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BEDROOM RESTRICTION ACKNOWLEDGMENT
Hearthstone at Ellicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as
€1 uic 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 permits for modifications to any Unit where the number of bedrooms will
be increased beyond two.
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