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BEDROOM RESTRICTION ACKNOWLEDGMENT 
Hearthstone at Ellicott Meadows 

The ltB'signed Purchaser has e.ntered into a Purchase Agreement for the Property known as 
4.;& 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 pennits for modifications to any Unit where the number of bedrooms will 
be increased beyond two. 

ACKNOWLEDGED BY PUR.CHi\SER: . 

Purchaser: ....:...<-=~'-'-"""-'1'+--JL----

Date: 

MHBR NO. 54i 
IWIJ.'05 
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CEPAA'lloENT OF" NSPEC'T'k:JNS.LnN$ES N«) PERMTS 

3430COLRTHOUSE CAVE 

ELLCOTT CfTY, loO 2104.) 
 PERMIT NUMBER HOWARD COUNTY 

P'ERhCTS (410)31)"2455HSPEcroNS f410) .)1).. \110 

NJTOMATED N=~TlON "'10) .)13-3800 
 ~b ~ v ':: r ,io 3PERMIT APPLICATION 

Building Address ~'_(_{_"_-..:;..__ · .:... ,_ , ,) ..... · '''.."''''. , ..:.../I_ .' ..:...\ '-',""'_ Yc..-''''' )::..-_____ 

,-, 
Suite/Apt #: ______ SDPIWP/Petition #: ~,~__.' ",-' ' __ 

Census Tract ( , :. i . Subdivision r i \ " \ ' ,I, i./ J.. ,\. 
-~--- .-----....-'---""'-''-'-~. 

Area Lot 8.. j ' ­

Tax Map __i....!___ Parcel __ '" ·'-.:.:.')...l'--__ Grid ______ 

loningt·. i\ " Map Coordinates Lot size 

Existing Use V,. ',.\- L~..r 
Proposed Use_,·,;,.._ ;...,'-________________·. C_·:;-· , 

Estimated Construction Cost $ '.:.' ',~.' _ . '....__________ )-, ,,- .... ' 

Property Owner's Name -,- .' '- ...~--;-_______t ~_,,----'{' \......:. 

Address 
;"; i . \ . . r, 

...,..:c . 

City _ 1_. __V"""-_.,......,r_---Slate~ZiP Code ____ 
~ I . 

Home Phone Work Phone -if! . y , I " '~ '....( . 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ,AJJ p.-. 'T , . .). (, 

Contact Person 

Address 

... . 
./ '" , t 

City j\i\ . , I ,.+ , ) Slate "'--.:...._liP Code 7 I l I ?._J /~
~--t -,~?· ~ '~~ · .~- -~~f~\~~ ~ , -t~___________________ _ license No. { " ) [ hi':: .... rj: • t 

Phone t. ,f. -,.~ i t:'1 '( f ",) Fax 

:Occupant or Tenanl' ._' ________________ 

,:'Contact Name,________________---­

Address,_______________________ 

City ______-,-___ State ___ lip Code ____ 

Phone Fax 

Epgineer or Architect Company _____________ 

.. 'Contact Person 

. t· ";· · · 

. M o" 

Address 
, .. .."," 

City __-,;-______ State ___ lip Code. ____ 
I"~' 

,, ­

Phone - Fax 

BUILDING DESCRIPTION· RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. fl per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__. State C~ Modular 

i I .. .f ~. ··.._1 

Water Supply: . 
__ Public 

.'Private 
Sewage Pis{losal:-'o 
__' Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

. ' 

Sprinkler system: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
_# of Heads 

Building Characteristics 

SF Dwellingts<<' SF Townhouse 0 

Depth W!Qlh 


1st floor: 


2nd floor: 

BaClement: 

Finished Basement 5,Unfinlahed BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _---'"2...::."''--__ 

Height: 
., Multi-fam-:ily:--:'dwe---"II:-ings-:--- ­

No. of eIflclency units: ____ _ _ 
No. of 1 BR units:.________ 
No. of 2 BR units: _________ 
No. of 3 BR units: ___,.--___ 

Other Structure: 
Dimensions: _________ 
F~~s:~___________ 
R~H~ght:____________ 

__ State Certified Modular 

__ Manufactured Home 


Utilities 

Wate(.Supply: 
XPublic 
__ Private 
Sewage Disposal: 

PubliC
X Private 

Electric Yes 0 No 0 
Gas Yes~""'No 0 

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

Sprinkler system: N/A)<" " 
__ NFPA#13D 
_ _ NFPA#13R 
__Other: 

ThE U'IDERSIGNED.~~FlESNID AGREES AS FOllOWS: (1) lMAT HEiSHE IS NJ1liORIZBl TO IIAKE lltS APPI.ICATlOH; (2)lMAT 1HE INfORllAllON IS CORRECT, (3) lMAT HEiSHE Vv'Ill COMPLY wrrn AU REGUlATlOHS OF 
HOwAAo Cot.HTY IMiICi'IAR~ APPlICABlE n£RETO; (4) lMAT HEiSHE Vv'IU PERFORII NO WORK OH nE MI:NE REFERENCED PROPERTY NOT SPECIFiCALLY DESCRIBED IN 1HIS APPLICATION; (5) lMAT HElSHE GRANTS COlNTY OFFICIAI..S 
'!HE R.~TO EHTBI ot"'0 l]iIS PROPERTY FOR 1l£ PURPOSE Of INSPEC'T1NG 1ME WORK PERIIITml NID POSTING NO'T1CES. . :' : I' . I 

,\ / \ . , .' 1\ [ 1- ' 
p ~ .. !'-a ," ,,, '~" . it";; ~.~b~--~~~~----------------------------~_ 

~'. Sipmrlrc Print Nanu
l \· .\ \ - i-i .! " .J H,: \ -::-_I_:_-_ l_C_._ _.. _(__________________C '" 

~~ny ~M 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ­

I 




