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HOWARD COUNTY | . PERMIT NUMBER
AUTOMATFD) b ORMATION (4161 212-390 PERMIT APPLICATION BOD/> b%\_/
BU”dng 9resq Property Owner's Name v ‘///{!—- *

Address 6_0(5)’ %,MLM LC-)

9 o
Suite/Apt. #: SDPAWWPMUW# Dq) (&U City ‘éé/:u;[_( 5 4 State M Zip Code Z/O 7§
Census Tract ’Q ;DD %ubduvns»onM)’}Wed Lﬂ Horme-Phone £/ 0 374 -577 {Gwork Phone i/(U =5 7'2 ~YKZ.SZ

,7 Applicant’'s Name & Mailing Address, (if other than stated hereon):
: K5 Ce. el - 7?:;,'/4,»/ /ﬁ L Sewd v
Tax Map _ _L L(}ﬁ Parcel ;20\" Grid _‘_J_(g_ﬁ_ /5% Gy[ ol A

Zomngﬁ'c’/D %ap Coordinates @W_;t size 5’@4(4[41 2 /Fe* L/\/-B ‘(?({ 720 2
Existing Use VM’(’ (/‘Od LU( : Contractor Cutnpany Z |Zl{ ZL/I
Proposed Use S 707/ . ( ? e /
Estimated Construction Cost $ 7 0 I ‘ Contact Ferson_ //)
/ / & iy 2{!:”6{(
Description of Work M ],/ﬁ - w‘\ 3’*’4\ - ST.LL( Address 4[& 7._0_( L/

W F\ zj(ﬂ/ ‘ H {) M\\ City M&M State VH\ Zip Code<-2/ L~
26 :

§ License No. ia
2, (b’\) (/XL I})U PhonejL)s M \_,m O Fax

DEPARTMENT OF NSPECTIONS. LICFNSES AND PERIMITS
3430 COIVRT HOUIST DRIVE
ELUICOTT TITY, M) 2113 :
PERRRILS (AT0) 317 2456 PNSPECTIONS (4107 312 1810

Section__ Area _ Lot

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address ) Address
City . State Zip Code _ City State Zip Code__
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ‘ DBUILDING DESCRIPTION - RESIDENTIAL
Building Charactenstics Utiltties Building Characteristics Utilities
Height: Water Supply: ST Dwelling [0 ST Townhouse/ﬂ/ W‘al/erSuﬂPIy:
___Public Depth: Width 7 Public
No. of stories: _ Drivate : 1st floor. p,) 3 o [’rwa.\lc
Sewage Disposal: ' 20d floor: L4 f %é Sewage Dlip()sal,
. Pu-bhc Basement: ‘at 7%::'213
Gross area, sq. &. per floor: Private : ; -
=S Qi iw nfinished Bascment(} i B/
L Crawl space Hotf on Grade O Electric Ycs Bﬂvﬂ
Electric Yes(O No O No. of Bedrooms _ & Gas Yes 3" No O
Use group: Gas YesJ No O
Multi-family dwellings: Heating System:
TTeating System: ’N\"" °§ ?fg;‘c"'?{“'““: e — Electric O P
Construction type: Flectric O Oil O Nz. Sf 2BR 1::!1_:’ PR e S Natural Gas
Reinforced Concrete Natural Gas O No. of 3BR wnits: Propane Gas [J
__Structural Steel Propane Gas [0 b ] .
____ Masonry Other Structure: S, Spﬂnklel’FP #J%D N/A O
Wood F Sprinkler system:  N/A Dimensions: = WERAR
_Wood Frame prinkler system m Footings. - 7 NP HIIR
: Full Roof: " thor:
__DPartial : = : . —— :
_State Certificd Modular ___ Other Suppression __ State Certified Modular
) it of Heads . _Manufactured Home

AND AGREFS AS FOLLOWS: {]) THAT NF/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION;, (2 YTHAT THE RNFORMATION IS CORRECT:, (3) THAT RE/SHE WILL CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY
L 4) THAT HE/SHE W 1. PERFORM NO WORK ON THE AROVE REFRRENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT w/sns GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
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i B/ 78 T/

Title/Compan y Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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_ ' ~
s s g s 3 o, " .!FOR OFFICE USE ONLY - i o5 2! é'7‘//7
AGENCY . - o pA y RMATIC ' S o
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BEDROOM RESTRICTION ACKNOWLEDGMENT
Ellicott Meadows

The undersxgned Purchaser has entered into a Purchase Agreement for the Property known as

12024 U

s Ploss

and Jocated in the Ellicott Meadows Community (the “Property™).

By signing b¢low, Purchaser acknowledges they have been informed of and understand the following
information relating to the Property:

The Ellicott Meadows is served by a community private sewage disposal system which can only

accommodats

Restrictions recorded against the Units at Ellicott Meadows, as amended, states that “...no Condominium
constructed or modified to contain more than two (2) bedrooms.” The Condominium
5 the entity which enforces the terms of the Declaration.

Unit shall be
Association i

ACKNOWLE )

Purchaser: &

Purchaset:

a maximum of two bedroorns per Unit. The Declaration of Covenants, Conditions and

Date:




