BUILDING DESCRIPTION - COMMERCIAL

DEP; OF NSPECTIONS, LICENSES AND PERMITS A3 = T‘ 7
) ms«1oﬁ%ﬂ%muum HOWARD COUN PERM'T NUMBER
B PERMIT APPLICATION Do7000 13
Building Address ___| Q, le3 W.alsene MosS Property Owner’s Name Ny J’-;, R-ﬂr an -
W oppsttavitls MO =z (104 Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area \ Lot i Home Phone Work Phone _ .
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid : - ' . .
Zoning Map Coordinates Lot size Phone Fax
Existing Use SFD Contractor Company
Proposed Use Stp Contact Person
Estimated Construction Cost $ o
Description of Work __/Perzel b&%}\h A Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant. Engineer or Architect Company
,Contact Name_ Contact Person
Address
b , Address
City- State Zip Code _
| City State Zip Code
| P F Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

* =% Building Characteristics
Height:
No. of stories:

Gross area, sq. ft. per floor:
Use group:

Construction type:
.= Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

-

Manufactured Home

Utilities Building Characteristics Utilities

Water Supply: SF Dwelling 0" SF Townhouse O Water Supplys, -+~

Public Width —— Public

Private istfloor: .- —— Private
Sewage D_isposa!: 2nd floor: Se\rfageug;‘s:; el
- gu'bl'c Basement: = Private
— Finished Basement .0 Unfinished Basementl o3

X Crawi space O ' Slab on Grade O Electric YesO No O
Electric YesO No O No.ol Badicomms. o . G YesBl No O
Gas YesO No O Height:

Multi-famity dwellings: " .
Heating System: No. of offioncyunke: ectic B GI_0
Electic O Oi O No. of 2 BR unils: NaturaiGas O
Natural Gas O No. of 3BR units: Propane Gas O
Propane Gas O
Other Structure: Sprinkler system: N/A O

Sprinkler system:  N/A O Dimensions: NFPA #13D

Full ;‘x'g;: = —_ NFPA#I3R

Partial o ___Other:

___ Other Suppression State Certified Modular
# of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE |5 AUTHORIZED TO MAKE THIS muno'tﬁmn THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

7
/

Date i

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

41—;_ Ll Lo b

— o~

** PLEASE WRITE NEATLY AND LEGIBLY. **

(]731_ -




Lot 32 Block Bo’hool\} : Commumity AN LT MEAM@B) .
INVo3 Wandsar’ Mass :

BEDROOM RESTRICTION ACKNOWLEDGMENT
Hearthstone at Ellicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as .
2o~ 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 B PURCHASER:
Purchaser:

Purchaser:

Date: E/ R to/)

. MHBR NO. 56
101305
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RDBERT H VOGEL

-ENGINEERINE, INC.

- ENGINEERS

8407 MAIN STREE
ELLICOTT CiTY, MD 2 1043

SURVEYORS * PLANNERS

TEL: 410.461.7666
FAX: 410.461.8961

NOTE:
ALL DIMENSION ARE FROM

ARCHITECTURAL BRICK LEDGE.

SCALE
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DATE JANUARY, 2007
W. 0. # 04-87.00
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RYAN HOMES
ELLICOTT MEADOWS

HOMELAND SDP-03-30
TAX MAP 16
3RD ELECTION DISTRICT

UNIT 32

PARCEL 53,96,165&204
HOWARD COUNTY, MARYLAND
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