- oo e o o ESWARD COUNTY PERMIT NUMBER
S MIT APPLICATION | (0700 1163

INFORMATION {410) 313-3800
Building Address _\ | Q L‘ 9 Ei Th! ‘&C}d t% Cee ) Property Owner's Name _ NV (2 T NC.

Address

CogS  Mmacchnalee Dr. ¥)30
Suite/Apt. #: ___ SDP/MWP/Petition #: .
Census Tract M_O_Subdmswn_buj_(,gi_mmdy)j City Eg\ (¢ (‘ (i@ (4 state N D7zip Code 5_‘%

Section Area Lot G\ lo Home Phone - Work Phone 'f)O L“ (3 ?Q-SQ
Applicant’s Name & Mailing Address, (if other than stated hereon):

TaxMap_\ o Parcel cid_\k

Zoning Map Coordinates Lot size Phone Fax

Existing Use__| ) el o Contractor Company D( 0] 6\)\ "\( CQ'\SYFJJ d’l ()f))]l‘

Proposed Use - T [ @'Q &H)!KQK—

Contact Person K ' :
Estimated Construction Cost $_ (0, (0 245 EAWArd g;bc“ ey bﬂ N

Description of Work Address . __ %
lux¥ (0 wolll cut —313——3—@%—5@&‘\5—0——‘ S '
iy t\;%g %Id state (Y1 Zip Code_ DO F
fg D 5 ﬁ o 5 - License No.

e Phone 2012755 — (R 2t Fax 2OV ~BSY ~G (v32
Occupant or Tenant / Engineer or Architect Company /

Contact Name, / Contact Person /
Address /

/ Address
City State Zip Code

City / State Zip Code
Phone Fax Phone/ Fax

[ _
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities o 'Building Charactenistics ilities
Height: Water Supply SF Dwelling O SF Townhouse &~ Water Supply:
_Depth Width _“" Public
No. of stories: 1st floor: Private
2nd floor: Sewage-Bisposal:
Basement: I Pl!bhc
Gross area, sq. ft. per floor: : ____Private

Finished Basement O Unfinished BasementO
. Crawl 0O Siab on Grade O i
Electric YesO No O eyl o ab on Grade Electric YesO No O

Gas YesO No O e roome - oas  xael ho
Multi-family dwellings: < .

Heating System: No. of efficiency units: Heathg System‘.

Eechle B 08 O No. of 1 BR units: Electric O Qil O
No. of 2 BR units: NaturalGas 0O

;Iamral Ggs DD No. of 3 BR units: Propane Gas 0O

ropane Gas

Other Structure: DECX Sprinkler system: N/A O

Sprinkler system:  N/A O "_?m"n:imﬂ NFPA #13D

S -
;‘;&H Roof Height; s PRISE
tate Certified Modular ___ Other Suppression _____ State Certified Modular

____ #ofHeads _____ Manufactured Home

FIES AND FOLLONS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ARE PLICABLE  (A) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

= Aunac A %(,u‘ louslc

Applicant’s Signature Print Name
“ldlo L’{L
Title/Company Date

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




APPROVED

O RPN\ N 5\0{)
ROBERT H. VOGEL

ENGINEERING, INC. ES_TE;MENSDNAREFROM

-ENslNEERs + SURVEYORS » PLANNERS ARCHITECTURAL BRICK LEDGE.

8407 MAIN STREET TEL: 410.461.7666
EvticoTrT City, MD 21043 FAX: 410.461.8961

NV HOMES

MY
CHECKEDBY R ELLICOTT MEADOWS
e, I | rovemosrss  UNIT 93-96
s : TAX MAP 16 PARCEL 53,96,1658&204
SHEET# 1 OF 1 3RD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

D 2 /1961



http:04-87.00

11/15/2006 1:32:48 PM

K:\Projects\04—87 \ENGR\DWG \resites\UNIT93-96 11-9-06.dwg,

ROBERT H. VOoGEL NOTE:
ENGINEERING, INC. [

ALL DIMENSION ARE FROM

ENGINEERS + SURVEYORS « PLANNERS ARCHITECTURAL BRICK LEDGE.
8407 MAIN STREET TEL: 410.461.7666
ELuicaTT CiTy, MD 210043 Fax: 410.461.8961

SCALE 1"=30'
DRAWN BY MY

CHECKEQOBY ____ RHV
DATE NOV. 9, 2006
W. 0. # ___04-87.00
SHEET# 1 OF 1

ELLICOTT MEADOWS
HOMELAND SDP-03-30 UNIT 93'96

TAX MAP 16

PARCEL 53,96,1658204
3RD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND




- &P LR

DEPARTMENT OF NSPECTIONS_ LICENSES AND PERMITS
3430

v COURT HOUSE DRIVE
R HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION | = (. o/ Seaer s /s -
Building Address _/ 7Y T kA In,!)ﬁ)'r"' QE Er e Property Owner's Name _ /V/o/ 17 5y
e €, Dy Address _
_ fa o £ OES PO e Vi fl"_ﬁ".-‘;f:“ €. e s
Suite/Apt. #: SDP/WP/Petition #: Sax i
Census Tract Subdivision_ {4 e, Lo oy d City (2 2 { ¢ State #:§ _Zip Code 7.i¢ * ¢
Section Area Lot C?I;’: Home Phone Work Phone * dAL ey
Applicant’s Name & Mallmg Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size ' Phone - Fax
Existing Use S € o ¥ T ) Contractor Company & M’ 8 W 6y -
Proposed Use Trvood b e v g -
Estimated Construction Cost $ WAlA LI Ve i Coptnati

-
L e

Description of Work _AZ@ ws i ¢ "ff»,‘:i--?’-/L CLeliy e Address

i - 2oy s AT i o lap Fog e, de by
14 e ™ 1 ; LO5S ¥ X L ¥

b4 ﬁ/ k (}" q’ '4! AL JL\ '3 ‘ 0 f P'_:,)-.! s %“M .~
; - ' City Lo s id s State s s ZipCode it ” 1
LN P 1 P e ol 2V fiaishd Eeivemenr License t';o T St )
o Dewfe t' v G %7 S HP0mer Phone ., M <L Fax oo, <99 2w
Occupant or Tenant il _ Engineer or Architect Company 2
Contact Name ’ i Contact Person
Address
’ Address
City : State Zip Code
‘ _— City State Zip Code
Phone F: '
a Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics : Utilities ‘Building Characteristi . Utilities
Height: Water Supply: | SF Dwelling 0 SF Townhouse [J Watey Supply:
: Public Depth Width Pubiic
No. of stories: Private fstfloor: . ¢ 3 — Private
Sewage Disposal: 2nd floor: Cong ” : A Sewage D!sposal:
Public Basement: 7 * 5 ___Public
" Private £ 2 Private
QGross area, sq. ft. pe"r floor: —P Finished Basement U{Jm’ nished BasementCl
: Elecliic: Ve Nio. m space Er]ns Slab)’or‘l Grade O0 lél::tnc Yss a NSODD
Use group: : Gas YesO No O Height: 4 esp"
oSy et g St
Heating System: ncy _—_— Electric O Oi
. ) ; : No. of 1BR units: c i 0
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete ... Natural Gas O No. of 3 BR units: Propane Gas* OJ
Structural Steel s Propane Gas 00
___ Masonry Other Structure: Sprinkler system:  N/A O
. Wood Frame ‘ Sprinkler system:  N/A O Dimensions: NFPA #13D
Full R NFPA #13R
Partial L ____Ofher:
State Certified Modular Other Suppression State Certified Modular
- # of Heads Manufactured Home
‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THiS APPLICATION; (5)TH\THE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

d‘m - ,r!.: LAY "\@4 . . j-‘ £ j{ Ll Y] J_"Y
Applicant’s Signature : _ - Print Name . ,
st - A i ik ' _ wlegfot
"WComPany Date ¢ 7

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




LOIQZ,q_éBIOCk_’— . Community AT /"L@qﬁbﬂ{

BEDROOM RESTRICTION ACKNOWLEDGMENT
Eilicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as

(444 éﬂow /%~ 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.




