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Ste. (2

State nﬂ le Code él()))
Home Phone Wor:L one 3 )ﬂ ‘K‘f Zé
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Estimated Construction Cost $j0 o

Description of Work 3#2 u‘,l\_\/‘b\ 25“)\ ML

Contractor « Ceampany NV& Lot

-
Contact Person mm/l C e
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License No. _
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Occupant or Tenan

Contact Naime
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State Zip Code

Engineer or Architect Company

Contact Person ___
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Phone- Fax Phone . Fax ’

Gross area. sq. ft. per floor:

Usc group:

Electric Yes[d No O
Gas YesJ No O

Heating System:

No. of Bedrooms ___

Multi-family dwellings:
Na. of efficiency umts: __

(/——* _
Finished Basement [ {Unfinished Basement
Crawl space [0 Slabtma

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities Building Characteristics Utilitics
Height: Water Supply: SF Dwelling [1 ST TownhousewrB™ W‘y?
~__ Public l)e th Width N ;P)u.hllc
No. of stories: Private Istfoor: 77y~ i ____Private
Sewage Disposal: 2nd ficor: L/-\/ 5 i%msal:
— E:t::e Basement: 7r __Private

Héating System:

Electric \?Zﬁ O
Gas es (NG O

Construction type:
Reinforced Concrete
___ Structural Steel

Electne O Oil

0

~_Masonry
_ Wood I'rame

_ State Certified Modular

Natural Gas O
Propane Gas O

Sprninkler system:
__Full
Partial

# of Heads

N/A O

_Other Suppression

___ State Certificd Modular
____Manufactured Home

: e Electric O Oil O
No. of 1 BR units: o
No. of 2 BR units: - Natural Gas L
No. of 3 BR units: Propane Gas [J
Other Structure: - . T Sprinkler system: N/A O
Dimensions: o _ P$A #13D
Footings: o _Z%‘;?A 413R
Roof et - _ Other:
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TIFTES AND AGREES AS FOLLOWS: (1} THAT IHE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;, (2JTHAT THE INFORMATION IS CORRECT: (3) THAT HE/SUE Wil L COMPLY WITH ALL REGULATIONS OF HOWARD COVNTY
, (4) THAT HE/SHE WILL PERFORM NO WORK ON TRE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
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Lot ] ; Block ___|
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'BEDROOM RESTRICTION ACKNOWLEDGMENT
Ellicott Meadows

| Purchaser has entered into a Purchase Agreement for the Property known as
1 50! N 05Sand located in the Bllicott Meadows Community (the “Property”).

By signing be
information rg

The Ellicott M
accommodate}
Restrictions r¢
Unit shall be
Association i

ACKNOWLI
b

Purchaser:

Purchaser:

{ow, Purchaser acknowledges they have been informed of and understand the following:
lating to the Property:

feadows is served by a community private sewage disposal system which can only ,

a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and
bcorded against the Units at Ellicott Meadows, as amended, states that “...no Condominium
| onstructed or modified to contain more than two (2) bedrooms.” The Condominium '

: the entity which enforces the terms of the Declaration.

|

Date:






