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Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
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Phone Fax
Occupant or Tenant — Engineer or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City State Zip Code
. _
Phone ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics , Utilities
Height: Water Supply: SF Dwelling O SF Townhouse z‘/ Water, Supply:
— Public Depth Width Public
No. of stories: Private Istfloor: ey o ¢ "L ____Private
Sewage Disposal: 2ndfloor: s,y 7 Y Sewage D!sposalz
Public : daagied 37 —_— $"_b|'°
_— Basement: . rivate
Srossies, . 1L per flaars — Private Finished Basement BT Unfinished BasemontCl | 7 i
Electric Yesl No O e spoce O s"”;‘ sl e 1 E'/”ﬁ o
Use group: Gas YesO No O Height: sl No
Muiti-family dwellings: . |
: Heating System: No. of efficiency units: Heating System:
Construction X ¢ = No. of 1 BR units: Electric O Oif O
! type: Electric O Ol O No. of 2 BR units: Natural Gas [
— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
— Masonry Other Struciure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: pé NF;):\.SLISD
Full ';g";f:w . NFPA #13R
Partial - . Other:
State Certified Modular Other Suppression State Certified Modular
—#of Heads Manufactured Home
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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BEDROOM RESTRICTION ACKNOWLEDGMENT

Eilicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as
BH033 Hom ¢land I/doglj and located in the Ellicott Meadows Community (the “Property™).
Ellicott Gty M
ot &y, 21042,
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.

ACKNOWLEPGED BY PURCHASER:

Purchaser{\‘«/f‘;/ﬂ/"?'l/ C{? L/(/ %M
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Purchaser:
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