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PERMIT ~PPr..ICATION 

f,ERMIT Nl:JM. BER 
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. Property Owner's Name / C6t1...A /lOl/l-(.J 

~;~~rr5 /llriJ )/':d,J? .a" 5/~ /'1J 

,.. 

Suite/Apt. #: -:--_ SDPl'VVP)PetftJan~: (}.5 ' .$ 0___ 
"""', 1!\ ; .. J\,+t {~"'(jJ,, ).. , :.' 

Census Tract ....b~L::-j..::.3_v-'"(,A.)_ Subdivision t-i;.)r" (' !H~,! /

.(71Area LotSection'---~----

Tax Map I ~ parcel;J , /~ Grid .....:./_6_· ---.,,;•...;,.'l.l_;<,.-". 

[ (' C· / /.n 
ZOI'ing I) t~ 0Map Coordinates (/)fiT / Lot size 

Existing Use ·V~) (I. l .t·_· ( ._yt Contractor Company IV VJi i / c ­
Proposed Use S t- V 


Contact Person J't ., , . ·1J"l D I /.1 (. 
/' 

~ C- J ; '
Estimated Construction Cost $ __..LJ.... )'--________5~J-"'0""'i:>.... 
\, ( j h :'- 1:, ' ::; .... ~_ 

Desctiption of Work .~d\, f\ ~2 ~Y\ ..... ) s;-f ~I). Addrm 11[ -I,Y Ii 
. /Yd?~J/ LB0v"/1;.x.ht, .z .~\ 'JI .b ~)n\:J · ···1)< • ;) \';~ ~ (1a!lllAjo~" 

Occupant or Tenant ____________________________ Engineer or Architect Company ______________________ 

C~Name,____________________________________ 
Contact Person 

~~,----------------------------------------
Address 

City ____________________ State ___ Zip Code ____ 

City ---.;---.; __.:......________ State ___ Zip Code,____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics 

Height Water~:Water Supply: . SF Dwelli~ Townhouse 0 
__ Public _-Public· 

No. of stories: 
~ Width 

__ Private _Private1st floor; l.t. 0 '-l '1 
Sewage Disposal: 2nd floor; (0IJ--ii 
___ Public 

Basement:
Gross area, sq. ft. per flOor.: ___ Private 

Finished Bnement 0 '~Unfj'ed. BasementO ~ 
Crawl space 0 Sla racl9-P Electric. Yes '~0Electric Yes 0 No 0 No. of Bedrooms_·---,,~--,~=-- Gas Yesu No 0Use,group: Gas YesD No 0 Height: ____________ 
Multi-family dY.oellings: . 

No. of effICIency units: ______ 
 Heating System: Heating System: 
No. of 1 BR unil8:._______ Electric 0 Oil 0Construction type: E~ 0 Oil 0 No. of 2 BR unils: ______ Natural Gas ~ __ Reinforced Concrete Natural Gas 0 No. of 3 BR unil8: ________ Propane Gas 0 __ Structural Steel Propane Gas 0 

__ Masonry Other Structure: __________ 
Sprinkler system: N/A 0Dimensions: _______________ __Wood Frame Sprinkler system: NJA 0 __ NFPA#13DFootings: . ____________ ___ Full __ NFPA#13RRoof Height:._____________ 

__ Partial __ Other: 
__ State Certified Modular __ Other Suppression . State Certified Modular 

__ # of Heads./ , I' __Manufactured Home 

• i . ~an~8------~--------------------------------~Y .j 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY. ­ . 
--~.....,'"""~-
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Lot 1.-f7Block ____ Commu ... ~j 

'. , '\. 

BEDROOM RESTRICTION ACKNOWLEDGMENT 
Hearthstone at Ellicott Meadows 

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
f--tzS L-1 7 and located in the Ellicott Meadows Community (the "Property"). 

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. 

ACKNOWLEDGED BY PURCHASER: 

Purchaser: ~j:~~~ 
Purchaser: ____________ 

Date: JI3~jh 

MHBRNO.S6 
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