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HOWARD COUNTY 
PERMIT APPLICATION 

' 1R.:~MIT NUMBER 

J3 00 rsl{,J,.72 

i 7 

Occupant or Tenant cr 
:;;» 

Contact Name ......­
:;» 

Address ........­
:::> 

City ..... ..c Zip Code ____ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Conef! 
Structural Stl 

Utilities 

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

Sprinkler system: N/A 0 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

N 1/ tl. fLYIW Il.... Ii \ 

_ 

~ 
RnFIES AND AGREES AS FOllOWS: (1) THt.T HElS>iE IS NJTHORLZED TO MAKE llfS APPllCAnOO; (2)'!HAT niE INFORM...TION IS CORRECT; (3) '!HAT HE/SHE WIll COIolPlY WITH All REGUlAnONS OF 

AR APPLICABLE TH!;;RETO; (4) '!HAT HE/S>iE WIll PERfORM /10 IM:>RK ON TIE NKNf. RefERENCED PROPERTY /lOT SPECifiCAllY DESCRIBED IN nilS APPlICAnON; (5) '!HAT HE/SHE GRANTS COWTY OFFICIAU 

~wfw.ro IS ,PROPERTY FOR niE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTiCES. }L,: ~ . ..'_ . 
- . ' ' -4~~. _~_.~~~Y__J~~/~~~.~Y_/~~. ____________________ 

&Mli~-KJ 
?TinlName 

;Z -;{.'L' (J(. 

~ 
OEPIlRTMENT ()I: N SPECTlO'-IS. l lC£NS€S AtCJPERtofl S 


34JO CCll..R T+OJSE 0RfIIE 

El1.C OTl CfTY. ~ 21()O 


~S(410» ) 1].. 2455 NSPECTlCJNS (4' 0)3 1].1 8 10 

ALlTOMAlID N=ORMAllON" (410) 3' 3-38CJ) 


Building Address 1(l/~" ' 'i&JI.HlIV vJ:I;~ 
£ (Cr c..~'/T eery ' )./ [J y1.. 

Suite/Apt #: _____ SDPIWP/Petition #: 0 I -' 'So 
Census Tract (,0':;(' . <..0 Subdivision N·JtV\t L avi~ 

Section Area Lot if Lj----- ­
Tax Map It;, Parcel.3 

~(. p;() Jt7 
Zoning Map Coordinates . . 

Grid _____ 

Lot size 

Existing Use U Ik~T l'! 
Proposed Use _--<s.l-f_D~______________ 
Estimated Construction Cost $ J-.c.u,I.\:.D 

Description of Work 

Leff. .J.S/'?tl-y 

(,-' / 'Dt(' Y.: 

TitlelCompany 

AGENcy Q6m S!GNA!URE APPRpYAL 
Land [)t't!!loDmert. DPZ 

Y;:;;: " .' 
. 

~"Q", J-~-t*~ 
" 

.- - -- YEc:rNO a 

CONTINGENCY CONS~UCTION START: a 
ONE STOP SHOP: a 

DiIdJuIIon d c.-. WhIt: ·~~ . ar...: LDD, OPZ 
T:'fanM'I'eRMT....... 

Property Owner's Name 

Address 
c'o ~- M~dtl.Yli.[ Zh· 

City fL~i)U{ State M') Zip Code horJ 

Home Phone ___ ___ _ _ Work Phone '1/0 -ltjt 0 ')1 

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

Phone 	 Fax 

Contractor Company jU J tL l..N c / ~l/h I~".,,;.r
i 

Contact Person /1ft
~/tt '/ -:ra;-frv~:1\.-' 

Address ?G 01 L{j;:S ,/ {:,l--l ri f i). 

City /"t C-i...i'tAr-J State i/tI. Zip Code ,21(4Z 
License No. 11,.lh~·t it C 
Pho~ Y(li - nt ·t' ~gV Fax Lllu- 7-% . jt)c 

Engineer or Architect Company 	 y 

Contact Person 

__ Zip Code,_____ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling~ SF Townhouse 0 
Depth Width 

1sl floor: 'fi.; c.; ~' Y(\ 
2nd floor: 15 Yo 
Basement C.' 0 V.:J 

Finished Basement 0 Unfinished Basemen¢t­

Crawl space 0 Slab on Grade 0 

No. of Bedr~m~ --"J.~_ _ _ _ 


Height: .)1.: 


Mu~i-family dwellings: 

No. of efficiency un~s : ______ _ 

No. of 1 BR un~8:.________ 

No. of 2 BR un~s : ________ 

No. of 3 BR units: ___ _ _ _ _ _ 


Other Structure: 

Dimensions: 

Footings: ,,"'Gr-=g-.... '""~-------
Roof Height .:___ ______ _ _ 

State Certified Modular 
Manufactured Home 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
• FOR OFFICE. USE OM.Y - . 

Utilities 

Water Supply: 
cC... Public 

Private 

Sewage Disposal: 


Public 

£ Private 5f-ffZc.. 

Electric Y~ No 0 
Gas Yes-N No 0 

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

Sprinkler system: NIA~' 
NFPAII13D 
NFPAII\3R 
Other: 

QPZ SETBACK INEQRMADO,N 
Front:...;.,________ . . Filing tee 

R.r..___~------------ .	Permit tee 
Exdeelu~:.-------------~-Side st.:.________ Add'i per. tee 

All "**tun ..a.c:b met? TOTAL FEES 

YEsa NO a .SutHobll paid 

I. Ennnce PermIt reqtnd? . BaIIInce due 

YES a NO a Check 

HI*lrIC DiIIt1ict? 	 V.udltian 
YESc~a 
~~b~~~ 
SDPlRed-lnllIIPfI"CMII-' 

67r77i 
PRQl;RTXWI; 

$ L.CD .' 
. $'--- - - ­
$_---­

$._---­
$._____ 
$.____ _ 
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Block ____ Commumty 

f ' • • 

BEDROOM RESTRlCTION ACKNOWLEDGMENT 
Hearthstone at Ellicott Meadows 

Purchaser has entered into a Purchase Agreement the Property known as 
__...L-.!."""'__-'-_____ and located in the Ellicott Meadows Community (the "Property"). 

By below, acknowledges they have been infonned of and understand the following 
infonnation relating to the Property: 

The Hearthstone at Ellicott Meadows is served by a community private which can 
only accommodate a maximum oftwo bedrooms Unit. Howard County will enforce this restriction 
and will not any building pennits for modifications to Unit where the number of bedrooms will 
be increased beyond two. 

Purchaser: ____________ 

Date: 

MHBR NO. 56 
10113105 



1 

4 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Cotumbia Gateway Drive, Columbia MD 21046 
(410) 3 13-2640 FAX (410) 313-2648 

TDD (4 10) 3 13-2323 Toll Free 1 -877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., County Health Officer 

April 20, 2006 

NVR Inc. t/a Ryan Homes 
6085 Marshalee Drive, Suite 140 
Elkridge, Maryland 2 1075 

SENT VIA FA CSIMILE 41 0- 796- 7094 

RE: Homeland, Lot 44 
301 5 Auburn View 
Ellicott City, MD 21042 
BP # BOO158277 
PUBLIC WATER 

Dear Sirs or Madam: . . 

This is to advise that the connection from the house to the street has been installed and inspected for 
the referenced property. A Community Septic System serves this dwelling. Final approval was granted on 
03/29/2006 by HCHD for the house connection. 

The property is served by public water and is therefore exempt from the Health Department water 
sampling requirements. 

By issuance of  this letter, this office recommends release of  the Use and Occupancy permit 
for the referenced property. 

RECOMMENDATION FOR USE AND OCCUPANCY 

4 t u a r t  F. Oster, R. S. 
Well and Septic Program 

cc: DILP, Building Inspectors Office 
File 




