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HOWARD COUNTY 
PERMIT APPLICATION 

~ Property Owner's Name 

Suite/Apt. #: ____-=-' SDPt.WPiPetitiOiI #: D~'-_(} )U. 
Census Tract v..{)1VV 0 SUbdivision!lt1@ea ;0 

City 

Section Area __ Lot --.-2____ 
Tax Map _ I ~ Parcel ~\)Q Grid __J~___ 
zoninJLc.-D~p' Coordinates CJ , ' 7;>02­

I-EX-i-st-in.;...g-U-se-........-rtX-.l..­-(-~t-:.1-.tA-· -:--'::t:"-u';""..;.....,./-..----------4--------...~. -----~.,........,_=r___r'-L.--->----=--------I 
-~~7.z,r------ --­ -

Proposed Use ______ $ M/' _ _ __. _ .___ _ 
Estimated Construction Cost $ lit> ~ ___ 

\( / /J A f) . j . ~ L' 
Description 01 Work D _ I. '_/4'-'\._ - ....... ~ICj -­ }T.L t 

\fiJ, -I" R.-2-t'~ 11j} /1<-# ~ 

Occupant or Tenant 

Contact Nalne________________________________________ 

Address________________ _ _____ ______ 

City _______ __ State ____ Zip Code __ _ _ 

Phone Fax 

Engineer or Architect Company _______________. 

Contact Person _________________ _____ 

Address 

City _________ State _____ Zip Code 

Phone Fax 

AND A~ M FOlU)wg: (' ) THAT IWJSHF. mAlmtOltmID TO MMCFTIUS APPlJ(".AllO'N

• (4) WAT ltE1SHl~ ·
Of .INSPIiCTU"OTIlE WORK P M1TTED AND 

71'ArtlY ' __________~~~~____~~____,_--~--~~L-~~----

--~~~-~~~~~----
Z.{(){L­

BlnI.DING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESlDHN7IAL 

UtilitiesBuilding Characteristics Utilit ies Building Ch~ractcristics 

Height: W~ly:Water Supply: Sf Dwelling 0 Sf Townho~ 
.____ PublicPublic ~l' Width 

PrivateNo. of stories: Private lsi Door. '1'f 
2nd Door; 

Sewage Disposal:Sewage Dispo:>aJ: 
Public . 7t, ~~e

Gross area, sq. ft. per floor: Private ? 
(!'l ' · emenl .lnlinished BascmentO 
C",wl space on en-.de D Electric Yes,~

Electric Yes 0 No 0 No. of Bedrooms ___~_ Gas YesB--:No 0 
Use group: Gas YesO No 0 

Multi-family dwelling..: Heating System:
No . of efficiency uru13: _ _ _ _I1e.'1ting·System: Electric 0 ?il JJ­No of I BR unil. ·________ _ ._

Construction type: Natural Ga.. cr-­Electric 0 Oil 0 No. of 2 BR units: 

Reinforced Concrete 
 Propane Gas 0 
Structural Steel 

Natural Ga~ 0 No. of -1 BR ,mits: ___ _ _ 

Propane Gas 0 

Masonry 
 Sprink~: 'N/A 0 

Dimensions: ____________ 
Other Structure: 

Wood Frame Sprinkler system: N/A 0 /~~~~~3DFootings ____________ ' __ . _NfPA#13Rrull Roof: ____ _ _ ..____ _____ Other:
Partial 


State Certified Modular 
 . _ Olher Suppression State Certified Modular 
IlofHcads Manufactured Home 

.==.' 

ire Protection 

sedimentCo~mI approval required pJior l 

~ (2'mlI\Tllf'E INfORMATION J3 CORRECT:. (3)ntAT nrJSHE WTI..t. COMPLY wrrn AlL REGUlA1TON3 OF HOWARD COUNTY 

WJ11. PER PO.ft..M NO WOPK ON ntE ABOVE P.EF1\JU:."1IlCFD PRo-parry NOTSPFCtPlf'..AUY DFBCIUBEO IN nm APPUCAllON. (5)l1:IAT UPJ8RE GJlA.1In'S COUNTY OfFK1ALS -mE RIGHT TU ENIU. ONTO 

llNO NonCES. 

I<SCi? U I 
PrinlNamc 

TitlclCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
H PLEASE WRITE NEATLY AND LEGI13LY ** U ,/ 

( . . . · 'PoilOPFICE U$E ONLY. ., j \ G~7 17 
AGENCY bAT£! SIGNATUEEAPPROVAL DPZSETBACK INFORMATION PROPERTY 10#: . 

• ~FlOpl: _--,-.,.-____..,..,.....,.,,--,..-,--'---,' . F~liDgfeer ztv :~ .;,;~: :'. 
. Rear:..;.' ....' -.,..___--:--,._~_:::_-:..,.____ I -". • Pe'rmil fee $...,.,..... _ '_...,-_;-,--,-", 

Side:O-' _:-'--'--,-_____,..-,__--'"_ ,Excis~ tiIX " ' .~. .,.-,..-,,..-,___. $.-, ' 
-'--:-____~--_ ·Side St.:_· ', _____ AMIper. fe~ $_______-"-_ 

Allmirumum setbacks met? TOTALFEES $.__'--_':-----' ­

'YESO NOD . S~b,toiai paid $.-,--,__--:-;-'--'-- ­

[s Enlr.u;ce Per~lrequired? ·Balance due ' . $ : ' : . . 

. YES NOD . .. . . " . • YES D NO I o ChecK # d? )"czqbf 
;": . . ' . . .: . . 

Historic District? , . Validation ' # . 

tONTLNGENCYCONSTRUCTJON START: 0 YES t1 NO 0 
ONE STOP SHOP: . 0 . Lot Coverage for NewTowil Zone.___~.,.,-..._ 

SDP!I~ed-ljne approval 'date _', .,.-.....,.~-,...________ 

, 
Distributionof Copies-' . White: Building Official Green: LDb. DPZ ' ,Yellow: DED,.DPZ ' - Pink, Health .Gold: SHA 

. . . ." . .. 
i ..T: fomisl PERMIT FRM t '. Rev5117iOo 



Nov 7 2005 15:08 P.04 

, ,'. 

Lot~Block+--~_ 

BEDROOM RESTRICTION ACKNOWLEDGlY1ENT 
Ellicott Meadovvs 

ed Purchaser has entered into a Purchase Agreement for the Property known as 
~@y tilos"s and located in the Ellicott Meadows Community (the "Property"). 

By signing b low, Purchaser acknowledges they have been informed 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 corded against the Units at Ellicott Meadows, as amended, states that " ... no CondominiUlll 
Unit shall be onstructed or modified to contam more than two (2) bedrooms," The Condominiwn 
Association i the entity which enforces the terms ofthe Declaration. 

Purchaser: ----j______~___ 

Date: 


