
I 'Z. ~ a c- t,J ,'", ~5e IL­ mD~ "'> • ~ f. 
DEPNmENT ~ NSPEctlONS.u:::e«SES AH) PERMTS 

SoI3O CIlU>T HOUSE .,.,... 
E4-C0rrCffY. ~2'0f1 

P6M'TS (.ll10)3'l.~5NSPECT'ONS (4 '0)31),"'0 
Al1f(J.U.1B)~CQ,&ATlON ..tot 3t~ 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: 

Census Tract 1 

~ Area ___--,.__ Lot ._., 

TaxMap I '" Parcel1- t. -­
Existing L 

i\ tf Grid 'u' i '" k 
Lot size 

Proposed Use 

Occupant,or Tenant __~':""""-~-'-' .....;-O::'~~~-=--.,."'-=~:------:---'-

C~N~me,__. ___~~~ ______~_______ 

~~;----~~~~~~~~--~~~~~~ 

City , " State _~_ Zip Code ____ 

BUILDlttG DESCRIPTION - COAfAf&,RCIAL 

Building Charactsristics 

Height: 

No. Of stories; 

Use group: 

Construction type; 
Reihforced ' Concrete 
Structural Steel 

-" -~ " Wood Frame 

__-State Certified Modular 

Utilities 

Water Supply: , 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Ves 0 No tJ 
Gas VesO No 0 

Heating System; 
Electric 0 m 0 ' 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
Fun 
Partial 

__ other Suppression 

.OfHead8 

city li' :..J. State ljl)ZiP Code t I, . -

) '-J .. 
Home Phone Work Phone ) ..-7 « ,(, 
Applicant's Name & Mailing Addr~. (If other than stated hereon): 

l 

Phone 

{j~ 1, J. j 

Fax 

contractor Company -.I.C~ifY~.J:..lr,;;.., __'J.., ("'"(~, _________ 

Contact Person 

AddresS' 

City __~____~~__~ 

P~ 
.. ,..,.v, 

'Building Characteristics 
~ ,-. ' 

,SF Dwelling 0 SFTownhouse ,0 "" 
~ W1!11b 

1&t~r: b 
2nd floor: 

a-nent: 
\.­. ,.,. . ...­

finished Basement 0 , tfnfinished BasementC 
Crawl, space 0 Slab OI.! Grade 0 
No. of Bedrooms __11','"'--__ 

~:~~~~--~~,
Muni-family dwellings: 
No. of elrlClancy unlls: III 
No. of 1 BR lInihl:._______ 

No. of 2 BR units: ___---:~_;__:_::_: 
No. of 3 BR units: -r', ~ ~,~" 

Other Structure: ,,' , 
Dimensiolls: ':., - 'j 

Footings: 
R~~~:--------~~-----

State CeI1Ified Modular 
Manufactured Home 

Vl!ater ~JlppIy: 
~'Public . 

-Private 
~Pisposal: 

"PuDlic 
--Private 

Heating System: 
Electric 0 ,OiL 0 
Natural Ga.s 6 
Propane.Gas 0 

Sprinkler system: NtA 0 
_ _/ NFPA #13D 

, NFPA#13R 
Other: 

lIIE-HERE8YCEJmFlESAMl~ASFOUOWS: (1)~THElllEISAIITHOIIIZED1O_E1NSAPPLlCAl1ON;C2l1*TlIElNFORIIAl1OIfISCORRECf;(3)~THElSHEWlUCOllPl.YWIlIlAliREOOlAllONSOf 
H<MMD COimY WHICtt ,NeE APPI.lCAR.E~ (4) ~THEIIIE WIU PERfOIUI NO WOIIIt ON lIE __ REfERB«:ED PItOPER'TY NOT SI'lCIFII:AlLY Dl!SCRllEDlHlHISAPPLlCAllON; (5) ~THElH GRANTS COlJITY OfFICW.S 

1IE1lIGHTTO BfIBI ONt01NSPROPER'TYFOII1tEI'URPOSEOfNSl'ECT1NGlIEWOIIItP£IIIIITTEDNID~NOTlCE8, ii ,", ,I ., . , ,J' • 

.I I, '\\/. , I' . ; JV ~ f ,
\ ' [ ' '" _' ,. ,I ', I) , It, ,;;,.r J 
. J .. -~ .U· ,~: ",? ~ ," ~ • . 

.. 
TItIeICompeny 



Lot (0( Block ____ 

BEDROOM RESTRlCTION ACKNOWLEDGMENT 

Ellicott Meadows 


The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
l'2bl.o IA i",ds~(" Moss and located in the Ellicott Meadows Community (the "Property"). 

By signing below, Purchaser 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 only 
accommodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and 
Restrictions recorded against the Units at Ellicott Meadows, as amended, states that" ... no Condominium 
Unit shall be constructed or modified to contain more than two (2) bedrooms." The Condominium 
Association is the entity which enforces the terms of the Declaration. 

ACKNOWLEDGED BY PURC ER: 


Purchaser: _~~:::::._:"""-~~==:;;;;~~ 

Purchaser: -......:....,I-=JLU....:.l.....-......,...,r-'-.>C....l..-----'=-__ 

Date: 




