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HOWARD COUNTY .0.. Pl=RMIT NUMBER 

PE~t.J1!J7APPLICArION fj U0'5 ?O,?~ 
Building Address 1\ '0 .) 5 \ :) ; I i . )l,\ ,) ..: ~ \ , '(In .,. Property Own~'s Name ~1'...! "':.1.\_.:...i.:.;/,:::::..J:.1. .........:.J______
' (-l'vr{e;;; " .:.,I:£ 

.j< 1 .- ./\ ( ,) 
( 1l i ' -)t( .( \ I·~.\ \'1/ 1;1 i. f j~ Address (.' ,"Vii' .j. .(p (:'!QlP) _~ t ~J \·.t- 1 f .. 

1,:.11. J--",---I..._,-/ __._Grid 

Contractor Company "1JL J\ . _.1--, ' 

Occupant or Tenant _________________ Engineer or Architect Company _____________ 

~Name, 

Contact Person 

~ess._________________________________ 

Address 
City ___________ State ___ Zip Code ____ 

City _________ State ___ Zip Code,____ 

Phone 	 Fax 
Phone ' 	 Fax 

BUILDING DESCRIPTION ~ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
~-~~~::::::::..::~======----+---~::::::::.===::::..:.:;:.:..:-=======---____r_- .~ 

lIE lJjoeR~ HE1!E1IY CERTIFIES AND AGREES NO FOllOWS: (1) 1W.T HEISHE IS AUTHORIZED TO IIAK£ lItS APPlICATlON, (2)1W.T T1<E 1NF000000TlON IS CORRECT; (3) 1W.T HflSHE WlU COMPLY WITH ALl REGUlATlONS OF 

. '~D " ~ ARE N'PUCABLE 1l£RErO; (4) 1ltO.T HflSHE WIlL PERFORM NO WORK ON ll« _ REFERENCED PRoPeRTY NOT Sl'EClFICALl Y DESCRfamllms APPlICATlON; (5) 1W.T HflSHE GRANTS COI.MY OFfiCIAlS 


/lME 1\ • 9"T0 lItS PROPERlY.FOR nE PUllPOSE OF fNSPECT1Nl) nE WORK PERMITTED AND POST1NG NCmCES. l.,' I • -'). ' . . , ! . . 
 e! 
\ l t . / ) ,. /I ~ ~ ., ".,/, ~ _ . «~" ( ! i k:-lvvl fJPl Se.Q;V t~ --A }'';i <, . 

. ~"S~e / V" PrinlN_ G I . .1 , .<f. i.._ . 

~~){ . lj() l{ I J/ud Dete • d C·/"0.i 

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

Building Characteristics Building Characteristics 

Height Water Supply: . SF Dwelling'~Townhouse 0 
__ Public ~ Wk!Yl . 

No. of stories: __ Private 1st floor: ..) Jo S--)~ 
Sewage Disposal: 2nd floor: j -,;- '-:1
___ Public .... :;, 

8a&ement: ) to ___ PrivateGross area, sq. ft. per floor: 
Finished Ba8ement ~!"i&hed BasementIJ 
Crawl space 0 Slab CJIIlGrade 0

Electric Yes 0 No 0 No. of 	Bedrooms .6. . 
Use group: Gas YesD No 0 Height: 


MuItl.fam-;ily;--;-dweII~i,-ngs-:--- 
No, of effICiency units: ~______Heating System: No. of 1 BR uniis:.________

Construction type: Electric 0 Oil 0 No. of 2 BR units: ________ 
__ Reinforced Concrete Natural Gas 0 No, of 3 BR units; _______ 
__ S1rucWral Steel Propane Gas 0 
_ . _. Masonry Other Structure: -,--____..,....._ ., ~, 
__ Wood Frame Sprinkler system: N/A 0 Dimensions; 

. Footings: ___ FUll Roof Heig'ht-:-:------..,..... 
___ Partial 

___ State Certified Modular __ Other Suppression 
State Certified Modular 

___ II of Heads =Manufactured Home-",/ 

Utilities 

Water~ 
--PUblic 
__ Private 
Sewage Disposal: 

~'b!ii . 
. rivate ~ 

~A--
Electric Yes 0 ~ 0 
Gas . YeSTI No 0 

Heating System: 

Electric 0 Oil 0 

Natural Gas 0---- · . 

Propane .Gas 0 


Sprinkler system: NtA 0 
NFPA#13D . 

_ _ 	NFPA #I3R 

Other: 




. '-? 
Lot ::.);::::> Block _ _ _ _ Commu. , Ell i Goff Mt'btchw s ( 1-16) 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


The under~ned Purchaser has entered into a Purchase Agreement for the Property known as 
t:ti> ~3 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 BY PURCHASER: 

Purchaser: ---:'-----7"'-----L.-1L-~'"-=f-7I-"''---

Date: J __---''-----L________ 

MHBR NO. 56 
10113105 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD(410)313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 

May 16,2006 

Rylea Homes 
6085 Marshalee Drive 
Elkridge, Maryland 21075 

SENT VIA FACSIMILE 301-858-0433 

RE: 	 Homeland, Lot 53 
11803 Willow Branch 
Ellicott City, MD 21042 
BP # BOO 159085 
PUBLIC WATER 

Dear Sirs or Madam: 

This is to advise that the connection from the house to the street has been installed and inspected for 
the referenced property. A Community Septic System serves this dwelling. Final approval was granted on 
05/16/2006 by HCHD for the house connection. 

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. 

RECOMMENDATION FOR USE AND OCCUPANCY 

Respectfully, 

;G~~ 
Brian Baker, R. S. 
Well and Septic Program 

cc: DILP, Building Inspectors Office 
File 


