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OEPAR1'loEHT OF HSPECl'IONS. LJCENSES NC PEJMTS 

flC'JWARD COUNTY PERMIT NUMBER 3430 ccunHClJSE DRIVE 
E1..l..COTTarv,..v21043 

PERhlTS (410) 31l-20455 NSPEC'TDCS (410)313-1810 '" . .. "'-~ 

l.c C: () y.) I~TED IIFCAl4ATUoI fo410) 313-3800 PERMIT APPLICATION aC) y''''' !" 
Building Address 

,\ 1'11 '\ III 1\<. h -;j. 'T e: ll1)(" ("c:('/\ Property Owner's Name t) \l V' , -:!' ".-:" . ~t 

i 

Gil I '[ ;; J '''/'' <." :+ j , " 'i Address f"" GO £ ~l 1::2::£.d l i t.1 · f t'l l)I' I . .I \ a ~, " ,~... .. .' ~, 

SuiIB/Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision City 6. .. ,:," .t <,,/)1.' State l ' ,J Zip Code '7"! ' . ~7 ~7" 

Section Area Lot qc;;;? Home Phone -, Work Phone ~ 1 i ~, i ' ' J' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size ' ' Phone Fax\ , . 
Existing Use ~ ( / ' c::: ",' "j ...,... £ -r \ Contractor Company ~1 \} f!.. 1,1 'J ,~, \..~ I ,.' . 
Proposed Use 1· ~, ~- ca' t, ,' ·· a-, ( : ~ if ,'"!, 

\ Contact Person 
Estimated Construction Cost $ .,Ie]: ,,7 ') l-:\~ \ f '.{' ("" ­,-( 

Description of Work ?J ii. ,~I '!! ' I 
J 

I /'!!r!' !";';- II" V1,/' '.~ I • AddressI 
{ c 1 $ ~l ~ ,~ y",I, ~ i c. .~ l • ,J'¢, ot~~~ • ~ (" ; -:, ,<.:~-, t\. i·~.'" C. I ':$' 

J' (, t A:., 
"' 31~ \

.. ~ ~ ,.., : ,! ,if.." :::. j , ••' ', ' ~ ", p '" 
I J 

City ( U I.I \3 (.... ~'!' State ~l'\ ;) Zip Code ';;"1 !"l / .:$ 
,I f , (, VQf.;' 1< J 4 .f ,. 'r, ~~ ) ~~ UcenseNo. i:," L.

;' 
Phone L;' .t;l~ ';-; l . Fax t.", .' ' oil'71 <1 ..-' ", : ..,' 

"A~'''~ 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City Slate Zip Code -

City State Zip Code 
Phone Fax 

Phone Fax 

BUILDING DESCRIPTION - CQM.MERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: , SF Dwelling 0 SF Townhouse [;J' W~' supply: 
-- PUblic ~ Width 

I 
__ PubliC 

No. of stories: Private 1st floor: ~ ,1 -!'. ?. Private-­ Sewage Disposal:Sewage Disposal: 2nd floor: f 
, 

; , '1 .Public ' ' . " Public-­ Ba6ement: ) S , . '7> p~ 
~PrivateGross area, sq. ft per floor: -­ Private 

Finished Basement D Unfinished BasementJ;Y, 
< 
~ Crawt space D Slab on Grade D Electric YesIJ No 0Elecbic Yes 0 No 0 No. 01 Bedrooms :2. Gas YesGt No 0Use group: Gas Yes 0 No 0 Height: -- {~~

Mulli-famlly ~lings: 
Heating System:Heating System: No, of effICiency unitll: 

No, 01 1 BR units: Electric 0 011 0Construction type: Electric 0 Oil 0 No. 01 2 BR unils: 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: NlA 0 Dimensions: ~'NFPA#13D-­ Footings: :1" ,"; ,,, r r .~ ~.,r;c. ., . -­ Full 
Roof Height: ~ 'f " -­NFPA#13R 

-­ Partial Other:- --­ Slate Certified Modular __ Other Suppression State Certified Modular
#ofHeads -­-- ManUfactured Home 

ThE lNlERSiGNED HEREBY CEIIT1FIES ANDMREESAS FOLLOWS: (1) 1MAT HElSHE 16 NJntORIZED TO MMElHSAPPlICATlON; (2)1HATnE INFORMATION IS CORRECT, (3) 1MAT HElSHEWILL COMPLY WIlM ALL REGUlATIONS OF 
HowARD COI.N!Y\\HQi ARE AI'PLICABlE T1ERETO; (4) 1MAT HElSHE WILL PERFORM NO WORK OHlME __ REFERENCED PROPER1YNOT SPECIFICALLY DESCRIBED 101 THIS APPUCATION; (5) 1MATHEiSHE GRANTS COlHTY OFFICIALS 
nE RIGHT TO EHTER ONTO THIS PROPER1Y FOR nE PlJRPOSE OF INSPECTING T1£ WORK PERIIIT1m AND POSTING NO'nCES. 

PrintN_ 

1/ / ? ]/(1 Ie 
TltIeICOmpany Date / 

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

. ,I " " . /"" 



RDBERT H. VDGEL 
NOTE: 

ALL DIMENSION ARE FROM 

ARCHITECTURAL BRICK LEDGE. 


"" ; 

:w - ENGINEERING, I Ne. 
;;- ENGINEERS • SURVEYORS • PLANNERS 

t:l B407 MAIN BTREET TELl 410. 461 .7666 ~ ELLICOTT CITY, MD 21043 FAX: 410.461 .B961 ~r-------~------------~------------________~__________________________________~ 
0:: 
Cl 
Z HOMES1"=30'~ SCALE 
I"­

'? DRAWN MY ELLICOTT MEADOWS RHVo 
'<T 

CHECK 
/' 

DATE N 2006 
u 

HOMELAND SDP-03-30 UNIT 93-96 04-87.00 

TAX MAP 16 


.~ W.O. # 
PARCEL 53,96,165&204 

/' 
0.. SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

~~----~~------------~--------------------------------------------------------~ 

III 
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___ _ 

Construction type: 
Reinforced Con 
Struaural S 

__ Masonry 

W 

"" 

~ARTloE,," ex: NSPECTlONS. UCEHSE:S NC) PERM1 S 
34JO~T HOUSE ()R!V£ 
€L. l..C'OTT CITY. "'" 2 1043 

PERWTS ("' O) 3 1).)tSS NSPECllONS (410) 3 13.181 0 
NJTCHATED KORMATX;lN (410) 3 13.3800 

HOWAR 
PERMIT A 

Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract (",02£)oOSubdivision e.\ \ \ 
Section Area Lot q5 
Tax Map Ib Parcel Grid \b 
Zoning Map Coordinates Lot size 

OUNTY 
PLICATION 

PERMIT NUMBER 

B01 00" ~'d-
Property Owner's Name +N~V~~~----t.,j:rIoo-L(\.!Jc.--=-,______ 

Address 1_" 1__. I1SIV<i5 m{)CSCL\ ee 

City ~ \ '"n' d 9e 
Home Phone ______ Work Phone 41() ­
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

State (flD.. Zip Code a1015 
3::rq -61 

Coost'f"()(-±/'on" (.Contractor Company PrO!>\») \ -}Existing Use ~ I Jd 
Proposed Use ~§ '£ \t \0 X \ 4 

Con~~ Person ! 1_ 
Estimated Construction Cost $ ---l(",OL..+-1..),~oI---4?b1-l,5~------ t: d I.J,so. C d PGlLLf low'::>" i 
Description ofWork _________ ________ 

no \~S C(~srl 

Occupant or Tenant ____________-=,......::~_ Engineer or Architect Company ____________ 


ComaaName~_________~~~----------

Address.______~~~--------------

City ____~=------ State ___ Zip Code _____ 


Contaa Person 

Address 

_-"_______ State Zip Code, 

Fax 
one Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Charaaeristics 

Height: 


No, of stories: 


Gross area, sq. ft. per floor: 


Use group: 


TItJeICompany 

fOLLOWS: (1) "THATHEISHE IS NJlHORIZED TO MAKE THIS APPLlCAllON; (2)"THAT"!liE INfORMATlON IS CORRECT; (3) "THAT H£iSHE WILL COMPLY WITH AlL REGUlAllONS Of 
: (4) "THAT H£iSHE WlU PERFORM NO WORK ON "!liE N!OoIE REfERENCED PRoPERlY NOT SPECIFICALLY DESCRIBED IN "!liIS APPUCAllON; (5) "THAT H£iSHE GRANTS COlMY OFFICIALS 
_POSE OF INSPECT1ItG lIE WORK PERM!1TEO AND POSTlNG NOTlCES. 

PrinlName 

<Ab-i 10 1
Date 

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

--- OfFfCEUIE CMI:Y­

QPZ 'fIMCK WEQRMAJlON PROPIim 'Of;
FaE _______~~ 

FIIV'" $.,-----
Pwmlfle~~~--~----~~- $.!--...:....-....:.~. 
ElICiIe_ $!...----.: 

SIdIIl:....______~ Add1 ...... $,-----..;: ­
AI nMrIIn.....mill? TOTAL FEES $,----­

$.0:-____YESD NO D 8ub-taCII PIkI 
$.,_____laEdllnclPwmI..." a.... 

YESDNOD 

HIIIadc DIIIdct? 

YESDNOD 


.:....--:;.;.---

Lal CCMrlglfar...rCMRZonI,___~-

8DPJRId.InellllPRMlclllll_____ _ AcQI(JIed 1Ft_ 
YIIIDtrt. DED, DPZ PII*= HIIIh Gc*t SHA 

ReY.11/NI04 

·wc.DPZ 

CONTINGENCYCONSTRucnON START~ D 
ONE STOP SHOP: D 

GI..: LDD, DPZ 

. Building Characteristics 

SF Dwelling 0 SF Townhouse ~ 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 


Height: ________ 


Muni-family dwellings: 

No. of efficiency units: _____
Heating System: 
No. of 1 BR units ..·_______

Electric 0 Oil 0 No. of 2 BR units: _______ 
Natural Gas 0 No. of 3 BR units: _ _ _____ 
Propane Gas 0 

Other Structure: ~QC~K 
Sprinkler system: N/A 0 Dimensions~..J. \~ 

Footings: ¢::<ri ft. QleeSFull Roof Height.._________ 
Partial 

__ Other Suppression 
State Certified Modular 

# of Heads Manufactured Home 

WateU5upply: 
_,.../_CP'u'blic 


Private 

~Disposal: 

Public 
--Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprink1ersystem: N/A 0 
NFPA#13D 
NFPA #13R 
Other: 



~qpPROVED 
WALK-THRU BUILDING PERMIT 

SP#_e070~';) f' i.# S 2 ~ B 
APP. \S~~ :nc:::a- - DATE: '11 ! ..>­

DESC. \J.t, dORK:-.l d k (4 Wo 112 , I 

,,~,".J) ~± ,-hu ,.~ .--- -._­

~" , , ;>~'---------~ 

'~ 

'-~/--------,' ­

, 

-
-",, '" SOn ., . . .. "..... " / 

ROBERT H. VOGEL 
NOTE:

-ENGINEERING, INC. ALL DIMENSION ARE FROM 
__ ENGINEERS • SURVEYORS • PLANNERS ARCHITECTURAL BRICK LEDGE. 

S407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, M 0 21043 FAX: 410.461 .B96 1 

SCALE 1"=30' 

DRAWN BY MY 

CHECKED BY RHV 
DATE FEBRUARY, 2007 
w. O. # 04-87.00 

SHEET# 1 OF 1 

NV HOMES 

ELLICOTT MEADOWS 


HOMELAND SDP-03-30 UNIT 93-96 
TAX MAP 16 PARCEL 53.96,165&204 
3RD ElECTION DISTRICT HOWARD COUNTY, MARYLAND 

http:04-87.00
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ROBERT H. VOGEL 
-ENGINEERING, INC. 

ENBINEERS • SURVEYOR!! • PLANNER!! 

8407 MAIN STRIEIn' TIELI 410.461.7666 
ELLIOOTT CITY, MD 21043 FAX; 410.461.8961 

-­
-----­ / 

NOTE: 
ALL DIMENSION ARE FROM 
ARCHITECTURAL BRICK LEDGE. 

It: 
(:J 
Z 
w 
./ SCALE 1-=30' HOMES 
<0 " MY
I ELLICOTT MEADOWS -.t 

CHECKE RHV ~ 
1/1 DATE NOV. 2006u 

HOMELAND SDP-03-30 UNIT 93-96 Q) 04-87.00'0' W.O. # ... TAX MAP 16 
Q, PARCEL 53,96,165&204 
./ SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
~ 

http:04-87.00


e 
- _Lot~lock__ _ Community c:i....L.c~Tr 

BEDROOM RESTRICTION ACKNOWLEDGMENT 
Ellicott Meadows 

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
( l'i 4-c ~~ .,Je~ 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 Ellicott Meadows is served by a community private sewage disposal system which can only 
accommodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and 
Restrictions recorded against the Units at Ellicott Meadows, as amended, states that" ...no Condominium 
Unit shall be constructed or modified to contain more than two (2) bedrooms." The Condominium 
Association is the entity which enforces the terms of the Declaration. 

ACKNOWLED~ PUR9fASER: 

Purchaser: ~!fP. 
Purchaser~./~I?~ 
Date: /0 - ) CJ - '200 0; 


