DEPAR'WENT(Y INSPECTIONS, LICENSES AND PERMITS
L nomerer HOWARD 'COUNTY PERMIT NUMBER
PERMIT APPLICATION | H
Building Address _/ 20572 Property Owner’s Name
| Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City \ State . Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use _ Contractor Company
Proposed Use __
tact P
Estimated Construction Cost $ Contad-f ey -
- PRO-BUILT
Descniption of Work Address CONSTRUCTION, INC.
Hsﬂhl'\
City c.ggteMD 20722&&57
License No.
Phone . F\ax
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 Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling [ SF Townhouse 0O Watel;:Suppiy:
Public Depth Width ___ Public
No. of stories: Private 1st floor: ___ Private
Sewage Disposal: 2nd floor: Sewage Dgsposal:
___ Public Bttt i gthtc
- . z rivate
COrond S S e foar: — Private Finished Basement O Unfinished BasementDl
E ic YesO No O %om::f smer O Slabon Grade O g::tnc st DD NSODD
Use group: Gas YesO No O Height:
Muliti-family dwellings: . .
Maating Syt No. of efficiency units: HeRing Systen
y 3 A & No. of 1 BR units; Electric O Oil 0O
°°“S‘“‘°‘?°" fype: Electric O Oii O No. of 2 BR units: Natural Gas O
g::scfzr‘loeldSCor;crete :;Jatural Gés DEI No. of 3 BR units: Propane Gas O
ral Steel ropane Gas
Masonry Other Structure: : Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full Fontibge: NFPA #13R
: Roof Height: —
—— Partial e Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphcant ’s Signature Print Name

Title/Company Date ¢
Checks payable to: DIRECTOR OF FINANCE OF HOWAm COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACKINFORMATION PROPERTY 1D
Land Development, DPZ Front: Fling fee AR ATy
State Highways Reer: Pemitfee  §
m Side: Excise tax $
Side St.: Add’lper.fee §
uﬂ‘ 'llzsl Le me E.%(., All minimum setbacks met? TOTALFEES §
YESO NO O Sub-total paid  §.
nmmwmmnw Is Entrance Permit required? Balancedus  $
T YESO NO O YESO NO O Check *
Historic District? Validation s
CONTINGENCY CONSTRUCTION START: O YESO NO O
) ONE STOP SHOP: O Lot Coverage for NewTown Zone
A SDP/Red-ine approval date Acceptedby__
Distribution of Copies- White: Buliding Officil ~ Green: LDD, DPZ Yellow: DED, DPZ Pinkc Health Goid: SHA

TNorme\PERMIT.FRM Rev. 11/4//04
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.RDBERT H. VOGEL
ENGINEERING, INC.
-ENEINEERE + SURVEYORE ¢+ PLANNERS
8407 MatN STREET TeEL: 410.461.766
ELuceTT City, MD 271043 Fax: 41!3 461.896
SCALE 1"=30' NV HOMES
DRAWN BY MY
CHECKED BY RHV ELLICOTT MEADOWS
DATE FEB. 2006,
W. 0 # 04-87.00 HOMELAND SDP-03-30 UNITS 13'1 6
b TAX MAP 18 PARCEL 53,96,165&204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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WMMO‘TNSPECTONSAMSMDPEMS

O o HOWARD COUNTY PERMIT NUMBER

AR TR PERMIT APPLICATION ]@ OD/S? dL‘,@\
Building Address i L0 Tj (/( /L"{ ([ ,@J/W MW,/// Property Owner’s Name A/ V/e \ZAL, ¢

%mw/ L )37% 0;;%’” waaes 1075 Wasdalow Ov- st (30
SutelApt. # Mlm - ZZO_

Census Trac’t(biz ?zﬁb Subdivision Ij?ﬂdﬂ Zﬁi,’d(ﬂf% City M
Section yb ' Home Phone Work Phone 374 {l/ ;Z;

¢ Applicant’s Name & Malllng Address, (if other than stated hereon):
Tax Map : LQ Parcel %ZO 4Gfld K&Cﬁ(’,(,( ) ci//LO/ /47# SewvicS

Zoning& C Map Coordinates Lot size Phone 44 3 -4 4.4 702, Fax
Existing Use Vma/d L‘ﬁ : Contractor Company _j V /p . \Z/LL <

Proposed Use

Y= - :
Estimated Construction Cost $ IS0 DOV Contact Person /d/ { ! Cz ,M/
r .
Description of Work GQU(}&( \/\,( (L /I Q Stoma ~

Rk bsind - 1A~ AP | 8-S | 2 260l Keinpudls 101- .
U“b& Q [Lf (Mm qy _' City M}: State \/M—'le code 2 21V /()/

7

License No.
Phone /43 4qY-G7uz. _Fa*
Occupant or Tenant Engineer or Architect Company ‘
Contact Name Contact Person
Address
Address
.| City State Zip Code
| City State ZipCode
Ph F
nae : = Phone Fax
- ____ I
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: _ Water Supply: SF Dwelling O SF Townhouse O | WaterSupply:
___Public _Depth - Width _~~ Public
No. of stories: Private Istfloor: g7/ ) 32 —_— Pmte
Sewage Disposal: 2ndfloor: 32 Sewage Disposal:
__ Public Basement: ﬂ/ 3 ; -b"c
Gross area, sq. ft. per floor: Private Ny _
— 8 Finished Basement Unfinished BasementO
) Crawl space O Slab o Grade O Electric Yes D/
, Electric Yes O No O Norol Bedcoms 2 e I
Use group: Gas YesO No O Height:
Multi-famity dwellings: Heating System:
g . No. of effici its: :
. Hesliing Systern: No. of 1BRunts; | Electic O Oil
Construction type: Electric O Oil 0O No. of 2 BR units: Natural Gas -
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0.
Structural Steel Propane Gas O o /‘—\
Masonry Other Structure: spwm N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: FPA #13DA
Full . E‘;‘;‘,"}‘f‘: T FPA #13R
Partial ot
State Certified Modular Other Suppression Stele Certified Modular ﬂ (’\\‘k
Y —_#ofHeads _____Manufactured Home 5(
REAY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL oouPLv ALL REGULATIONS
H [ f APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEMYE GRANTS OFFICIALS
'S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Kol g Wi Zpen-
. Q
Applu:ant s Sigi Print Name . :
/W( A 51064
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** 2 5
‘ _ - FOR OFFICE USE ONLY - : : éx 710
Land Development, DPZ Front: : ‘ Flingfee ~ §_[©C
Aevagomea 3 /04 S oot S Side: Excisetax  $_ 2 M
' < Side St. - ‘Add’I per. fee  $ :
 All minimum sstbacks met? TOTALFEES §__ S04V
_YESO NO DO ~ Subotalpaid  § '

Is Entrance Permit required? Balance dus

& $
YESﬁ-NOD _ Fhea o w D e evESING O ~ Check 27 77C3?

\ _ Historic District? '  Vaidation W C 7L .
CONTINGENCY CONSTRUCTIONSTART: O ~ YESO NO O P £ : ~
ONESTOPSHOP: O - R ; Lot Coverage for NewTownZone o i}
: ' SDP/RedHine approval date Accepted byl
Dwmacw wnummomu Gn-n.LDDDPz Yelow: DED, DPZ Pinic Health

Gold: SHA
TNorme\PERMIT.FRM .

Rev. 11/4//04
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BEDROOM RESTRICTION ACEKNOWLEDGMENT
Ellicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as
2052 Windysr felt and located in the Ellicott Meadows Community (ihe “Property”).

By signing below, Purchacer acknowledges they have been informed of and understand the following
information relating to the Property:

The Ellicott Meadows is served by a community private sewage disposal system which can oh}y
accommodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conﬂiﬁ%ons snd
Restrictions recorded against the Units at Ellicott Meadows, s amended, states that “...ho Condomjmum
Unit shall be construeted or modified to contain more than two (2) bedrooims.™ The Condommum
Association, i8 the entity which enforces the terms of the Declaration.

ACKNOWLEDGED BY P
P

Purchaser:

Dater 6} I Sh@

£0"d Lg=91 900Z 8L Aey



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 permit

for the referenced property.

RECOMMENDATION FOR USE AND OCCUPANCY

- Stuart Oster, R. S.
“ Well and Septic Program

cc: DILP, Building Inspectors Office
File



