
--

----:r'------ State Zip Code,______ 

OEPAR1).ENT ~ NSPECTlONS. lICENSES AI'() PERt.fTS 

3430 C~T HOUSE 0RrVE 

Eux::on aTY. twO 2 1043 
 PERMIT NUMBER HOWARD COUNTY 

PeRM'TS (-41 01 313-2455 NSPECTIONS (04101)13-181 0 

NJrOMATfI) t-F~TON (410) 3 1)..3800 
 PERMIT APPLICATION o 

Property Owner's Name .J.-:::....!:-=~::OOu....,I_-!:...o"f.!o.~------

.CER1lFIES AHD AGREES AS FOLLOWS: (1) 'TMAT HE/SHE IS AIITHORIZED TO MAKE laS APPLICATION; (2)'TMAT 1HE INFORMATION IS CORRECT; (3) 'TMATHE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
E NOT SP IFlCAlLY DESCRIBED IN THIS APPLICATION; (5) 'TMAT HE/SHE GRAHl'S coum' OffiCIAlS 

Aj1p . 's SiglWllUe 

C!eM­ M2ce1
r~wCQmpany 

~~..u-_ R""(cJ '-L...~ . 
Print N.rl. /

~Jt19
~D~a7m~I-~J~~~----------------------------------­

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

• 	 FOR OffiCE USE ONLy· 

. 

Building Address30'~~ A-J~.wJ Ii ,../1.-,) 

~ \ \..l.;;.;\\ C:~1 M b "Z. W'-t.""L 

Suite/Apt #: _____ SDPJWP/Petition #: 0 ~ ~~O 

Census Tract _l_o_"W_' __ Subdivision H-e~~ 
Section,______ Area _______ Lot Ljq 

Tax Map _\--,b",,-'--__ parcel_---'-S-_~___ Grid _____ 

Zoning~ap Coordinates Lot size 

Existing Use ,,~ lot 
Proposed Use ----'S~'~'--='})=--_____________ 
Estimated Construction Cost $ _-'Z"OO==-+f-=(;:....:u=-iO=-_~_____ 

Description of Work 11/ 1 . >h>1 r u ~ \ O~/\''+ 
5' ~ ..,rc.v.)A 	 <­

Occupant or Tenant _____________-:>"'.c::....___ 

Contact Name.___________.,....:::..-________ 

Address.________~~--------------­

City ______....,....C-.___ State ____ Zip Code ____ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Cone e 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

§IGNADJRE APPROVAl 

CONTINGENCY CONSTRUCTION 81'ART: ' 0 
ONE STOP SHOP: C 

DiIItrIb&6ln 01 cap.. 	 GNM: LOO, DPZ 
T~.fNj! 

on SETBACK INFQRMATION 
F~ ______~____ ~~ 

~'----------~----­a.:,____________~__ 
~­PtnnIt,.. 
e.-. 

a. St....: ____________.....;.; 

Al8'IiIUn .....1nIl'? 
YE 0 NO C 
Ia EnIrInce ....NqIIRcI? 

YESC NO C 
HIItIxia DIIIrtct? 
YESC NOC 
Lat ~farNMTawn_~_~___":""'"::-=-~J;::~:..~~--.------~~~ 

Yellow: DED, DPZ 

Address 	 1_ . '1 ~_ 
~V~S 

Statel'\.\..~ Zip Code ""Uo,) 

Home Phone Work Phone '"tl~..-(q (, ..01 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contact Person 

Contractor Company .L=:~.J::..........~.a...4--1:~~~'=~.J--__ 

Address 
IbD\ 

v ,4 Zip Code 2,\ () \2­

Engineer or Architect Company --------:---------:=--r 
Contact person 

Address 

Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse)i:(" 
Depth Width 

1st noor: 

2nd nocr: 

Basement: • 


Finished Basement ~nfinished BasementD 

Crawl space 0 Sla1I,on Grade 0 

No. of Bedrooms --'~"""'-___ 

Height: -::--:-~________ 

Multi-family dwellings: 

No. of efficiency units: _________ 

No. of 1 BR units:._________ 

No. of 2 BR units: ________ 

No. of 3 BR units: __________ 


Other Structure: 

Dimensions: -------- ­
Footings: 

Roof Height'-:---------- ­: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply:' 
~Public 

Private 

Sewage Disposal: 


Public

X Private - 5 'f..t,, ­

Electric Yes ~o 0 

Gas Y;~No 0 


Heating System: 
Electric 0 
Natural Gas 
Propane Gas 

Oil 
~ 

0 

0 

Sprinkler sYstem: 
NFPA#13D 

XNFPA#13R 
Other: 

N/A 0 

r l~r-" " . \ 

Structural S 

'¥E APPLICABLE lliERETO; (4) 'TMAT HE/SHE WILL PERfORloI1IO WORK ON THE AIIO\IE REFERENCED PRO 
""1Io~"ll" ~g:dI!liIS-.llllQ!'Eft'!YFOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AHD POSTlNG NO'I1CES. 
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Z ~ ROBERT H. VOGEL 
NOTE: ~ -ENGINEERING, INC. ALL DIMENSIONS ARE FROM 

~ ..ENGINEERS • SURVEYORS • PLANNERS ARCHITECTURAL BRICK LEDGE. 
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o 1"=30'z SCALE w 
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loe l1q Block ___ 

BEDROOM RESTRlCTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
\tB 49 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 ean 
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 ofbcdrooms will 
be increased beyond two. . 

ACKNOWLEDGED BY PURCHASER: 

Purchaser: ~~~:.,tL-...I.-~--+---

Date: 

MHBRN'o.~ 
IWIJIIH 


