
-----

DEPAR1"IroENT OF HSPECTlONS.l.ICENSES ND PERMTS 
S430 cou:rr I-OJSE DRIVE PERMIT NUMBER HOWAROa;COUNTYEl..1..ICOnOTY, h011043 

~F"ERMTSC4 ' OJ 313-:M55NSPEC'T'ICHS (410)313-1810 
AlITOtMTID N=CAM1lOH(410) 11S-l8OO PERMIT APPLlCATION J5 {) i..o 0 ~ lu <:', '7 '5 ,-- --. 

Suite/Apt #: _____ SDPJWP/Petition #: ____---'p ,'~ :.;.._ 

Census Tract Subdivision !. ' l' ,f ', t'''' , ~ i) ,-, "" ') 


Section,______ Area Lot c9. ,) 


Tax Map 1(., Parcel Grid _____ 


Zoning Map Coordinates Lot size 


Existing Use \ f " ' " , " A 

1.' 1 ~ i 4~roposecl Use r ' ,' '" ' 

Estimated Construction Cost $ ---,.;;;,; ' , .," , __ _ ·-''''';..._~ ·...;r t!:::.__________ 

Property Owner's Name tJ V !-f "~r" ,, ~' ;, 

, . J 

( V I 	 " "' }\ . .) , ' , " , " 
City /.; ,,:&-.11, -(t< , State _'_"_II 1Zip Code "" , {, ,. , 

j 

HQUl8o~hone L" i' ,~ 7 "i ~5" ;;t;Work Phone _______ 

Applicant's Naine & Mailing Address, (If other than stated hereon): 

Phone " 	 Fax 

Contact Person 

_...,~' .i[;.\ .....;t..... .... 1 J A~' ..:::.::;..»"' ____",.
...j l .!.. ""-. 7Y'\::..L.l'--~, .:..,'...__.:.. ~~.... .... 

~ ' ''' : f" ;> ' '.' ' • •• , ' ''' 

J , j 

Occupant or Tenant _____________________ 

ContactName~_________________________ 

AddrMS,________________________________ 

City ______________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

City L: "'II "1 it, State l V' f) Zip Code~;:=-; ..;...;.7' ..=::...i :... _ .$:. 

License No. __'_"	...;1..<'....'____-:::­">' ' 

Phone 4- 'i" ..!. ':~1 '~ ','j I Fax 


Engineer or Architect Company ____________________ 


Contact Person 

AddrMS 

City _________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

SF Dwelling 0 SF Townhouse ~ Watl}r-'Supply: 

181 floor: 
~ 
~S ' 

l!YIQ!!] 
.!. 1 / 

/Public
--Private 

' Sewage Disposal:2nd floor: ~'/'.. J:. 
Public 

Basement: " (' -' .., ~ ,
~ ,;1 ' ..... fIi _ ,/Private 

Finished Basement t7'Unfinlshed BasementCl 
Crawl space Cl Slab on Grade Cl Electric Yes a' No 0 
No. of Bedroof!1S -::--~.",,::::..-__, ~ Gas Yes.P' No 0Height: 'f, c~ , 

Mu/tl-family dwellings: 

No. of effICiency units: ______ 
 Heating System: 
No. of 1 BR units:.________ Electric 0 011 0 
No. of 2 BR units; _______ Natural Gas po
No. of 3 BR units: _______ Propane Gas' 0 

Other Structure: _______ 
Sprini!Jer system: N/A 0Dimenslons: __________ 

F~ngs: .~____________ _/_NNFPA#13D 
Roof Height;,__________ _ _ NFPA#13R 

Other. 

__ State Certified Modular 
__ Manufactured Home 

Byilding 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 

Water Supply: , 
___ Public 
___ Private 

Sewage Disposal: 
___ Public 
___ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
___ Full 
___ Partial 
__ Other Suppression 
__ #ofHeads 

1)£lJiIIllRSlGNED HEREBYCERllflES ANDAORE£S Nl fOlLOWS: (1) THATHEISHE ISAUTltORIZEDTO IllAKElltS APPLICATION; (2)THATlHE INFORMATION IS CORRECT. (3) THAT HElSHEWILLCOMPLYWITHAIJ. REGUlATIONS OF 
HOWARD Cot.MY WHIai ARE APPUCAllLE 1l£RETO; (4) THAT HElSHE WILL PERfORM NO WORK ON n1E _ REFEREIICED PROPERTY NOT SPECIfICALLY DESCRIBED IN lHlS APPLICATION; (5) THAT HE/SHE GRANTS COlMTY OffiCIALS 
1HE RIGHT TO ENTBI ONTO lltS PROPERTY FOR 1HE PURPOSE Of INSPECTING 1l£ WORK PERIIITTEl AND POStlNQ NOTICES. 

f · 
PrintName , 

it"J 11f~ If) t 
TItIeICompany Date ' l I 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

• 1Jl~ .------­



__ 

e 
Lot~Block___ _ Community -6-<-«-rr ~. 

BEDROOM RESTRICTION ACKNOWLEDGME1\TT 

Ellicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
lMllJ"l LNvdj.:t. r t"4:u, and located in the Ellicott Meadows Conununity (the "Property"). 

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

The Ellicott Meadows is served by a conununity private sewage disposal system which can only 
accommodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and 
Restrictions recorded against the Units at Ellicott Meadows, as amended, states that" . .. no Condominium , 
Unit shaH be constructed or modified to contain more than two (2) bedrooms." The Condominium 
Association is the entity which enforces the terms of the Declaration. 

ACKNOWL~SER: 

Purchaser: --I-~_-=---"-______ 

Purchaser: ~~ t ,~ 

Date: 




