NOD CJLfJ J Ia00 
Lot Coverage for NewTown Zone.__--- ­

Occupant or Tenant ___________________ 

Contact Name 

Addr~,______________ _________ 


City __________ State ____ Zip Code ____ 


Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

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

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

Heating System: 
Construction type: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 
Structural Steel Propane Gas 0 

__ Masonry 
Wood Frame Sprinkler system: N/A 0 

Full 
Partial 

State Certified Modular __ Other Suppression 
# of Heads 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City __________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 
Depth Width 

1st floor: Private 
Sewage Disposal : 2nd floor: 

Basement: 
-,va ~ 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms ______ 

Gas Ye~D
Height: -,.,--:--::-:-______ 

Multi-family dwellings: 

No. of efficiency unrts: ______ 
 Heating System: 
No. of 1 BR unrts: ________ Electric 0 OjJ.---El 
No. of 2 BR units: ________ Natural Gas 0 ~ 
No. of 3 BR units: ________ Propane Gas -r:r 
O1her Structure: Sprin~ystem: NIA 0
Dimensions: __________ 

..,L,NFPAIIJ 3D Footings: -,-_________ 
NFPAII13RRoof Height: __________ 
O'JJcr: 

State Certified Modular 

Manufactured Home 


SDPlRed-IIne approval date AcCepted b'f__' 
Disb1buIIon of CopIes­ Gn.n: LOD, DPZ Yellow: OED, DPZ PInk:HeaIIh GOld: SHA 
T:'fanna\PERMT.FRM Bev.11/4I/04 
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~l_\_._Block ____ ComnL, j 

. , 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


The u.nde~signed Purchaser has entered into a Purchase Agreement for the Property known as 

j ~~d~ 1eI~nd located in the Ellicott Meadows Community (the "Property"). 

/,y signing below, Purchaser acknowledges they have been infonned of and understand the following 
infonna~ion 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. 

ACKNOWLE-.. .... _ ..... CHASER:r 

Purchaser: _~~;,;::==~~_____ 

Purchaser: ____________ 

Date: /, - IS' - 01 

MHDR NO. 56 
10/13/05 



." , ..... .... , .,' " 

"i ' J , 

1\iE lNlERSlGNED HEREBY CERnFIES AND AGREES /loS FOLLOWS, (1) lW'T HEiSHE IS AIITMORIZED TO MAKE llilS APPLlCAnON, (2)1liAT 1liE INFOR.....TION IS CORRECT, (3) lW'T HE/SHE WILL COMPL,( WITH ALL REGULAnONS OF 

, . .---..--,,;' .. [)EPART'MENT Of: NSPECTlClNS. UCF. NSES AM) pt; RMlS 

HO~NARD COUNTY PERMIT NUMBER ~. 34JO (~T HOUSE DRIVE ':" 
~, ' ~ '~ a U :,)Tl CflY. t.O 21()43 

I"'ERJNf S(41 01313.2·155 NSPECllONS (410) ) 1).18 10 

PERMIT APPLICATION \" J ; 
~AUTOMATED N ":.ORJMn:>N (4 101313-3800 ~,( ,./ ' , 

\ ( ( ..-
-' (') 

', ' 

{ n ....~ ,<' '~"'JI" ,. 
, 

~ # ..... >:,. 
-7" -

- \ > i 
Building Address ::.,..<-6 ., ; 

" 
j' Property Owner's Name t 

... ,' ; J , ' , ' ., ~ 

,<f; ' .. it i 
' if .,j" .. I Address 

" 

f i .". I 1'1 ' J~ .;.:I·t 
\Y'/:"",I i 

.' 
: " , ." I I.:..~ ,,-

Suite/Apt. #: SDPIWIi!JI281itiQQJ#: ,:,::><,- ) .j 
.. 

" ,,' 
('; 1.......·.... 

J 1 fli"Census Tract Subdivision r. # t !. J ' ",I J- City i ' ' \ i. , State _,_," _' _~ Zip Code " 
.... .... "• , I· 

, \ 

1 J ··t I / ;. / 
• •. 1' I:;'

Section Area Lot Home Phone '- Work Phone } . 
Applicant's Name & Mailing Address, (if other than stated ~ereon): 

Tax Map Parcel Grid , ". , 
.' 

'j' .t "t · "j , I , , ', l ' fl~",~ .~ , t.: ), . .'.~ .. " . ; " . \ ~, t· \ \.'Zoning {FaXMap Coordinates Lot size Phone 
' --" 1'1' ., ,1 - " , 

Existing Use r ' .' .' Contractor Company ',I ,..-
, i 

J 

Proposed Use ,;..1 ,: 1 
Contact Person " 

Estimated Construction Cost $ S::;I" ~) ' ~

..1" 
, 

; ; i. ~ i 
, , 

Description of Work );.~" l ",~ , , -j 
Address 

,
" ' 

;1 .. 
.l )i I Ii .."i ! .~ j , 

.' 

: 
City .~ , j"- .. iV!4ZiP CodeState .:"j .';l 

License No, 
. .. 1 

Phone ,) ', A· ( ,;" .' J . .\ Fax" ' . 
Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
'.' 

Address 
City State ' Zip Code 

City State Zip Ccxte 

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 -- Public--No. of stories: Private 1st floor: -- Private--

Sewage Disposal: 2nd floor: Sewa.,.9EYDisposal: 
' Public 

Basement: r " 
_ " '_" Public-- PrivateGross area, sq. ft, per floor: Private ---' - Finished Basement 0 Unfinished BasementO 

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: 

.' Multi-family dwellings: 
Heating System:Heating System: No. of efficiency un~s : 

No. of 1 BR un~s: 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 NFPAIII3R-- Roof Height: - -
Partial Other: 

State c&titied Modular -- --
-- __ Other Suppression State Certified Modular 

#of Heads --- - Manufactured Home--

," 

f 

HOWARD CoI.tm-IMIICH ARE APPLICABLE llERETO: (4) lW'T HE/SHE WILL PERfORM NO WORK ON lliE AIlCNE REFERENCED PROPERTY NOT SPEClfICALL'( DESCRIBED IN lHIS APPLICAnON: (5) n<AT HE/SHE GRANTS COLHTY OFFICIALS 
1liE RIGHT TO ENTER ONTO 1liIS PROPERTY FOR lliE PURPOSE OF INSPECTlNG THE WORK PERMfTTED AND POSTING N01lCES, , ; i' ' 

. , l ; 

,~~'s Sigtwture PriniNanu! i 
I 

" ; 

TItle/company 
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