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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

___ Other Suppression 
# of Heads 

Other Structure: 
Dimensions: _____________ 
Footing&: .~________ 
Roof Height: _____________ 

State Certified Modular 
Manufactured Home 
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Section,______ Area 

Tax Map----'IL-b""--__ Parcel 

Zoning e.C 1t 7 Lot size 

Occupant or Tenant _________________ 

Contact Name,____________________ 

Addr~_________________________________ 

City __________ State _____ Zip Code ____ 

Phone Fax 
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~ L ~77 

Subdivision rrf!11~.K. 
,~

Lot _ _ _ ~__ 

-+E *6 zvtrid *' /2- 2-­

HOWARD COUNTY 

PERMIT AJ2.etICATION 


Property Owner's Name __I-J..J..jlL-~I4J,=-----------­

Address b()1) riaHJu.rh~W' /:It /3D
• 

c.,. fi.b1 dS~ s .. teMz;p Code J. if)7S 
l-{ Ii) £' - -," 

Home Phone Work Phone ':J J1 - j '!J-o 
~plicant's Name & M3iling Address, (if other lhan staled hereon) : 

l(JC-eci(-1(;y.1v() !/pp. jeM'/{ '{.~ 
~ - 7ifL,Fax 

Engineer or Architect Company _____________________ 

Contact Person 

Address 

City ________________ State ___ Zip Code, ______ 

Phone Fax 

Building Characteristics 

Height: 

.No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 

Reinforced Concrete 


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 

Building Characteris~ 

SF Dwelling 0 SF TownhoUSe 0 

1st "oor: t1( W~32l
2nd noor: ___L{.'£, 3 2. 
Basement: ~ '1> 3z... 
Finished Basement-tiUnfinished BasementD 
Crawl space 0 51::=: Grade 0 
No. of Bedrooms --..k~___ 
Height: --::--:---:::-_____ 
Multi-family dwellings: 
No. of efficiency units: ________ 
No. of 1 BR units: 
No. of 2 BR unil&:·---------- ­
No. of 3 BR units: ________ 

Utilities 

Water Supply: 
...--Public 

Private 
Sewage Disposal: 
-Pblic 
_/"_ PPririvate 

Electric Yes 0'No 0 
Gas Yes~D 

Heating System: 
Electric 0 Oil 0 
Natural Gas ~ 
Propane Gas 0 
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BEDROOM RESTRlCTION ACKNOWLEDGMENT 
Ellicott Meadows 

The under~igned Purchaser has entered into a Purchase Agreement for the Property known as 
I~SI h'lLndSt.:>l'" !-1Qss and located in the. Ellicott Meadows Community (the ''Property' 

By signing below, Purchaser acknowledges they have been informed of and understand the fall ng 
information relating to the Property: 

The Ellicott Meadows is served by a community private sewage disposal system which can only! 
accommodate a maximum oftwo bedrooms pet Unit. The Declaration of Covenants, Condition~ and 

I 

Restrictions recorded against the Units at Ellicott Meadows, as amende~ states that""... no Con~ominium 
Unit shall be constructed or modified to contain more than two (2) bedrooms." The Condominidun 
Association is the entity which enforces the terms of the Declaration. 

ACKNOWLED 

Purchaser: 
~~~~--~~~-----

Purchas 

Date: 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 2 I 046 
(410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 Toll Free J-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., County Health Officer 

September 21, 2006 

NVR Inc. tJa Ryan Homes 
6085 Marshalee Drive, Suite 130 
Elkridge, Maryland 21075 

SENT VIA FACSIMILE 410-796-7094 

RE: 	 Homeland, Lot 13 
12051 Windsor Moss 
Ellicott City, MD 21042 
BP # B00158481 
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 
09/20/2006 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 

Respectfully, ~/ . 

{ 	.. >-;"7 ' "~/T 
\ · ~	 ~7L ' ­

" 

..,::.- . 	 Stuart F. Oster, R. s. 
Well and Septic Program 

cc: 	 DILP, Building Inspectors Office 
File 




