
________ _ 

; . 

OEPMOoENT CF NsPECllJNS.llCEN:S£S ,uoP£RM1S 
• J4JOC~THOUSE ORt\IE 

Eu.x:OTT CITY. lroO lIOO 
pga.nS 1"'0) 11].,"SS N'S"F.CllONS ("'0j 31). 1810 

' . ; . AUTCMAlIDN:ORMAh:lNI·HO).313-J800 

.", . . HOWARD COUNTY 
.' PERMIT APPLICATION 

Building Addtess .Lc~~~_..I£lo.LIlJlJ.Uw.LI~_...!.....-~=~____ 

'Wi(ott 

Proposed Use_. ____-.::=...:....,;.~____.,,---"--------

contact Name,--,.___________________ 

City ..... __.....;...------'-~- State ___ Zip Code __"--'--'- ­

. . . 

. BUILDING.DESCRIPllON • COMMERCiAL 

\' Building Characteristics 

G~~ area, ' sq, ft. per floor: 

'. Construction type: 
Reinforted Concrete 

. __ Structural Steel 
. _.__. Masonry 

. ~ WOO(jFrame 

State Certified Modular 

flES ,,"II AGIIEES loS FOllOWS: (1) ~T HElSHE IS Al/THORIZ~D TO MAKE THIS APPlIC,t.TKlN; (<JTW.T THE 1Nf00llATKlN IS COIIRECT; (3) TW.T H£lSH£ WIll COOlPlY WITH ....l REGUlATlOHS OF .' 
E 'APPllCAIIlE MRETO; (') TW.T HEiSHE WlU PERfORM NO WORK ON

-"Io-<li"~msPROP '. FO.R. lllE.PIJI\PO

~~----'....llLl...£l.a~f..l..-.,t.

.~ PLEASE WRITE NEATLY AND LEGIBLY . •• 

\ : 

.~ERMIT NUMBER 
'~~ ' /~DtYstbS . 

Property Owner's Name '. L,NIL!....Vrc!.J......£:J,[::C!::~L:='---_______ · 

City rtf k11."r4:~ State. /ilJ?ziP Code Z/o 7:s­
~ 4{O- ' tJHo~ Phone _________ Work ~hone 31l-)9 rL ' . 

. AfBlicanrs Name- &rMailing Address, (if other than stated hereon): 

I(SCe-U (-reJA:pI /Ip(l ~h1d 
Phone Y',11 -4Q ,CooL 

Contractor Company _-I-.lL..L..!.~....t.:L:!::.~ 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City _~-'--_____~ State ___ Zip Code,_____ 

Phone .: Fax 

. . 

BUILDING DESCRIPTION - RESIDENTIAL · ~~~~~~~-4~~~~~~~~
Utilities . Utilities .Building Characteristics 

Water Supply: . Water SJWPIy: 
. Public . 

.SF Dwelling...e-sF Townhouse 0 " 
_...-1'U_ubbllicicWidth 


. Private 

0rU 

Private 
Sewage Disposal: 

1 sl nocr: .- ~ "3..L 
Sewage Disposal: 2nd noor; · <of "- . '-6 L 
~iC .. Public 

Ba6emenl: . Y.J .... .' 3'- . . . . __ PrivatePrivate 
Fln~ Ek.wme~hed BasemenlO ' 

Crawl space 0 Slab .~Grade 0 . 
 ElectricYe~ 0Electric Yes 0 NoD No. or Bedrooms <- . Gas Yes 0 No 0Gas YesD No 0 Heigh!; _~~_____ 

Mufti-family dwellings: . 

No. . of efficiency 'units: ___-..,.__ 
 Heating System: . Heirting System: . 
No, or 1 BR un·nB:._-'--_____ Electric D Oil-D­Electric 0 Oil 0 . ND, or 2 BR un~s: _______ Natural Gas~ . 

Natural Gas 0 No. of 3 BR uni1s: _______ Propane Gas 0 
Propane Gas 0 


OCher Slructure: __-'--____ 
 ~ystem: N/A 0Dimensions; ___~_______Sprinkler system: ' .• N/A 0 NFPAII130FoolingB: _--,-_~_____ 

Roof Height: _________ 


. Full ' . NFPA #13R 
Other: .Partial . 

__ Other Suppression . Stale 'Certifled Modular 
# of Heads ' Manufactured Home . 

''Il!E _ REAORENCED PROPERTY NOT Sl'ECIFlCAllY DESCRIBED IIlHIS APPlICATKlN; (5) "THAT HEiSHE GRANTS cotHfY OFFICIALS 

. 5£. Of IISPECTIIOTHEWORKPERllirrEDIINOP05T1NG. NO'Tl.CES. . ll( (). _I' ~ .. . /.11 .. 
. ~'4.!:Ll.<..1I.. " . . ' . . __~vJ(:...l...-~Iv'..!.L..j/R!...-~\P.r:::.......... _r. . .
____~/L~J(k~u:.l<....L.' .· . . " ~__

Print NturU!! L \ I 
3-.2/L~ . 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Phone . Fax 

i 

I 

I 


I' 

' 
I 

I 



141002 

Oj/05/2006 12:22 FAX 3018580433 

-

BEDROOM RESIfRICTION ACKNOWLEDGMENT 

1. Ellicott Meadows 
I 

vnCLers:1gD.l:C1 Purchaser has entered 0 a Purchase Agreement for the Property known as 
~::'=:~~9.!~!::.!:~L_ and loca.t in the Ellicott Meadows Community (the "Property'». 

By signing below, Purchaser acknOWledgiS they have been lnIClrmi'lO of 
information relating to the Property; 

uno.erstana the following 

. . 

Ellicott Meadows is served by a c0mtPunity private disposal system which can only 
accommodate a maximum oftwo bedroo* per Unit. The Declaration of Covenants, Conditions and 

nClJ,onsrecorded the Units at Ellicott Meadows, as states that " ... no COlrldciminium 
Unit shall constructed or modified to ~ntain more than two (2) bedrooms." The Condominium 
Association is the entity which enforces terms ofthe Declaration.I 

~"""""C,HASER: 

Purch 

Da:te: 


