
____ _ 

UlOc:a.RT f.O.JSEM\IE 
EU.CQTT ctrY, K> :nM3 

PERJffT'S" IO) lt).~ NSPECllOHS (411 10)] 1). I .tO 
AlIf~TEDN"<Ato(An:::w("'0)31)...3800 

-.. .. 
OEP~Of HSPECJn>jS.IJCfNSESA>() PEIMlS PERMIT NUMBER WARD COUNTY 

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

• 

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

Census Tract ~ro0 Subdivision E,\\ i t ai-t r<\~5 
Section Area Lot q \0 
Tax Map \ b Parcel Grid --!..\......bL--__ 
Zoning Map Coordinates Lot size 

Existing Use'---LO..L· ...!,f'_\~(~-t_____----'-"....--=:::--_-r=--_ 

Proposed Use ---'o..:J.F...Ll-_TL-L...IliL--."-¥!i	 , e::_·~1--=4~X~I1L..£)~D,.....c...e...".G"-,,
Estimated Construction Cost $ -.1.C~o(~<jL.9--'-.,~;;;;;oI-_-_---
Description of Work _~____--:-____-:-______ 

rLj X' (0 { l.£b\ I~ aLA 

~upamorTenant ________~~--------

Contact Name,_______-,,'~___________ 

Addr~,_______7~_------------------

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

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

MIT APPLICATION 13 0700 "GJ 

Address - O.-l 

City H,C\h 99d State roD Zip Code 901-7J 
License No· 6 ~ "=t3 

t .?, L{ ~ ?:> Lcag bo.\.\5 -, 

Phone . I-=­ "'Z' Fax ~ l ~"'8S ? 

Engineer or Architect Company --------------::;JO".£:..-­

Contact Person 

Address 

City ---T~----- State ___ Zip Code,______ 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Property Owner's Name N \j (? :LOc... 

Addr~ 5
<OO<t) 

City D\'Lrid~e State!Qj)ZipCode 8 
Home Phone 

Applicant's Name & Mailing Addr~, 


Phone Fax 

Contractor Company 

1015 

Work Phone ;::'01 - ,3* 
(if other than statEid hereon): 

Building Characteristics Utilities 

Height Water Supply: 
Public 

No. of stories: Private 
Sewage . 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Con 
Structural St 

__ Masonry 
Wood 6 

"t" 

lie 
Private 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

AS FOLLOWS: (1) lWIT HElSHE IS NJTHORIZED TO MAKE nts APPLICATION; (2)lWIT lIiE INFORMATION IS CORRECT; (3) lWIT HEiSHE WILL COUPLY WITH AlL REGULATIONS OF 
; Io'IllWlT HEiSHE WlU PERFORM NO WORK ON 1HE NYJVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INlHJS APPLICATION; (5) lWIT HE/SHE GRAHTli COLMY OFFICIALS 

1liE PURPOSE OF IHSPECT1NG lIiE WORK PERMITTED AND POSTlHG NOTICES. 

TltlalCompany 

AGENCy 	 SlQN6WBE APPRQ\IAL 

..Sdi.ItCcl*al...........pdartD....., 
YESDNOD 

ONE STOP SHOP: D 

GI-.: LDD, DPZ 

CONTINGENCYCONSTRUCTION START:. D 

DfFJICEUE CM1l.y. 


QPZSEWCK !NEQRMADON 


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

SIdII .....: _____-:--_. 

Al .............1IIIl? 

YESDNOD 
..ErblcePnJl..." 
YESDNOD 

~DIiIIdct? 

YE8CNOC 
&.at ea..geb'NlWt'CIIIIIlZanl. 

~.....,......-----_ AClCIpIIdt'l_ 
YtIDw: DED, DPZ ' ~~ <Mt SHA 

Building Characteristics 

SF Dwelling 0 SF Townhouse e-­
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement D Unfinished BasementD 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ 

Height: _________ 


Multi-family dwellings: 

No. of effICiency units:______ 

No. of 1 BR units :,_______ 

No. of 2 BR units: _______ 

No. 0( 3 BR units: _______ 


Other Structure: ;-;t>~e~<fSo~"'---__ 

Dimensions: lY:.:JI! \.0 

Footings: 
 ~)P1E Ok: flOStS 
Roof Height:._ _ ___________ 

State Certified Modular 
Manufactured Home 

~c\u.:::>Q' d. ~lA{ l~\( \ 
Print Name 

~\ 	I q (01:
Date 

FIq­

PnII_ 

ea... 
AdIM .... r. $~----
TOTALFEES S~____ 

S&Dtalllpiid S'-__---:. 
~cIuI $,__-,,--_ 

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

.,-----..... 

Utjlities 

W~uPPIY: 
__ 	Public 

Private 
S~posal: 
__ Public 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

PHOPERTy,pt; 
s.____.,... 
$.~---..;;;-
$.~----



---
-----

.' 

:So_n . 
ROBERT H. VOGEL 

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

8407 MAIN STREE:T TEL.: 410. 461.7666 

EL.L.ICCTT CITY, MO 21043 FAX: 410.461.8961 


SCALE 1"=30' 

DRAWN BY MY 

CHECKED BY RHV 
DATE FEBRUARY, 2007 

04-87.00W.O.# 
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NV HOMES 

ELLICOTT MEADOWS 


UNIT 93-96 
HOMELAND SDP-03-30 
TAX MAP 16 PARCEL 53,96,165&204 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

http:04-87.00
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1"=30' 
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RHV 
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HOM'ES 
ELLICOTT MEADOWS 

HOMELAND SDp·03-30 
TAX MAP 16 
3RD ELECTION DISTRICT 

UNIT 93-96 
PARCEL 53.96,165&204 

HOWARD COUNTY. MARYLAND ~L-______~____________~________________________________________________________~ 



~,.., (;.p C())CI1~l 
1 

. 
OEPARTloENl' OF NSPEClKlNS. L.CENSES NCPERMTS 

HOWARD COUNTY PERMIT NUMBER3430 C<UrrHQJSE CAVE 
EllJCOTT crrv.a.() 21043 

' ,' ~1"10)313.2-455NSPEcn::ws ("10) S13.1810 

i: 'r n(r (';.diis I {l .)­
AlIl"CNATEO N=ORMATION ("'0) 313-3800 

PERMIT APPLICATION 
Building Address 11 911 ' HAtry.IS(cA'V tp:t' ~ q>¥'1 Property Owner's Name /V~i i '. ""'l" >r,J ) 

r~' / I , ; I±: (~"' j "'? ' F ~'lqh Address
I ( ' / j 1":~5' IYJ,,{},'t '.J.",I ill." 11..( ",of (' ~; . 

, 
l,:= .)~ ..::', 

Suite/Apt. #: SDPIWP/Petition #: ~\\-: 

Census Tract Subdivision 1-1 ) 1\'). \ . ', IX City (.~ , ~' 1' , .1.(' State In [) Zip Code ) . f ' ?.T .. 
Section Area Lot CIt. Home Phone Work Phone " , "" . . .. ," e,. ' ... ." , ~' (. 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot siie Phone Fax 

Existing Use " ( ' 
( ot'"'!'"""", .j c,~""1" Contractor Company ~"~ \,) (i .J.,,'rJ f .. ' ) ' ~. ' 

Proposed Use T'~ ~ . ' (ill i.~ . ' , ~~ (I :;( , 11 >,., . , 

Estimated Construction Cost $ .} '.1 \!' ,."'.r",' Contact Person 
{P r t." ' ''i~ 

Description of Work A./t! IJV m .\ ~ I.. n~ Jl .',e.~. Jj 'I 'Jt't ' ~ " 
Address 

~" 'J i~ t r\ (\ 4 <") ~ " 1.:..­ i)t', J "":',,, . ~..i ..~ \ .',:, 
i 1' ,.4\ ( . 'lIt­ 1. 0;; ' \ ~, ,' " ~~ II .6 '1 "t "'.. I" l \" 'l I< f ... ~ '.<!" • I " I , 

f ' , , " City (~ t.j{ /', . j \ > State v', \ ~ ' I Zip Code " 
, , i rr, ' 

2. ) r 
, ~~ r t( (' P'''' ''­ ",( , ' -1 , )~ " , . 0 { ;>( ",r;rY'lO'"":r Ucense No. ~ 4-; (,, , 

f I),r •.,. l€' / . I ! If 9 -I' ". ~ ·,..JI?r:l.1Y'l Phone ',! , ~ "'jaJ ,S' ,' ~ (. Fax i..// .' ;" ", ? " ';1/ t 

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 Building Characteristics ill!!it§ 

Height Water Supply: , SF Dwelling D SF Townhouse D W~supply: 

-­ Public ~ W!!IDl ___ Public 

No.J~f stories: Private 1st 1Ioor: -, ..:; ,/ 7 '; -­ Private-­ Sewage Disposal:Sewage Disposal: 2nd floor: 1,., I 
, 

~, .... PublicPublic Basement: -, if ' . ~ , " -­-­ -,;L-PrivateGross area, sq. ft per floor: -­ Private 
Rnished Basement ~Unfinished BasementO 

, 
Electric Yes D No D 

Crawl space 0 Slab on Grade 0 Electric YesD No D 
No. of Bedrooms '? Gas Yes 9" No 0Use group: Gas YesD No 0 Height: IfII!/I'!!' I '" -'. 
Mulli-family dwellings: 

Heating System:
Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas D 
-­ Reinforced Concrete _. Natural Gas D No. of 3 BR units: Propane Gas/ O 

Structural Steel '. Propane Gas 0-­__ Masonry Other Structure: sPher system: N/A D 
Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: -­ Full 

Roof Height: '11 " - - NFPA#13R 
Partial Other:-­ -­

-­State Certified Modular __ Other Suppression 
State Certified Modular 

#ofHeads -­
" ..~ -­ -­Manufactured Home 

TtE lJiIlERSIGNED HEREBY CER'T1FIES AND AGREES AS FOUOWS: (1) '!W.T HEiSHE ISAU11«lR1ZED TO IIAI(f 1lIS APPI.ICAllON; (2JlW<T lltE INFORlIATlON IS CORRECT, (3) lW<T HfiSHE WIll COMPLY WIlli AlL REGUlATlOOIS OF 
HoWARD ColMY WHICH AIlE AI'I'lICAIIlEntERETO: (4) lW<T HE/$tE WIll PERFORM NOWC)RKONlltE _ REFERENCED PROPERTY NOT SPEClfICAUY IlESCIII&ED IN '!HIS »PLICATION; (5) '!W.T HEiSHE GRAHTS COUNTY OFFICIALS 
1l£ RIGHT TO ENTER ONTO ntiS PROPERTY FOR lltE PURPOSE OF INSI'ECT1NG lltE WORK PERMITTED N«l POSIlNG NaTlCES. ' 

PriniN_ ' 

// 1/ Ii I (i (. 
Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY.·· ' 



\ 

·' 

Lot~IOCk_-_ _ _ • 
BEDROOM RESTRICTION ACKNOWLEDGMENT 


Eilicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
I' Q4'1 ~~~ atid 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 I 
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. 


