
lJtiIitIM 
Watst Supply: 
_Public 
_ ·Privata 
Sewage OiSpo8al: 
_PubIio 
_. _PriYtte 

Electrie Yes'C No D 
Gas Yea 0 No C 

HeItIng System: 
Electric D 011 a 
NatunaI Gas CJ 
Prop8I'Ie G8a 0 

Sprinlder syeten'\: NlA a 
_Full 
_F'trtIaI 
__ ouw Soppre.ion
_.ofl-l__ 

. i 

Address 

City State illZip COde I.. /u "() 

t-ipme Phone ' . . Work Phone _""'-"_-'-'-'.....;.....;... 
Applicant's Name & MaUing Address, (it other than stated ~); 

/ . I I I .1 t r'] f t~/r . .ill . 
Phone Fax . 

. . 

Addr8s;s . 
l ,} L •. , tiI 

____' Zip Code',­, ~, __ ~_' ~_. 

Engineer or Arc::tlItect C~y \0.' -=~""":"-"-""""_____'"--_ 
I 

Contact Peraon 

City __~~~____~_ ~........ Zip Code,,,":,' _":--..,..,..­

phone 

Building Cbaractaristics 

SF 0weII1ng~~
..DJIiIl, ' 

il1 ,fIoor:, . 

2M Iloot: 

.fIaument: 

FlnI&hed 8aMinent C UnfJ,,18hed BatemenlC 
Crawl.,.,. C Slab on Grade 0 
No.of Bedrooms d 
Height:
~~~~I~~~~~j~-.:----~~ 
No. at .mcIenc'f unlIa: _.,---.,..__
NCI. of 1 BR unlla:___________----,_ 
NO. of 2 SA t.tnJIs:___~_____-
No. of 3 ~ UIiIIa: ___~~--_ 

~ 
W"'~ppIy: .
:?'7P-;r1c 

-PriYafe 
'Sewage 'QisposaJ: 

~iC 
. ' . riVate 

,ElectriC YesC 0 D 
Gas" ,YesJJ....Nob 

Heating System:' 
EIectitC [] 08 D , 
Natural:Gas 0--­
ProjJane .Gas d 



..... ·l· 
Lot BlocI:: ___ 

BEDROOM RES CTIONACKNOWLEDG~~ 

Umlen;lgIleU Purchaser has entered into Purchase Agreement 
~"""'-""'--l.-.:!!C~~=_.....=-==--and the Ellicott Meadows COlIllllunity 

signing below, Purchaser acknowledges ey have been the following 
information to the ' 1 

The Ellicott Meadows is by a comm.¥1Y private . disposal 
accommodate a maximum of two bedrooms lPer Unit The Declaration of Covenants. 
Restrictions recorded against the Units at Ellicott as that " ... no COllldOI~oiUlm 
Unit shall or modified to con . more two (2) 
.£'l.i:>,'u....""'w.-.,.Ll is the entity which erms of the Declaration. 

i 
80'd 8l:9l 900G [8 IiBW 

" 

http:w.-.,.Ll


• 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 

July 2 I, 2006 

NVR Inc. tJa Ryan Homes 

6085 Marshalee Drive, Suite 130 

Elkridge, Maryland 21075 


SENT VL4 FACSIMILE 410-196-7094 

RE: 	 Homeland, Lot 98 
12004 Windsor Moss 
Ellicott City, MD 21042 
BP # BOO 159739 
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 
7/19/2006 by HCRD 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 

£~~~ 
Brian Baker, R. S. 

Well and Septic Program 


cc: DILP, Building Inspectors Office 
File 
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~ 
ROBERT H. VOGEL 

-ENGINEERING, INC • 
.. ­ ENDIINEERS • SURVEYORS • PL.ANNI!:R8 

B40'7 MAIN SlTFUJ:ET TEL: 410.461 .'7f!U!Ii ra 
ELUCDTT t:l1""/'. M D :lIl 043 FA><I 4 I 0.46 1 .11961 

SCALE 

DRAWN BY 

CHECKED BY 
DATE 

1"=30' 
MY 

RHV 
FEB. 2006 

NVHOMES 
ELLICOTT MEADOWS 

UNITS 97-100 

! 
; 
i 

W.O. # 04-87.00 HOMElAND SOP-OO-30 
TAX MAP 16 PARCEL 53,96,185&2Q.4! 

HOWARD COUNTY, MARYlAND iSHEET# 1 OF 1 3RD ELECnON DISTRICT 


