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~,F===OCP=N1lMfNT=·=~=i~=;C;:=f~;=:=:~~=~:=:S.Ho=:=:...=n...,:=s==r===H=O=W=A=R=D=C=O=U=N=T=Y==:;===d=E=R;;;M=I=T~N';;U;;;M;;;;;B:/=E=R====iI 
~ ""'~~~T~~=~~,"';;~~"'O PERMIT APPLICATION vJ{)O/')b . C; 
'r===~-=~~~~=7~~~~~~~~~~~==~~~~~~~~==~ 
r-J Building Address -L1..=c2-C-.:..()_7__-,,-)_·_--,IAL\,.L}.L/~i1L1..(.LiJsOL__11J0 :>~ Property Owner's Name -1i~.-,,{~'=-______ 

. ~ ZW'-a)"HCL~1 IFf? ZiP 'f2- Address W&S- .P1(Lv~Jlk /21-/­
Suite/Apt. #: _/_,~- City L1fJ'1'~-_-Sta~?;f37c;~,YiSlrn3I'ty_\p\SDPf'h'P(Pctili~'/#: 6,?~~02D 
Census Tract _~ VCAJ.;ubdivision I'lOli'!,i/..)I--.f!_ __ Home Phone _________ #ork Phone ­

A,'Pf,licant's Name ~ Ma_ilin g Address., (if other than stated, hereon):. 

Section Area Lot $ J~ imJ:JeM-v. f:eod- aVi~/1J?fl' Seii'i ,A . 
Tax Ma---;- T0--parcel--~.Qq~ Grid -.!.'-(Q-'_.~~-_ I 'fl.f-:t -QY0-~)~ k1-·(.e IJ/ .' 

, DC- D h.'"'7 , l,tIl" 7 OeC<. d(,.t/7, '17<1. 2-111-:3 
r-Z_on_,_n_!f_'- __'!"irV!~aa-:DP-,rcc_o_o_rd_,_n-:al;-.e_s,el...:.'f"7_.7 Lo_t_s_il_.e _________+-P_h_o_n_e_-':l.:L3_-_'i~ if ' ~ 2~_Fa_:::x:__=:;__----_---___l 

UtililiesBuilding Charncteristics Utilities Building Characteris1ics 

0- w~ply:Height: Water Supply: SF Dwelling U SF Townhouse 
_ _ PublicDepth Width 

Private 
Public 

(~4Y =52 
~~~\JC.. 

!.tfloor ~r ~ 
Sewage Disposal: 

No. of stories: Private 
Sewage Disposal: 

__~Iic
Public ~.7 P_ Prinvvate

Gross area. sq. n. per floor: Private 

Electric Yelj~ .P 
Electric Yes 0 No 0 Gas YesO~O 

Use group: Gas YcsO No 0 
Multi -family dwellings. Heating System:
No. of effic,ency unit.: ___Heating System: Electric 0 Oil JJ­
No. of 1 BR urnts: Natural Gas r:r-­Conslnlction type: Electric 0 Oil 0 No. of 2 BR units: ____ _ 


Reinforced Concrete 
 PropaDe Gas 0Natural Gas 0 No. of 3 BR units: 

Stmctural Steel 
 Propane Gas 0 

Masonry 
 sm. 'nknk~l N/A 0'.-em: 

Dimension>: __________ _ 
Other Struc1ure : 

Wood Frame Sprinkler system: N/A 0 _,L~~~~#13D
Footings: ____________ ..!c...._NFPA#IJRFull Roof: ______ Other:

Partial 

Stale Certified Modular 
 __ Other Suppression Stale Certified Modular 

II of Heads Manufactured Home 

Y CF.RllAES AND AGJl~ M FOU,OWS. (I ) ntl\T HFJSHE 11; AIJrnORflJoD TO MA'f(E '1'lnS APPlJCI\lU.JN~ (2)mo'\TTIm INPORMATlON J~ COUEcr"~ (3) nlAT Rf.hnfE WIlL COMPLY WTJlJ AU. REGUlATfCTNS OF HOWARD CCJlMIY 
·THI~]lnro~ (4) TI1 ..,\T RPiSHE WD.J. PEl\f'OPM NO WORK Q'P.lllJE AAQVR R~fNf:9) PROPF1\TY NOT Sl>£OF1cAU)' JJ~C1UBED IN 1lIl.!J APPUCATJON~ (5) THAT lWSIIE catM~ C01JNlY ornOl\LS 11tE RlGJITTO ENTER omo 

'0/'f ) 

Title/Company Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGJ[lLY . ** , " 

• .FOR OFFicE U,~EONLY~ 
DPZ S-E"rBACi<' INFORMATION , PROPERTY 10# 

, . 
.•,' . : fr()~i: :""..... ~~ ; . '. :.. Fjlilig ~ee $._ ' ' ...-...:_.,_~_...,..,.;;..,..__--:'.......-..;. ' ' -,,<

·Reari _____~__-'-_...,_.:_ . Permit fee' $...,._ --,____...;...c..,...;.' . 

Excise tax . $_' ....,-.,..-___-­Side:_~----........;.~-:-'----' 

Add '] per, fee . .. . $_.---'-_____Side SI;:__~~-~---­


All minimum se,batks met'/' TOTAL FEESS_· ",­' _=---'~--'_ 

YE.~ oNO 0 " SUb-tOtaipaid .•.. $__.....-'-__ 

~ Sediment c~n [s Ent(~lce i'ermiirequire<1? Baiance due . $ . . " . . \7I approval required prio.r to. Issuance? 
, :~ . Y 00 .··· ytsd NOD Check # • It sq '(I:J 3 

'." . . '. . '. . 
. .::" " " - Historic District? .' V!\Ii\fation '· # ·ITb7/ ." '. 

CONlINGEt'GY CONSTRUCTION ~TART: 0 YES oNOl] 

ONESTQPSHOP: . d .. Lo.tCo\;el'3ge for NewTown Zone~._~____ 

SDPlRed-line approvaidate -~-----"7"'"-­ Acc~p:edhY tiJL. 

DAtE ---= • SlGNA TUBE APPROVAL 

Fin: Protection '. . ' . , '.' . . 

Existing Use . kLtZ-Cvt"A '{>1 
Proposed Use .3 f:rJ 
Estimated Construction Cost $ 

~-~---­
Description of Work - 4--=..e:::::-=-=------cr-----------­

. 

Occupant or Tenant 

Contact Name 

Address____ --,--.______ 

City _ __________ State ____ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Contractor C.1rnP<lOY, _~--,,-,._v(~_____ 

.. ~'~ il- / 
Contact person. ' __.' _. __ .; -=---~----­C.'"' ..•W=_ _ ::k . ­

Address 1'E_Qi L£MJ {11S o£lt ~J. . . 

()11' ,- T:J; 
City _(!~~Fl.... State IJJiL Zip CodeVC/ z.-. 
License No. ___TI -. - "t 7D ~\ .. '1(, (_ . 

·Phone t..{ )_ . ~ 

Engineer or Architect Company ____ / . 

ConlaCl. Person 

Address 

City __. ___ _ _ State ___ Zip Code_____ 

Phone Fax 

Distribution of Capies- . White: Building Official .Oreen: LOD, DPZ Piilk:'Healih G6/iI:SHA 

T: fomt<;/ PERMiT fIRM '. 

..".. , 
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Nov 7 2005 15:08 P.02 

r 

BEDROOM RES1RICTION ACKNOWLEDGI\4ENT 
Ellicott Meadows 

Agreement for the Property knO'Wll as 
Ellicott Meadows Community (the "Property"). 

By signing b low, Purchaser acknowledges they have been informed of and understand the following 
information lating to Property: 

The Ellicott eadows is served by a community private disposal system which can only 
accommoda: a maximum oftwo bedrooms per Unit. The Declaration ofCovenants, Conditions and 

'''''''''''-'U''' ecorded the Units at Ellicott Meadows, as states"...no Condominium 
Unit constructed or modified to more than two (2) bedrooms." Condominium 
Association s the entity which enforces the terms Declaration. 

Purchaser: 

Purchaser: 

Date: 


