
ALL REGULATIot<S OF 
, T H E GRANTSAf1 /VI'/[ 

-
, ,'IW£ . ' " SIGHATUREAPPBoyAl 

OEPAAThENT Of NSPECl'"K)kS LICENSES AI'() PERMTS 

3430 C~T HOUSe OOVE 
 PERMIT NUMBER HOWARD COUNTY PmM1S("lO)~,L~1~~~~3(tlO'lll- 1 8 '0 

AlfTOMATEDt¥0RtMl'(;'N(.tIO}313-J800 /?) 00 

Building Address j1O)/ tJJ(f1k s ot'" 


"'peRMIT APPLICATION . 

Contact Person 

Fax 

Property Owner's Name __t.JN'{...LVLIE.I..<:.....J&g..:::-az....=~"'_____ 

[,ft(t.Jf/ (6'6 ( nil '--z...t6tl.__ 


Suite/Apt. #: _____ SDPIWPIPe&itien #:S:OP - U?00 

"D '1 Dj) 0 n j 1
I City State.M!2ziPcodel1kvt'd5.e. Z(O)J 

Section.______ Area ______ Lot 

Census Tract(Q J Subdivision t{vrn,e ((1t! 

10 Horne Phone Work'i~2J,; '31 if -)1;6; 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _I--,)o~__ Parcel Jl:yc&LiJtrid 1II1z 2­ \(5 C-eeD - 'Pif~v4 Ap(l~ Sew, 'L.e~ 
Lot size Zoning ((c Phone 3 -Ii q l{ . '1 JJ-. Fax 


Existing use._-li!~:l>...IL~l...._£A)(=_.:::.__.:.._=_._----------


6 
Contractor Company Ny K. ~1d ' 


Proposed Use ____---"'3t="-L--...:.W-'--_ _______ 

Estimated Construction Cost $ --!..IS.,(...-,~O~~pi)LJ---------

Description of Work 1I.~\tCA..V \,0- ( z.~--1VJ6 ­

·~,U kS',M i 1n I 2pO ) 86 5y~ 

Occupant or Tenant _________________ Engineer or Architect 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 'Building Characteristics UtilitiesUtilities 

Water S.upply: 
Public 

Height: Water Supply: , SF Dwelling 0 SF Townhouse rr-­
_..--P.";_Public 

No. of stories: 
Depth Width 

Private 
Sewage Disposal: 

1slf\oor: ~ /; ~LPrivate 
Sewage Disposal: 2nd floor: 4'-( 3 -~ 

PublicPublic Basement: 8'~)/r- ,3'L .,.L1'nvateGross area, sq. ft. per floor: Private 
. Finished~-UnIiniShed BasamenlO 
Crawl space 0 Slab on.Ji.rade 0 Electric Yes Id.-J)/o 0 Electric Yes 0 No 0 No. of Bedrooms __~-L-=__ Gas YeSQ.,...bIo 0Use group: Gas Yes 0 No 0 Height: -c--=-----­
Multi-family dwellings: 

No. of efficiency units: _______ 
 Heating System:

Heating System: Electric 0 Oil 0No. of 1 BR units:Construction type: Electric 0 Oil 0 No. of 2 BR units:·------ ­ Natural Gas ~ 
Reinforced Concrete Natural Gas 0 No. of 3 BR units: ________ Propane Gas 0 

Structural Steel 
 Propane Gas 0 

__ Masonry other Structure: _______ 
Dimensions: _________Wood Frame Sprinkler system: NIA 0 
Footings: .-;-________Full Roof Height;._________ 

Partial 
State Certified Modular __ Other Suppression State Certified Modular 

# of Heads Manufactured Home 
TIFIES N/D AGREES /4S FOlLOWS: (1) ~T H€JSHE IS AUTHORIZED TO MAKE nilS APPLICATION; (2)~T"THE IHFOR .....TION IS CORRECT; (3) ~T HEiSHE WILL COMPLY 

L1CA8LE THERETO; (4) ~T HEiSHE WILL PERFORM NO INORK ON THE ABO\IE REFEREHCED PROPERlY NOT SPEilfALLY DESCRIBED IN lHlS APPLICATION; (5)~

PROPERTYFOR"THEruRPOSEOF~PE~THE~RKPERMrrTEDNIOPOSTlOO~CES. , J6eJ \(. ~ .~ 
l~oIIb C:dl.i'T'G-ilfilOj{AIif. 

C
PrinlName 

'3 - [o-()..£ 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY AND LE:GIBLY. ·· 

'FOR'OFFICE, USEOM.y­
pPZ SEIMGKINFORMATIQN PROPERlY jot 

FIIIrlg,fee . $ /00~:------~--------~R.r.. ___________________ ! 
Permit fee ' $ ~-

~:.-------~---- ~_... 'I
Side St.:.________ Add'i per. fee $ _ . . . ' . 

All "**tun..,.. mat? - 10TALFEES $ ' ~ r 
YESCI NO CI S~ paid ', $,--'--___ 

Is Ermnc:e Permltr.quOd? , $'~~:----'--T-"""?-~~ipprOVII,rwcp.spdarlo~?
YES NOC,, ' YESC NO C .1qt.fO S1 

• . • .' j 

, , ' Hiltoric 0IMrIct? ,---- ­
CONTINGENCY CONSTRUCTION START: CI YES CI NO CI 

ONE STOP SHOP: C1 ' Lot CcMr9 for tWTownZone._____ ~./
, , 

SOPIRed-hI!ppRMll"'_' ______ " Accepted by~ 

a..-LDD;OPZ YtIow. OED, OPZ PInIc ~ Gold: SHA 

Rev. 11/4'104 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnvironmental 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 

August 28, 2006 

NVR Inc. t/a Ryan Homes 
6085 Marshalee Drive, Suite 130 
Elkridge, Maryland 21075 

SENT VIA FACSIMILE 410-796-7094 

RE: Homeland, Lot 16 
12057 Windsor 
Ellicott MD 
BP # B00158484 

WATER 

Dear Sirs or 

that the connection lU"""'ln,y and for 
A Community Septic .'''''TPTn serves this Final approval was granted on 

08/1612006 by HCHD for the house connection. 

by public water is th....."'t......... exempt the Health 

By issuance this letter, this office recommends release the and Occupancy pennit 
the referenced property. 

RECOMMENDATION FOR USE OCCUPANCY 

cc: DILP, Building Inspectors Office 
File 



05/18/2a86 12:23 4105319681 ELLICOTT fYEA1)CJl.r..IS ! PAGE 61101 

~ 

Lot JkB\Q<;k;_~_ COOmrnni1y f 1/, co-tf- ~~dOW.5 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Ellicott Meadows 


The undersigned Purchaset has entered intt> a~Agreement for 1hePrope;rty known J 
1"Zof1 10IM ~ ~f M.0:» anrllocated in the Ell:irott Meadows Community (the "'Propehy'," 

By signing below. ~ acknowledges they have""" il>Ilnn;md of and understaml1he jrll0~ 

information relating to the Property: . 


Th~ Elli~ott Meadows ill served by a COOlft1unity private ~e di$posiU system which can dplY 
accommodate amaximum oftwo bedrooms pertrnit The Declaration ofCoverumts, Condi·OilS and 
Restrictions rec.orded a.,gainst the Units mElli.;ott l\A'...e-OOows, as mn.ended, states that (I. • ••no ndomiDium 
Unit shall be oonstructed or modified to contain more than twQ (2) bedrooms,'; The Con um 
Association is the entity vArich enforces the temJs of the Declaration. 

ACKNOWLEDGED BYM~ 

~~A.t~~~-+--
~c~: ______~__~________ 

Daw: ·5/ mDiP 

l O"d Ll :9L 900l 8 L ti 8W 


