
Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 

Wood Frame 

State Certified Modular 

'Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name _~LL~,,-,,~~~-=-______ 

Multi-family dwellings: 
No. of efficiency units: _____ 
No. of 1 BR units; 
No. of 2 BR units:'------ ­
No. of 3 BR units: _______ 

other Structure: _____ _ _ 
Dimensions: _________ 
Footings: . _________ 
Roof Height.;_____-'---___ 

State Certified Modular 
Manufactured Home 

PrinJNamL 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

DEPARTh£PiT ~ NSPECllOHS. lICENSES N<>P£RMlS 

3430 C()....f:fT ~ DRIVE 

ELUCon CITY.... J 2!()43 
 . HOWARD COUNTY 

PfRJ.flS (4 10)J IJ.1455 INSPEC'TXlNS f4'0) 313- 181 0 

AUTClMATWW<:lRWol),'I'4fC,O»)I3-lIOO 


~ . F=T'r·ERMIT APPLICATION 

Building Address 11.OJ) u,)I.v1.J.s uy 055 

8f(Cutf- C~( W _~2\d 
Suite/Apt. #: SDPIWPlPelition #: ')0 p~ () ') -{;~ (:) 
Census Tract bU") COO Subdivision tlom,t-Ia. ,vyQ Crry f1h rJ.J~_ State .fJ!}:JiP Code flO 1r 

v 410­
Section Area . Lot /') Home Phone Work Phone 371- rz.r~----:--- ­

Applicant's Name & Mailing Address;i if other t~an stated hereon): 
Tax Map lie Parcel :i:AFfZ01Grid ~{1---L ICS Cec(\ - '''Perl7(,LJ iffp~, SeMIC<-J . 

Phone ' \f,qql(J()ol.-FaxZoning /... C Map Coordinates G. Lot size 

Contractor Company AiVf( JAc-L-
Proposed Use S t-~ 
Estimated Construction Cost $ -1-b...l.::-O-=:",--:~~V~_..J 

Existing Use · 'YClC!.(/vU __SSJJ; 
Contact Person )Q~j CWJ· ________ 

Description of Work '- t 0·eU~ Vc'CA.... ~ - z.'>+g
.£ill. bs1~ 1 (l - l FY> I &U?:> ,-~~ 

C.rry ~J~tL. State J1L Zip Code 9." [~ ,100 .ZCo-v G~ /'ZjJi - fP License tt:.".....,--,.,..~::t;-'7-:~-r--:-
Phone' Fax 

Occupant or Tenant _________________ Engineer or Architect Company ____ _________ 

C~ctName_______________________ Contact Person 

Address,___________________________ 

Address 

Crry __________ State ___ Zip Code ____ 


Crry _________ State ___ Zip Code,_______ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Utilities 

Height: SF Dwelling ,'-'U.",..,...... 

~ 

Wate!»tJpply: 
Public 

Water Supply: . 
~Public 

1st floor: c::!;'fJ ') 2. Private 
Sewage Disposal: 

No. of stories: Private 
Sewage Disposal: 

2nd floor: --3l...<f<fJL 
_~licPublic Basement: a--7 3L ,-LI-'nvate 

Finished Basemen Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft . per floor: Private 

Electric Yes~o 0Electric Yes 0 No 0 No. of Bedrooms '2-­ Gas Yes Q/!'fo 0Use group: Gas Yes 0 No 0 Height: -::--:--:::-_____ 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
• FOROFRCElISE OM..Y­

AGENCY ~ SIGNATURE APPROVAL . OPZ SEIIW;;K INFORMADON lio8;f!L. 
.lind Qe\1IoDmenl'ppz 

CONTINGENCY CONSraUCTlON START: . IJ 
. ONE STOP SHOP: 0 

· ~LDD.DPZ 

Fron;~__~__________ Filing fee $,' lO O 
. Rar.___________ Pent,1It fee $ '£2;1. 

SIde:,__________ Excieetax s 19~1 

Side St.:_. . _~______ Add'i per. fee $ IX 

AIIl11klinUrri........mit? TOTAL FEES $ ,50s.f-

YESIJ NO IJ Sub-totaI pe6d $,----­
.. EnIrMce ~ requi'ed? B*lcedue $._---­
YESIJ NO IJ ,.----- ­

Hiltoric 'DIetrIct? . . Vlllldatlon . ,---- ­
YESC NO IJ 

Lot eo..ae for NHTown ZDne,____--,- a...-.· i~ __. ~ 
.SOPIR...lIflPWIIdIIII _ _ ___..........; ~ .. " ~ 

ytlaw. OED, DPZ PInk: HIIIIh Gokf:SHA . 
Rev. 11/041104 



I 

LoT f5 ~IOC\( -- Community &.J-16:.IT ~.:S 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Ellicott Meadows 


I 

The undersigned Purchaser has entered into a Purchase Agreement for the Property lmown as j 
I~ 55 WvdSo r H.~ s.r and located in the Ellicott Meadows Community (the "PWpertyl')' 

By signing below, Purchaser acknowledges they have been informed of and understand the foll wing 
information relating to the Property: I 

The Ellicott Meadows is served by a community private sewage disposal system which can onlt 
accommodate a maximum of two bedroomsper Unit The Declaration of Covenants, Conditio,s and 
Restrictions recorded against the Units at Ellicott Meadows. as ~ended. states that ..... no Con~ominium . 
Unit shall be constructed or modified to contain more than two (2) bedrooms." The Condom.in.lum 
Association is the entity which enforces the terms ofthe Declaration. I 

i 
i 
: 

ACKNOWLEDGED BY PURCHASER: 

Purchas~? tka ~ 
Purchaser: . 

Date: /92. /0Uf0/oS" 

PO'd ll:9l 900l Bl /lew 

http:J-16:.IT


HOWARD COUNTYHEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

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


TOD (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. tla Ryan Homes 
6085 Marshalee Drive, Suite 130 
Elkridge, Maryland 21075 

SENT VIA FACSIMILE 410-796-7094 

RE: 	 Homeland, Lot 15 
12055 Windsor Moss 
Ellicott City, MD 21042 
BP # B00158483 
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 
08/16/2006 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 

cc: DILP, Building Inspectors Office 
File 


