
. DEPNmoENT OF" NSPEClXlNS.UCENSES NCJ PERMTS 

HOWARlJ COUNTY PERMIT NUMBER - - 3430 C'OI.RT HOUSE ORIVE 
El..1.J:OTTaTY, lC>:)1DO 

~ ,-~PERMTSl"'0)3'3.14S5 NSPECT'OIIS ""01'13-1810 

PERMIT APPLICATION 
AUTOMATED t-E"ORMAOON 1410) 313-3800 

O(P O ~ ~ ~;' 7;) 

Building Address 
J ., -D ~ 
J .. .~' (, ) ?,.V ' .', " I S.) d ... "' ,'} _J~(I t ~. !> Property Owner's Name A/ t;/ H .'tv! "" ,) 

, ., ( , . J' ./ .­ '+-J {Yl~} I;) I () ~ .:."L Address 
! f : i " ) 

I I.. ,. .. -· 1 ( "'" tVi {l..11 ~, tv. L;' {! f:!/ . .,"'It._ ) ... "~.~ , .) .J 

Suite/Apt #: SDPIWPlPetition #: 
..:y ( I _, ~ 

Census Tract Subdivision t. II, . , t-f Y"'r) ,I' /\/') \. ) City EC f.yl:. (i.. '1'~1l, 
-;, ..;J ·'1 -

State t\"'I l J Zip Code ~ .I D I> 
17 

v. 
J. 1" ) ~;..rJ S l; :1Section Area Lot Home Phone Work Phone / I . . . II 

Applicant's. Name & Mailing Address, (If other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone (,... Fax 

Existing Use \:.; lr;/l Cl-."VI '~""'" "~l ,,£'1" Contractor Company AJ V f- i .• ',.-" ,",' > 
Proposed Use r-:>j ,.".>" t.[ 1 .. -' .I::!:: {,/ I ! " :I 

Contact Person 
Estimated Construction Cost $ 2 , . ,~~ I ,'1,1 '2 

' ~, £ ~ . 7'i'\. tJ v,'-J F'eet­
"'" 

Description of Work t, /~? ..1'..' ~ J:', :lOt) t' ,.t it:. tJ- ~/~..r, -f' . 
Address, 

I N) II (\ )~ ... / (( S.....)re £~~~,~~ S i';y' ! "H!:.,. <;\.1. +" \
l 

,.
r:r ....., ."."" .,)! "'1 ~ 1iCi 

J I ) 

City C i.-{{Il, . ~ I '> ~ I'll l .. ?f .j State !'\-<, i) Zip Code . , 
.:r (2License No. ~ 

Phone k~, :IOcr " 'i''P 1 Fax 
.., 

Occupant or Tenant Engineer or Atchitect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

'-Height WatBr Supply: . SF Dwelling 0 SF Townhouse 0 ~upply: 
Public ~ W!Q!h Public-­

No. of stories: Private 1st floor: ~ -{' - ' . ] . ' -­ Private-­Sewage Disposal: 2nd floor: 
, 

) .; 
, Sewage Disposal: 

I..{ ( I ~ 

Public I' Public -­ Ba6ement: t,' S' j . J 1. ~PrivateGross area, sq. ft. per floor: -­ Private 
Finished Basement .m"'Unlinlshed BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes.d No 0 
No. of Bedrooms ';;l... Gas YesjJ' No 0Use group: Gas Yes 0 No 0 Height: ~', ~ :- r 

Multi-family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
Electric 4$' Oil 0

Construction type: Electric 0 Oil 0 No, of 1 BR units: 
No. of 2 BR units: Natural Gas Jir 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­Structural Steel Propane Gas 0 
__ Masonry Other Structure: sp~r system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: __ NFPA#13D-­ Footings:-­ Full 
Roof Height: -­NFPA#13R 

-­ Partial -­Other. 

-­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads -­-­ Manufactured Home --

lHE lHlERSIGNED HEREBY CERTlFIES AND AGREES AS FOLLOWS. (1) lHAT HEiSHE IS NJT}f()RJZEll TO MAKE 111IS APPLICATION, (2)lHAT THE N'ORIllATlON IS CORRECT; (3) lHAT HE/SHE WlU COMPLY WITH ALL REGULA'TlONS OF 
HOWARD Cot.NTY VIHCH ARE APPLICABLE lHERETO; (4) lHAT HEiSHE WlU PERFORM NO WORK ON THE AIIO\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lMAT HE/SHE GRANTS COUI1Y OFFICIALS 
THE RIGHT TO ENTE1I ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING 1HE WORK P£RII/1"reD AND POST1NG NOTICES. , . 

a..,'4'~ ' It; ( $ 1 ., '"1 d' . 

, 

n 

T1IIeIComjMny Date \ I 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

'.. rL.~",c;WRITE NEATLY AND LEGIBLY. ** 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 


................._-_.... _.... __.._......_- .................-.-.-..-.--.....-----. ---_..._--- --_.__.. _--­
Peter L. Beilenson, M.D., M.P.H., Health Officer 


June 21, 2007 

NVR, Inc.INV Homes 
6085 Marshalee Drive, Suite 130 
Elkridge, MD 21075 

SENT BY FACSIMILE 301-854-9632 

RE: 	 Homeland-Ellicott Meadows, Lot 19 
12065 Windsor Moss 
Ellicott City, MD 21042 
BP# B06006075 
PUBLIC WATER 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 04109/2007. 

The property is served by public water and is therefore exempt from the Health 
Department water sampling requirements. 

By issuance of this letter, this office recommends release of the Use and Occupancy 
permit for the referenced property. 

gAUth~ 

tuart Oster, R. S. 
Well & Septic Program 

mlb 
cc: 	 Building Inspector's Office 

File 

http:www.hchealth.org


(90/ q eel tYe~dOW s 
Lot Block _ ___ Community cvl j cotl 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Eilicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
i~ 0 <e 5 WI f1 ~¥ Mos.s and located in the Ellicott Meadows Conununity (the "Property"). 

£UiCOtf G ~ tUn 2ioif 2 

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 community 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 shall be constructed or modified to contain more than two (2) bedrooms." The Condominium 
Association is the entity which enforces the terms of the Declaration. 

Purchaser: ~~;6~~~~~=~==---

Purchaser: ~~~:;::.~~~~::::::::..~__ 

Date: J - I d.--O 7 
( 


