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HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

8001~ <g 
Building Address I/) f););J ?1){fi\c.h i-v /1LW,/J 

fJkit41 f 110 ~ (lJ)r 
Suite/Apt. #: SDPIWP/Petition #: __":::'SP-':"''''':P_'O...-L'---'-' 

Census Tract b<::P'WD SUbdivision1tl<'f If)( )1f..JJf..tiw 
Section Area Lot I DL 
Tax Ma'-p-!b--parcel~./6""'-'-g-f---r)- Grid Jbru; 
Zoning lZ--C~~ Coordinates Lot size 

~stingUse'_-L~~~__~,....-~_____________________ 

Proposed Use -------->OO<'--'---"~l....-___o"1-r----------­
Estimated Construction Cost 

'1 

OccupamorTenam _____________________________ 

ComactName,___________________________~-------

Addr~,_____________________________________ 

City _____________ State ___ Zip Code _____ 

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 YesO No 0 

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

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
# of Heads 

Property Owner's Name -LNt-¥--<I!-LI!L",,-.-!hA~..::::.­· _________ 

Contractor Company /VLr.L.C'l?~~'""kta~".L-:....---------­

. Engineer or Architect Company ________________ 

Contact Person 

Address 

City ___________ State ____ Zip Code,_______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF TownhOUse< 

lsi floor: ~ ~i~ 
2nd floor: lI.fV~ ~2­
Basement: ~ ~ 
Finished Basement ~ished BasemenlD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ~._"k..oc...____ 

Height: -::---c---:;.,-------­
MultHamily dwellings: 
No. o.f effICiency units: _ _ _____ 
No . of 1 BR units.:_________ 
No. of 2 BR units: 
No. of 3 BR units: -------­

Other Siruclure: ________ 
Dimensions: ____________ 
Footings: ._ _________ 
Roof Heigh\: _____________ 

State Certified Modular 
Manufactured Home 

Utilities 

~PPIY: 
__ Public 

Private 
Sewa~Disposal: 
_~_PPuublic 

Private 

Electric Y~No 0 
Gas Yesp.--No 0 

Heating System: 
Electric 0 Oi'.,-O 
Natural Gas j!J 
Propane Gas 0 

Sprinkle~m: 

-r~A~J3D 
_ _ NFPA#I3R 

Other: 

N/A 0 

THE U'IOER~O HER BY CERTIFIES ANO AGREES AS FOlLOWS: (1) lHAT HEiSHE IS NJTl«)ftIZEO TO M,uETttS APPI.ICATION: (2)lHAT THE INFORMATION IS COIIRECT: (3) lHAT HEiSHE WlU COMPLY WITH AU REGULATIONS OF 
E APPI.I~E THERETO; (4) lHAT HEiSKf. WILL PERFORM NO WORK ON THE NlCNE RER:RENCEO PROPERTY NOT SPfCIFiCALLY DESCRIBED IN THIS APPLICATION: (5) lHAT HEiSHE OIWfTSCOLffT'( OFFICIAlS 

1/m~IJmAlTHom -=-~~iF""--"'"-"--~a ){J ee Iii ~ NVJL ~. 

AiJrmcant'. s~'A N V 1 _PrUll_·_NamL ­__--l_'-.:......2~~~=6~~~f_F!tLo._f.F,~~-Ci)OT1tI..companfi Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

T. 

.. Sd.•iCcn'ol eppnMI ~ pdcIrtoilluftle1 

--~S~NOO . . 

CONTINGENCY CON8'TRUCTlON STAAr! 
ONE STOP.SHOP: C 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
: • - HlROIf'ICE USE OM.'f­

. ' I , ~, 

J:nd:~___......._...o..-_ 
RMr.~. __~~______~_ 
SIde:---'____________ 

~. LDD.DPZ 

Rev. 



Restrictions recorded against the Units at Ellicott Meadows, as amended, states that " ... no Condominium 
" 

Block _-_____Lol 

BEDROOM RESTRICTION ACKNOWLEDGMENT 
l..JU''''V~' Meadows 

has entered into a Purchase Agreement for the Property known as 
located in Ellicott Meadows Community (the "Property"). 

and understand the following VUL",,,' acknowledges they have 
Property: 

The Meadows is served by a community private disposal which can only 
accommodate a maximum two per Unit. The Declaration of Covenants, Conditions and 

Unit shall be constructed or modified to contain more than two (2) 
....,..,'v""..",,, ...,,. is the which terms of 

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

Purchaser: -::!i~~ 

-
Date: 



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-OHMH 


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

March 16, 2006 

NVRInc. 
6085 Marshalee Drive, Suite 140 
Elkridge, Maryland 21075 

SENT VIA FACSIMILE 410-379-2430 

RE: 	 Homeland, Lot 102 
12022 Windsor Moss 
Ellicott City, MD 21042 
BP # BOO 157879 
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. Fina) approval was granted on 
03/15/2006 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 

fJ=B~ 
Brian Baker, R.S. 

Well and Septic Program 


cc: DILP, Building Inspectors Office 
File 


