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1:'U':)l. IlHvt d!J en- '4.s..J __ Property Owner's Name /~ V)r: ~( ______
BUilding Address f v<. • ~ ,--, -	 n I ! . 

UkA1C~{ f II}}) el) 0 7f ~ Addr/Oof ?iwy;1Clle~ Mv - >tI-i /30 
" $"'f I{)3--o3G 	 " ,", .-' 

Suite/Apt #: SDPIWP/Petition #: ~~ E-'(j ( - ,1 /12 iJ, 21() l'l 

{ 11 fl · -1--.1 }1i II '1 .l-lJ C" fl!/J eftt State / ()<ZIP Code _ J 


Census Tract ~ SubdivisionULt CO ~'l L.e. It 0,' 0 ityJ 	 '-I (0 - vJ1 t1 _ ')9('f-
l'aLi Home Phone Work 1'hone ~ 1 ,_ 


Section , Area Lot L/] Applicant's Name & M3il~ng A~dress, (if other than stated hereon), 
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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 

'!HE "'OERSIGNED HE 'f CERllFIES ANO AGREES AS FOLLOWS: (1) lHAT HE/SHE IS AlffiiORIZED TO MAJ(E THIS APPUCAllON; (2)THAT THE INFORMAllON IS CORRECT; (3) THAT HEiSHE Will COMPLY WITH All REGULAllONS OF 

How I /\liE N'P CAlIlE THERETO; (4) lHAT HE/SHE Will PERFORM NO WORK ON THE _ REFERENcED PROPERTY NOT S PECIFICAllY DESCRIBED IN THIS N'PlICAllON; (5 ) THAT HEiSHE GRANTS C<X.MY OFF ICIAL S 
THIS. PERTY FOR THE PURPOSE OF INSPECTl~ THE WORK PERMrrTED N<D POSTlNG NO'TlCES, I '\ / /J.4 ! , 

' ) ./ Y .- /~j,--U ,0/-71 ,.{,,/t... 	 cS(~ u· I V~!)'( Wi ' 

Appitr:/tf'""IY00.~I ~ I-lb > r- -~-- ..- . "~=' '''',P>UuN_

T~ny '4, JIl < 	 Oar. I FEE IJfJIB .1"iQ$~ " ; 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTYl._.~~ "" k 

PLEASE WRITE NEATLY AND LEGIBLY •• ~ '~-Z;'~::S 
'. FOR OFFICE USE OM..y_

AGENCY em ~!GNA~BF APPB8VA~_D,m'r1tY'_'oez 	 _ on sfrw;K'NEpB-D0tl
Fmn: ________~~______ 
R.r.~. __________________ .	Filing fee 

Pemit_e: .~,4!Zi,~. -oQkt:::'?f< 
~:~. ----------------- ~bIx' side.St:,_____.,.....:.______ 

Add~I ... fee~D~-'>'H>c_ . j$L1<"~ ' ,All"""'" .......1nIt1 . 
 TOTAL FEES 
YES 0 NO 0:"'.M":::r. ·. 1fPPRMII ""'prbtD"~ 	 Sub-totII Paid 

. YES T',t«) 0 	 .. . '. EtIIrInc;e P.nt~ BIiIInce due 
YESO NO 0 ~ 

HfIbtc DIIIt.ict? 	 '. VIIidIIIion"'T'NGENCY CON$~lICtIoH STAAT: 0 - .vE80 NOO·~ SHOP: . 0 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
StruGttlral Steel 

__ Masonr; 

Wood Frame 

State Certified Modular 

BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 	 .Building Characteristics Utilities 

Water Supply: 
 SF Dwelling 0 SF Townhouse " 6 Water.,StrP'ply: 

Public Depth Width _/_pPuubblliicc 
Privata 	 3:)' '2 z..1st noor: _~e

Sewage Disposal: ~ge Disposal:2nd floor: 	 ~~~CfCC
Public __ Public

Be68men!: 5) ,;:;;:(---­Private Private 
Finished Basement ..r::rLJnlinished Basemen!O 
Crawl spa~ 0 Slab on Grade 0Electric Yes 0 No 0 Electric Yes D~ONo. of Bedrooms _-~2k:~~__

Gas Yes 0 No 0 Gas Yes.ia?No- 0 
Multi-family dwellings: 

Heating System: No, of afficiency units: _ _____ _ 

Height: _'_ _____ _ _ 

Heating System: 
Electric 0 Oil 0 No, of 1 BR units:_________ Electric 0 Oil fi' 

No, of 2 BR units: _ _ _ _ _ _ _Natural Gas 0 Natural Gas ca-r
No, ol 3 BR units: _____ _ _

Propane Gas 0 Propane Gas 0 

Other Structure: 
Sprinkler system N/A 0 Dimensions: ___ _ _ ____ Sp~ystem: NIA 0 

Full Footings: _ _ ___ ______ . NFPA #!3D 
Roof Height :._ ________ --NFPA II 13RPartial 

__ Other Suppression Other: 
State Certified Modular# of Heads 

Manufacturea Home 
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Lot~Block __- _ _ _ 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Ellicott Meadows 


The undersigneq Purchaser has entered into a Purchase Agreement for the Property !mown as 
ld-.oJ. b W~$or 11.0 '$ and located in the Ellicott Meadows Community (the "Property"). 

By signing below, Purchaser ac!mowledges 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 PURCHASER: 

Purchaser 4~kj~ 
Purchaser: ----------------------­
Date: 


