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DEPAIm£NT ~ NSPECOONS. LICENSES AJCJ PERt.lTS 

liOWARD COt{.NT'Y PERMIT NUMBER3430 ccutT HOUSE ORNE 
EUCOTT ctrY, lro() 21043 

PERMlS("'0) 31),1455 NSPEC'OOHS (41,0)11).1810 ,?.:-, I ( 1 /'AUTa.ATED ..,:~~ ("'0) 31l.J8OO PeRMiT APPLICATION L. ' 
.•. :.' :;~ . .' I. .t ' -"I I •• j { ,

! .... 

, '. ;,' 7 if l /~.A .. r / t" -' .:.~1 Property Owner's Name t-.J ~ , , ~ . ",...'1 I ,l':Building Address " f ( .•"$1, -,' , 
/ '" 

, , I ." " 1 ..,'\ .• t;--\ J.. I " ~ t .J--. Address 

I / ~ ~ ' \ " \'Y\ , .• .' ' t , ,~. " ' t UQ .() ­ I :t, ", 
Suite/Apt, #: SDPNVP/Petition #: 

H.f\"II (! I/,,!~ (2 (", (" , I 
State !\" .. ) lip Code 

, 
I "Census Tract Subdivision City \ " 

.. 
! 

, I , 
Home Phone Work PhoneSection Area Lot I ", 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone I., . 1 . .- , 
, ' ; t Fax 

( , 
~ ~ \ U t.' .. . ­

: \ L i ' .Existing Use Contractor Company - r 1 " ,,'
l. " 

( 

Proposed Use .~ . , ' t.. '! . " 
,-' 

'" • .. Contact Person 
Estimated Construction Cost $ , . , . " .{I ':" .­ ,.. 

Description of Work 
,. :~.) 

\ 
Address 

, 0 : ... fA, l\i\. , ', II ' , I k., ~ ., . ,­ f ..., . > \ V • . , ...1 
...... , , " , 

, ~ ... . .' 
" 

; /' .­ ., ... i . 
1, 

',' J . .c ' ~ , lV\ !,' lip Code 
-, State .­ - " ,,'City ~ ' . ! ,t" ,. 

UcenseNo. ',J '~~ 

Phone ~I ' " J <:". :' .,~.; t. Fax '-f . .~", " f / , ~ "'C 

Occupant or Tenant Engineer or Architect Company . .--­

Contact Name Contact Person 

Address 
Address 

City State lip Code 

City State lip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling 0 SF Townhouse rzf Wate(Supply: 

--­ Public ~ WJQll! -'::::""PUblic 
No. of stories: Private 1st floor: "- J --; !­ Private--­

Sewage Disposal:Sewage Disposal: 2nd floor: 4 · , , _. 
Public Public-­ Basement: . ~, r, J : :~_. -­

Gross area, sq, ft. per floor: -­ Private 
Finished Base~nt D"Unfinished BasementD 

~Private 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 ' No 0 
No, of Bedrooms -, 

Gas YesJ.:! No 0.• .. 
Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas ..B' 

-­ 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: 
/ NFPAIH3D-­ Footings: -­Full NFPA#13R-­ Roof Height: - -

-­ Partial Other:-­
-­ State Certified Modular ___ Other Suppression state Certified Modular 

# of Heads -­-­ -­Manufactured Home 

stgNADJRg APPBOVN. 

CONTINGENCY~UCTION START:- D 

ThE lNlERSIGNED HEREBY CERTIFIES NIIlAGRees AS FOllOWS: (1) lliAT HEiSH£ IS AImIORlZEIl TO MAKE THIS APPLICATION; (2)lliAT lHE INFORllA11OH IS CORRECT; (3) lliATHEISHE WIll COMPLY WIlli ALL REGUlATIONS OF 
H<lWARO Cottnv WHIOi ARE APPllCAlllE ll4EIIETO; (4) lliAT HEiSH£ WIU PERFORM NO WORK ON l1£ AIIOIIE REFERENCED PROPERTY NOT SPEClFlCALlY DESCftlBeD IN lIiIS APPl1CA11OH; (5) lliAT HEiSHE GlWITS COlMY OFfiCIAlS 
l1£ RIGHT TO EIfrnI ONTO 1KS PROPERTY fOR lHE PURPOSE OF 1NSpt;CT1NG lHE WORK PERIliTTED IoKJ POST1NG NO'TlCES. 

Fnnt 

" 
~t . ..,! t -(.1" -.;" 
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1J'Plicant" Signllblre 

\ , / • ,/ ...", , ..; ~ I .f,. it .. 

TltIeICompany j Dilte I I 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY, " 

DS8fiT'MGKWfQBWiI1QN 
__~____________ FIqa­ $!.....-:..------­

PwmI_ $1..---.;....---­~~~-----------­ e.-... $:.-...._----­8IdI8L:____-i-______ 
Mrl...... $,---...:.--..::.­

AI ......... .., HIll mIl7 TOTAL FEES $,___---"-___ 

YES 0 NOD 

~-;---------------­

~- $,-~-~ 
..EnInIIoePwmil,...., Blllrlceu $,-,-------­
WSONOD ChIck ,,-...;.-.-----

HIIIartc tIIIIrIct? v.IdIIIDn .~------­YESDNOC 
ONE STOP SHOP:. D LdCGliU.......NIWI'CMnZln.______ 

8DPJRiId.Ine..........'__________ kcIIIIId Irt._ 
DIIIIIUIan 01 cap. YIIIM:.DEO. OPZ "*HIIIb Gc*I: SHA 

_____ _ _ -1_. 'l1Mt 
:UII..U&fJUur..... 
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'Lot~Block _ _- __ communit)"-/~1T ~lA~ 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Ellicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
3,e> Sf ~~~~ 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. 

ACKNOWLEDGED BY PURCHASER: 

Purchaser: (~a!(J,.~ 
Purchaser: 

Date: ~- cX??-OZ 


