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"THE tHlERSKlNED HEREBY CERllFIES NIl) _EES AS FOLLOWS: (1) 'THAT HElSHE IS Al/lltORIZED 10 !lAKE ms APPLICATION; (2)'THAT lIE iNfORMATlOH IS CORRECT; (3) 'THAT HElSHE WILL COMPLY WIlli AlL REGULATIONS OF 
HowARD COlMY WHa1 ARE APPLICABlE "I!eIETO; (4) 'THAT HElSHI: WILL PERFORM NO WORK ON ll£ _ IIEFBIENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 'THIS APPLICAnON; (5) 'THAT HflSHE GRANTS COlMY OFFICIAlS 
lIE IOOHT TO ENIBI ONTO 1HIS PROPERTY fOR 'THE PURPOSE OF INSPEC'TlIO lIE WORK PERMITTED NIl) POST1HG NOTICES, 

TItIeIComplllly Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 
0FfW2'U. y-

PBQPERIX lilt; 
lIIIII PI! ' • .,.... DPZ 
AGfNGY 	 SlCNTUIU! APPBQYAL 
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$,---- ­

"..,. 0IIIcII! $,---- ­
~8L_' 

~--------------­
~----------------­
~'~'---------------______________ Add, per..... $,____ 

AlnMnum..........., 	 TOTAL FEES $:...-___ 
8&D4aIII fIIId $'--___YESD NOC 

laSed... _ ConIroI IPPRMI ......ID......., II Ennnce PwmI~ ......... $'----- ­
YESCNOO YESCNO C CIwck .:....-_--­

HIIbIo DIIIrtct? ._---­
CONTINGENCY CONSTRUCTION START: C 	 YESCNOO 

DEPARl),Ep./f Of toISPEC'hONS.llCENSES ANJPERWfS 

3430 co...RT HOUSE DRM: 

EtiX:OTT CITY,I.e 210lIl3 
 HOWARD COUNTY 

PONfS (II 10) 313-2455 tfSPEC'OONS ''110) 31).1810 
AUTOMATeD N=0RtMTlON (410) 313-3800 

PERMIT APPLICATION 
Building Address -=1,-,2 -,-,,--,,~__________=->ooS 3

Suite/Apt. #: _____ SDPIWP/Petition #: ______ 

Census Tract ______ 


Section'-_____ Area ________ Lot _______ 


Tax Map _....:....~__ Parcel __________ Grid __----'__ 


Zoning Map Coordinates Lot size 


Subdivision,_-'-':...::...:.....:...:.......:~:..:..:..;:.......:..:....:. 

~stingUse__~:......;~~~--~----------------­
Proposed Use _ .t.t _____;,:;.....::...-;::;.~__:_::_:_:_::__-----­

Estimated Construction Cost 

Description of Work ________~:...:..;.::-=--..:..=.._____ 

Occupant or Tenant ________________________ 

ContactName,___~:....._____________________ 

Address,______________________________________ 

City __________ 	 ___ Zip CocIe _____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NlA 0 
Full 
Partial 

__ Other Suppression 

#ofHeads 

Property Owner's Name 

Address 

City _~___;....;,.::...:;...;:.....--- State __ Zip Code __----''-

Horne Phone Work Phone -:--:--:-:-_~..,...----'~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Contra~rCornpany _______________________ _____ 

Contact Person 

PRO-BUILT 
Address CONSTRUCTION, INC. 

~ 3453 Long Days Court 
City __---:-__ ,H_!~_,h_'ag~MD 2071irJJJ~_7___ 
Ucense No. _...:.....~.-:....__---,,~ 
Phone Fax 

Engineer or Architect Company _______ _______________ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling [l SF Townhouse 0 
.Qm!ttl Width 

1stlloor; 

2nd Roar: 

Basement: 

Finished Basement 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: 
Mulli.fam-:ily:-:-dwel--;;I~ings-:---- ­
No . of elflCiencyunits: __________ 
No. of 1 BR unils;, ________ 
No. of 2 BR units: ____ ____ 
No. of 3 BR units: _ ______ 

__________ 
Other Structure: 
Dimensions: 
Foolings: 
Roof~~M~;

State Certified Modular 
Manufactured Home 

PERMIT NUMBER 

__-=-=.---.;~:......;:....:..:_=__==_-------­

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other; 

ONE STOP SHOP: C LaI CD! .¥l1ar ftIWI'-ZaM'--______ _ 
................- ­ ____ _ Aocet*dtrt_ 

EMIUIan"~ YIIIIr. DID. DPZ fill*: ..... GaM: SHA 
T....... EIIUT:PNI Rw. 11/:4MM 
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~ ~ ROBERT H. VOGEL 
.~ -ENGINEERING, ~ INC. 
~ . ~ IENGINII':ERS • SURVEYORII • PLANNERS 

L 8407 M ....IN GTREET TEL' 410.461.766, 
~~____________E_L_U_C_Q_~ C_ITV __ FAX:_4_'_D_.4_6_'__9_6__ ••_M_D Z_l_0_4_3_____ •• __________________________________~ 

~ 
Ck: 

1":::30'~ SCALE 
MY~ DRAWN BY 

'" 'f CHECKED BY RHV 
~ 

o DATE FEB. 2006 
04·87.00~ w.o.# 

'" 
.~ SHEET# 1 OF 1 

NVHOMES 

ELLICOTT MEADOWS 


HOMELAND SDP-03·30 UNITS 13-16 
TAX MAP 16 PARCEL 53.96. 16M2D4 
3RO EI.EC110N DISTRICT HOWARD COUNTY, MARYlAND 

~ ~~--------------------~--..---------------------------------------------------­
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'" .~ SHEET# 1 OF 1 

NVHOMES 

ELliCOTT MEADOWS 
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HOMElAND SDP-03·30 
TAX MAP 16 PARCEL 53.96.165&204 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYlAND 
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OEPAA'RENT OF NSPECTlONS. lICEl6ES Al'()PERt.IITS 
l4JO COlRT HOUSEORI"IE PERMIT NUMBER HOWARD COUNTY IDCOTT CIT't. t.C) 2104J 


PERhflS (41(n 1'~2455 NSPEC1lONS 141D1 11~ 1110 

AUTOMATED N=~TClN (41 D131l-38OO 


Property Owner's Name -L..\l....!v.~' =--~~=::....:________ 

,6DD/5,>j'i- ~PERMIT APPLICATION 

Building Address -=-:';::~'--L_...Ill...,Ll4JL.l.<l44~r+:ijtJ-1.~V::.....----:-
JIOV'­

t 
~ Suite/Apt. #: SDP' . 'd:jf?(!.~O~9? 6 

een.us T",ct~O3/)l)G ~1tfSobdMs;on 

Section Area 	 Lot _ ' ....,..,..-,,____ti-
TaxMap IIp 	 parcel1.@!fl Z01rid *bQ-
Zoning{( C, Map Coordinates Lot size 

Existing Use ru!li01 =~ . 
Proposed Use ~ 
Estimated Construction Cost $ ~IJ.:S':~O~p~Oc-U.:::......_-:--______ 

'l iI'2 JI n. " -" YJ ' D~riptionofWork kJ~V~ ~ (:;{;rl-~ ­
fu1115;~ - 111 - ,J. f--f3 -. I t/B --~ 
W-R(1i~ -ff 

Address fi olf UudJ.& x(Jy- >M L372 

City lilA{'iUoA ~ state111 Zip Code diD1) 
4l0 , V'T.- ,-( 

Home Phone Work Phone 31q-Ll >-b 
~plicanrs Name & Mailing Add~ess, (if other tha~ statlid hereon) : 

KS('-ec..£( - rpcY"':d ItPp- )-eA1JiC'-0 
Phone 4'1 3 -qql-{J( JOG Fax 

Contractor Company _--+-I1-I--4""""T_~--=-:L=--_('_______ 

Contact P.'~ ~ 

Fax 

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 

ApPliaw'SSig"1!M A~1l JM.. ' 	 PrinlNtmU! 3 -(()- e-(. 
rttJelCompany 	 Dater 

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

• 	 FOR OFFICE USE OM.Y - hgCIJO 
pel SETBACK INFQRMATION ,PROpERTY lot 

.FRn: ___-'--_____, Filing fee $ If!) O ' 
.Permit fee s 8~' :2-R.r.~----------~--~~ 
'Exdaeta $ . .:> lHS~:.__~--------------

SkIll St.: ____-..,...____ Add" per. ,. $,_-"K~'I,-;--=­' 
CT'y\Y' AJI ."**'Un......met? 	 $,_---"7'- ­TOTAL FEES v----'_ 

YESC NO C Sub-tdaI paid $'----- ­
•• EnbwD ParlnIt requAd? Balance due $.~SedImInt ~~~priofto~1 . 

. YE NOD .' 	 .YES 0 NO 0 Check .:"'..z?:r,cO:/~'0= . '{J. '')''''''9'''''­
, . 

HI8forIc Dtatrtct?' Validation ,/ C 9'0ba. ' 
CONTINGENCY CONSTaUCTION START: 0 ~O~D\ 
ONE STOP SHOP: 0 Lot Cc:MnIga for NllWTown Zone,___~__ On 

' SOPlReOb~dIIII______ ~bylJt­
~LDb,DPZ YaIcIw: OED, DPZ Pille HeIIh Gokf: SHA 

Rev. 11/<41/04 

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 

Utilities 

Water Supply: , 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NIA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

'Building Characteristics 

SF Dwelling 0 SF Townhouse 
Depth ,..... Width 

1st floor: ~--]) 32. 
2nd floor: '-\ '1 J ~ 
Basamenl: -~X '3 t­
Finished Basement ~ished BasementD 
Crawl space 0 Slab :A Grade 0 
No. of Bedrooms _--C.6_=-_ 

Height: -::--:---:::-_____ 
MuHi-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 Heighl: _________ 

State Certified Modular 
Manufactured Home 

Utilities 

~PPIY: 
__ Public 

Private 

~ 
ewage D'sposal: 
. blic 

__ Private 

Electric Yes, ~ 
Gas yeS,e( No 0 

Heating System: 
Electric 0 Oil..-LJ 
Natural Gas .-r:J 
Propane Gas 0,.' 
sp~m: N/AD 

t-}fPA#13DI\= )'lFPA #13 R\\ ..v 
\~0~'D 

Y CE TIFIES AND AGREES AS FOllOWS: (1) lMAT HEiSHE IS AI.m«)'UZED TO MAKE llilS APPllCAnON; (2)lMAT THE INFOR .....TION IS OOflRECT: (3) 1W\T H{/SHE Will OOMPl Y All REGUlAnONS 

'-"-J\C\O<IIITYJI''''''' AI! PlfCABlE lHERETO: (4) 1W\T HE/SlfE Will PERFORM NO WORK ON lHE IoBICNE REFERENCED PR72]E NOT SPECIFICAlLY DESCRI8ED IN llilS APPLICAnON; (5) 1W\T H E GRAHTS 

o S PROPERTY FOR lliE PURPOSE Of lKSPECTlNG THE WORK PERMITT1:D AND POSTlNG NOnCES, I (1r1_ .'(!1.V II J--? .-'-' 
,Jcea ~ N, fCJ1~ ~ 

SIGNATURE APPROYAL 

mailto:parcel1.@!fl


. ' El5/1S/2e0G 12: 23 4111J53196B1 ELLIW I I Ml=..Avuw::;, i . H~ ~r~~ 

tllidtWlS 


:BEDROOM RESTRICTION ACKNOWLEDGMENT 
Ellicott Meadows 

The UUJlersigned ~ bas entered into :" Put~Agroe:mOll! fur the Prop<:rty known asIi~D0 L01~~l~ and located m the Ellicott Meadows Commuruty (we "PtOP~)" 
. I 

i 

By signing below. Purchaser ac.knowledges the)' have been infoIll';J,6d of and W1d~ the f~ll()wing 
ioformation relating to the Property: . 

The Elli~tt Meruffiws is s~ed by a community private sewage disposal system which can o.?Jy 
accommodate a maximum oftwo bedrooms per Unit The Declaration of Covenants~ Condi&ns and 
Restrictions recorded against the Units at Ellicott Mead()~ as 8IUended, states that c"" ••no c6ndominium 
Unit sball be constructed or ~odUied to contain more than two (2) bedrooms.b> 'f.be Condominium 
Association l.s 1he entity whicli erllOfee8 the tellIlS of the Declaration. i . 

I 

ACKNOWLEDGEDBY~ 

~~l1A~~~~ 

Purchaser: 

------~,----~--~----

Date: ~.~ O' ) I ~1b0 

80"d lZ:9l 900Z 8l o'I:ew 



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 

November 6, 2006 

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

SENT VIA FACSIMILE 410-531-9681 

RE: 	 Homeland, Lot 14 
12053 Windsor Moss 
Ellicott City, MD 21042 
BP # B00158482 
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 
09/25/2006 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 pennit 
for the referenced property. 

RECOMMENDATION FOR USE AND OCCUPANCY 

~espectfully,/,.r-) / 	 r/
( /-4/ ·/ /"=7-- _ ··· · · 
j/Z';[-t;:U ' ~ 
Stuart Oster, R. S. 

? Well and Septic Program 

cc: DILP, Building Inspectors Office 
File 


