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PERMIT NUMBER

PERMIS (11 3 PEC . R . r") ~ o i - \‘ '
AUTDMAT CIMATEW (410) 313-3900 PERMlT APPLiCA rlON J/ﬂ)({b ! W (( /7'7}\ P
Buiding Address -4/} & f /'\;’l\., hy /&{C S Property Owner's Name __ NURL  ToC | ',j/ﬂ Rynm Hompg
:‘r':'L CLCagT g 4 A ] | Address . . 3 ‘
- GOTS MALSHALEE DREVIE  STE YO
Suite/Apt. #: = SDPAWPIPetiion #: S =03 Ty
Census Tract LLho Subdivision [‘f“-:ﬂ ) City E LK LIDGE State MD. ZipCode A 1075
- e I ] . §
Section = frea - Lot .5 ) Home Phone Work Phone Y /0~ 796 - 0580
" / ! Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ____ I (L Parcel )7 Grid ! (:
Zoning,{:'(f"é{t‘: Map Coordinates / / /j—? Lot size Phane Fax
Existing Use \;t"’lﬂ‘\} Toloy Contractor Company N VL VG (L van Homis
Proposed Use > \FE . CC‘NM,"\ - . Contact Person
Estimated Construction Cost $ ‘)JF‘C Coo o EJ“—YIW ’.Prf—ﬂ'i( Lo/
Description of Work Q Sy Li‘) B f’Uﬂéﬂ /1& 3}4'([ f!Uf Mf’i Address
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Cccupant or Tenant

Engineer or Architect Company

Contact Name, Contact Person
Address

Address
City State Zip Code

City Gtate Zip Code
Fhone Fax )

Phone Fax
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BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTIOM - RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:
____ Public

No. of stores: _____ FPrivate
Sewage Disposal:
____ Public

Gross area, sq. ft. per floor: ____ Private

Electric Yesd No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oit O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Woed Frame Sprinkler system: N/A O
____Ful
___Partial
State Certified Modular _____ Other Suppression
____#ofHeads

‘Building Characteristics
SF Dwslling [® SF Townhouse [

Depth Wldth
stfloor:  , r- ‘ ~Io
2nd floor: 2% 7 40

1
Basement: (. ) (o]
e

Finished Basement "™ Unfinished Basementl]
Crawl space O Slab onG

No. of Bedrooms _ ﬁ
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR unils:
No. of 2 BR units:

MNo. of 3 BR units:

Other Structure:
Rimensions:

Footings: _JG* X8 °
Roof Height:___5¢3*

State Certified Modular
Manufactured Home

Utilities
Water Supply:

X Public
Private
Sewage Disposal:

- Public

Private 71 C
Electric Yes [N No OO
Gas Yes & No O

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

O

Sprinkler system:

___ NYPAAIID

___ NFPA#I3R
Otber:

N/A W

E THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED IN THIS APPL. ICATION; (5) T'HAT HE/SHE GRANTS COUNTY OFFICIALS

THE UNDERSIGNED HEREBY CERYIFiE?D AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNAY WIHIC! ARE APEC|
THE RIGHT T¢ R ONTQEHLZRQ RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Front: Fiingtee s /COC7
Rear. _ Permitfee. 3 :
Side:_. - Excise tax $_
Skde St.; . Add’lper.fee  $
Al mhimwnnﬂncbnnt? TOTALFEES §__
YESO NOD Sub-total paid - 3.
Is Entrance Permit required? ~ Balancedua ' $. el
YESD NO O Chetk g - A
Historic District? “Validation #_ )
ESH NO 1 E, : :
Lot Coverage for NewTown Zone i
. 8DP/Redina approval dste : Aooeplad by _L
~Yeliow: DED, DPZ ~ Piic Health Gom SHA
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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
HB 35 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. :

ACKNOWLEDGED BY PURCHASER:
Purchaser: ’% "‘-Q/\‘,A M w2

Purchaser:

Date:

MHBR NO. 56
10/13/05



