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na'AJflMENl or INSPt:CT1ONS . I ' 'C(·'~!;f:S.\No M:"Mrr5 

Jot..~ COUJt1 HOU~ MM:" 

[! I Jr(:()n CITY, MU nOll 
 dERMIT NUMBERHOWARD COUNTY 

PfR".-tS J"'OI JI3}"'Sb~ClION5 (4'0'131:1 1S10 

IlUTOMI\reo HortMfl noN (<11(11 J13 3800 
 PERMIT APPLICATION I;JD05lx/~ ,2 


Building Address I """]..u::;, \ lVi~i;)r ~OS-> Property Owner's Name NV rc... ~ ­

LU {(L;tf C~ 'YnW a. tDtv _ Address ~o~r rrltuvshcJee W, 5k- (3(; 

Suite/Apt. #: . SDP~JitjQQ Il.: '(J2:J-.{)~~ City _tJ}\,Lt-~___ State Ill) Zip Code 2,..{O Xl 

Census Tract 0JJJ..V00\UbdiVision~rL~ __-==_.__ worj~~~ 3)1 -'Stil?:.
Home Phone 

ect'.on ____ ;- ~./.___ Applicant's Name & Mailing Address, (if other than stated hereon):Lot ___ ' 

S Area _ _ _ Q i<SCe(i:..1 - 'Per..0J F+prr -~Ul-' 


Tax Map I tI Parcel /)._ 'O~ Grid } b {)~7 Gva 1A.S.ra''''.Q icd _ . 
()I --'O~ .- ---- () ~(-'X-~::J' ')11. (J ~ 2- Ii C3 

Lo_t_s_iZ_e ..J..I-__/-z_on_i_n..;..d_"l_--.;M~ap.,-c_oo_r_d_in..a_te_S~~.L....L__ ______--l_p_h_o_n_e_ !-1 ~5ltiy{11~ 
Existing Use ~Le.ty1l0( ~ci_________ Cont~actor C! " lllp,-~nJl .IiVI:..... ~ 
Proposed Use ___ -:-):..T---.!:L .~..---)-__ V: M iii d I. C JI--= '--.

Estimated Construction Cost $ 3. iJ ( bu':) Contact Per'son .__~ ,e c...­

\('8. .. i I /J - -' 2-\ -,. I {t' Address, --;-"- ,"' -- _ ZkO_L~ i45vJ;4 pJ
Description of Work .~~ V v- ,)'l) .}~ 'IHc.t 
h' - fe \C -.-~ct!$~, i idl) {d,j.-·_ _ ~ii~~nseNo' _t~< , " -+-=:---::State~ZiPcod7--Ud~ - _~-=

Phone 1i)~-1 b \ -Wv Fax 

Engineer or Architect Company 

Contact Narne___ __________ COQtact Person _______ ,_ ____________ _ 

Address_ _____________ ___ _ _____________________ Address 

City ____________ State _ ___ Zip Code ,, ___ City _ ___ __ _____.State ___ Zip Code____ _ 

Phone Fax Phone Fax 

DUll,DING DESCRlP110N - COMMERCIAL BUILDING DESCRIPTION - Rl:.'SIDENTIAL 

"l/"'7llrL 
/71C? 

$_,.-'--..,.,.....~_ 

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. n.per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

Slate Certified Modular 

Utilities Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse...a---
Publie l$th Width 
Private lsI (loor: r/) 3L-. 

Sewage Disposal: 2nd .Ooor: '+':1 SL-
Public 

Ba.,ement /) "~l---
Private 

Finishell Basement 0 ~'Eh~asem~ ' 
Cr.wl space 0 S[ai;b:; ,-~ 

Electric Yes 0 No 0 NQ. of Bedrooms .-z.. 
Gas YcsD No 0 

Multi-family dwelling:; 
No. of efficiency uruL<: _ __ _____Heating System: 
No. of 1 BR Wlits: _ __.___ _ _ ___

Electric 0 Oil 0 No. of 2 BR units: 
Natural Gas 0 No. of 3 BR uniL<: _ _ _ ___ ____ ._ 
Propane Gas 0 

Other Structure: 
Dimensions: _ _______ ____ _ _Sprinkler system: N/A 0 
Foolu'l'l': '_FuJI Roof: _______ ____ _ _ ___ 

Partial 
__ Other Suppression State Certified Modular 


IJ of Heads Manufadured Home 


Utilities 

~IY: 
._. _Public 

Private 
Sewage~l: 

~blic 
Private 

Electric Ye~ 0 
Gas fes [J....NTl 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas,-O-­
Propane Gas 0 

Sprink.ler system: N/A 0 
~A#BD 

__ __ NFPA#J3R 

Other: 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIIJL\, . ** 

, '.' ' . . . ' FOROFFICEUSI/ONLY. 'j ,.\', , 1"I" 

" 
". " 

AGENCY .~. SIGNATuRE'APPROVAL. ' , ',' DPlSETMCKINFORMATION ; ,,,,,'!' " PROPERTY ID#: ' 

",Lan=d.""De=.:v",el""o",pm=en""t..,.Q"'PZ'-"'--'-"""'-"-'--'-'"-....;...;......,..-,.-'-....._---,__."..,...,.,.,"""""'·.;.:/..;... ,~,,~, ,Il;, F-r~rl~ : , ...; .;.:,..,.,..,."-,;","-:..._::_""",Il...' "",,-,,,,:;,,,:>--' ",~FlIiIig fe.e,:$ ·f Q V 
• ~ Rear: i ' , ," i' , , " , ;" 'Pl!rtirit r!!~ ' " 'I 

Side: ~ E'xcise ,Ik " '. $ 
~..,.----.., 

Side St.: Add'l per. i~e $,-,-~_~__ 

AHminiinuin ~Clb3Cks met? TOTAL FEES $__-,-~-,-..,.... 
YESd NO [) SlJb·lotal paid ' $___,,-__ 

Is Entrahte Perirul required? 'Balanr.e due 

YES ° NO (j Check · 
.. . '. , 

.". . . " Historic,District? Validation . 


CONl1NGENCY COl'-{s:rntJCnON START: 0 YESO 'NO,O' 

O"''E STOP5HOP: 0 ' 1.0; Coverage for,NewTownZope_: ,.-'-_..;..._ 


< SDPlRed.jiite approval date- _'_' ___--"..,.... .,.-'-"-'-___" 
'. 

Distribution of Copics· . Whiie: Building Official , GreeIFLDD; DPZ . YellOW: DED.D.PZ . Pink: Heaith . Gold: SHA 

. " 

"T: fonn.<:/PERMlt FRM 

http:DED.D.PZ


Nov 8 2005 13:55 P.02 

Lot ~Block:--+__ 

.BEDROOM RESTRlCTION ACKNOWLEDGMENT 
Ellicott Meadows 

d Purchaser has entered into a Purchase Agreement for the Property known as 
~:..!..-.=:.-L~::..f-I-+-J.I-~D:":"{-L!-JULlo~ d located in the Ellicott Meadows Community (the "Property"). 

By signing be ow, Purchaser acknowledges they have been infonned of and understand the following 

information lating to the Property: 

The Ellicott eadows is served. by a community private sewage disposal system which can only 
accommodat a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and 
Restrictions r: orded against the Units at Ellicott Meadows, as amended, states that" . .. no Condominium 
Unit shall be nstructed or modified to contain more than two (2) bedrooms." The Condominhnn 

the entity which enforces the terms of the Declaration. 

Date: 

.................--------------------------­




