
____________________ _ 

OEPARnoENT ey; NSPEC'TlCflS.lX:ENSES NC) PERWTS 

3430 ro..RTHOUSE DRIVE 

ELJ...J:0Tf ClTY. a.D 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS(-4 '0)3'l-~NSPECOCHS 1-4 10)313-1810 

NJ'TDlUtlB)foFORMATK)N 1"10) 313-3800 


7:> 0 (c O":l; (c Q '7"p~RMn· APPLICATION 

Building Address -L/~..:::.~~.!;.: "") i"'- I')-!.;I.o/.,;.l::!.~&~;::........:..In .5.:;z...S'--_
, 1. (;; 6 :....,L_!;;.:::;!--.:...: t . .!...:..l..


L .:.. ,> ..."i (. ·I ·! 1"11_' ... .;J ! (, "'1 .?..... 


Suite/Apt #: _____ SDPJWPtPetition #: ______ 


Census Tract _____ SubdMsion L 1\ . ·"t 4- ,,,, 1,..\ f) ; l ',rr:) 


Section._____Area Lot (P 


Tax Map I ,. .. Parcel ______ Grid _____ 


Zoning Map Coordinates Lot size 


Existing Use ',I u ·.·. "''', t. L-=<r-r" 

Proposed Use 'n~ ;v : '1 ,1, ~ V, ! i ' " 


Estimated Construction Cost $ :3 "'"!' ' " !;..[ ) 


Description of Work ,..; ',' ,,"'" J , ' b ', r 

. ~ #... . ~ , ~'-.. ' - j :'" I . ..... " ..... 

Occupant or Tenant ________________ 

Contact Name,_______________________ 

Add~. 

City ___________ State ___ Zip Code ____ 

Phone Fax 
! 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name ~~~h ! :1-C!..!....:~S,--______N V L/:..;.",, ». £...

H~ '=+ !l::' .) 1"'1 S 15(, Work Phone ______ 

Applicant's Name & Mailing Address. (if other than ,stated hereon): 

Phone Fax 

Contrac1or Company .JN II......L. I ...!~"': .,.:l>'---------­~!t.. ! "nIL"'_t!.l.

Contact Person 
(T ,,\' S' t".<'\ h ,'0 i£4­

.; 

, - I "j"; .,,- (V) " ZI'p Code .;.l , uCity I,..- (..A'V :., '-"'jt, '~State __ ) 

License No, '5 ~ 
Phone './ tI -:.. . 1, i)Cf I~(f J Fax I 

Engineer or Architect Company _____'_ .. , ____-- ­

Contact Person 

Address 

City _________ State ___ Zip Code,______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics 

SF Dwelling 0 SF Townhouse 'If'' 
~ Width 

1atfloor: "$": 3 z.. 
2ndfloor: 4"1 ]. L' 

Basement: \.S" ' '} "2.'" 
Finished Basement ~nfinlshed BasementD 
Crawl space D Slab on Grade D 
~.m ~__~a4~__ __ 
~~:~~~-------­
Multl-ramily dwellings: 
~. c:I alllclency units: _____ 
~. m '1 BR units:,_______ 

, No. c:I 2 BR units: ;".· -'-_____ 
~. c:I 3 BR units: _______ 

Other Structure: _______ 

OImensIona:________ 


Footings: 
R~HMg~~:----------------­

State CertIfled Modular 
--Manufactur8d Home 

Utiltties 

W~SUPPIY: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
.",c::..... Private 

Electric Yes w(' No 0 

Gas · YesJ3 No 0 


Heating System: 
. Electric 0 011 0 
Natural Gas ..Ji11 
Propane Gas 0 

Sprlnklersystem: N/A 0 
-LNFPA#13D 
__NFPA#13R . 
__Other: 

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 

Water Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
___ Public 
__ Private 

\ 

EIecbic Yes 0 No 0 

Gas YesD No 0 


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

Sprinkler system: NlA 0 
__ Full 
___ Partial 

. __ Other Suppression 

_ . _ # of Heads 

ThE lNlERSIONED HE1IEIIY camFIES AHIlABIIEES IS FOllOWS: (1) '!W.THEIIIHE IS AUlMORIZED TO IlMEllIS Al'Pl.JCATlON; (2)'!W.T1I£ INFORIIATlON IS CORRECr, (3) '!W.T HElSIE WlU COIIIPI.YWIlH ALL REClUlAl10NS OF 
HowARD COlNTY V\HCH ARE APPI.ICAIIlE 1HERETO; (4) '!W.T HEIIIHE WlU PEIIfOItII NO WORt( ON 11£ _ RERIIBICED PROPEII'TY NOT SPEClFICAU.YDESClllIEIlIN 'THIS APPlICATlON; (5) '!W.T HElSIE GIWIT'S COUfTY OFFICIAlS 
11£ IOOHT to EHTD ONTO 'MS PROPERTY FOIl 11£ P\JIIPOSE OF IIISP£C'T1IG 11£ WORt( PERIIITfED AND POSTING 1IO'T1CES.. 

_-==:J I V\...:....-..J.:u6VL:!3. _'..:.,.~,q... I{~ ..;.tl".. ~! "-:..:.r'i..:.. ~ · ...::.:...W A...:.-________ 
~'.SipMMre PrintN.".. jl 

~; d ' '" t.I fl'-i V'#' -=--"'_----l,.; ,J-f./J.~ ~"{ :::... 1 b:...j.L'-'=Q IZ--.........:.-=-'------!....:....-­
Checks payable to: DIRECTOR OF ~ OF HOWARD/COUNTY 

- PlEASE WRITE NEAnYAND LEGIBLY. *" 



Lot~Block -=-_ _ _ communit)~ .LJ ~vr "'1.Q;g..,.:n.~' 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Ellicott Meadows 


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

I ;2.0 bs W '--~r ~J~ 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 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. 


SER: 

Purchaser: 

Date: 


