/12 70/ Es

\

é’—?‘zz/j

DEPARTMENT OF INSPECTIONS, LICENSF'S AND PERMITS
3430 COURT HOUST DRVE
FLUICOTT OTY. MD 21043 |
PERMITS (410 313 7455 INSPECTIONS (4101 313 1810
AUTOMATED INFORMATION (4101 313- 3900

Wincdsor YHosS
N 2w 42

Building Address /2—0 /»-)

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: soP/WPmem 0 A 030
Census Tract @Ogoa)Subdmsmn [ O/ﬁtéyt’é([
Lot

Section
Tax Map / @ Parcel "; O L/ ~__Grid __f@ B
Zonin(ﬁc’pl&f\)coordinalesbﬁ, 7 Lot size

Area

HERMIT NUMBER

Y Seqy) 7
Property Owner's Name /V{/L J¢ ‘(

adaress 055 _@_ﬁm&“
ty (2 [md%& __State Mz: Cod &7
- 4O 7S o=

Home Phone rk Phone
(hcam s Name & Mailing Address, (if other than stated hereon):

/nb (.601,/ 7\;%#]7/7 5(_«,,, oA N

159 S Fedd 4
Oliofonr 7’& e
Phone (,!:{3 ‘{ctff ZQ'FaX

Existing Use_ A C L VLA /ru

Proposed Use DY 3

Estimated Construction Cost $_ 9000 \:_
Co VA

Description of Work

; ‘Addre<s 76 Q/ iebb‘l//boﬂL f(//

;(,;Z Fﬁ [H[') \

20y

*| License No.

|Phone LM% L 2000

Comracwrfvmpany [V [i Ji'/(
l(mqu Cocid

Contact Parson

City ‘ (J/K State Zip Codelz-'lu/ &

e B0 7 T -

Occupant or Tenant

Contact Name

Address
City State _ Zip Code _
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company : i

Contaci Person _~

Address
City State Zip Code___
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Ultilities

Height: Water Supply:
____Public
No. of stones: = Pnvate
Sewage Disposal:
_ Public
Gross area, sq. 1. per floor: Private

Electric Yes(O No O
Use group: Gas Yes[d No O
Heating System:
Electic O Oil O
Natural Gas [
Propane Gas O

Construction type: _
_Reinforced Concrete
__Structural Steel

_ Masonry :
_ Wood Frame Sprinkler system:  N/A 0]
~_Full
__Partial
State Certified Modular ___ Other Suppression
__f of Ieads

Building Characteristics Utilitics
SF Dwelling [1 SF Townhouse [T Walgs Sttbply:
Depth Width ___Public
15t floor \g§7 ____Prvate
&= Sewage Disposal:
& = ewage Disposal:
3‘.’ o lic
_:5(.. ) Private
1 \Unfinished Basement(l
oz Spce aEnn G%D Llectric Yes&No
No of Bedrooms &7 _ Gas Yes O-No O
Multi-family dwellings. Heating System:
No. of eflicencyunits: Electric 1 Oil
No. of }BRumts: Natural Gas D)“

No. of 2 BR units:

No.of 3BRunits: ____ Propanc Gas 0

e S Sprinklgpegitem:  N/A O
Dimensions: _ - B - NFPA #13D
Footings: ___ S ) Z __ NFPA #13R

Roof: ___ Other;

__State Certified Modular
_Manufactured Home

AERY CERTIFTES AND AGREES AS POLLOWS. ( 1) THAT HE/SHE 1S AUTHORTZED TO MAKE THIS APPLICATION, (2)mm‘ THE INPORMATION 18 CORRECT, (3) THAT HI/SHE WHLL COMPLY WITH ALL REGULATIONS OF HowaRD CounTY

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

. THERETO; (4) THAT HE/SHE WiJ. PERFOPM NO WORK ON THE ABOVE REFERFNCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Jllf()}t’ et/ [4{4:{/’,24 NWVE Lo - )
Print Name / &%4L ‘ [OH/OS

Date

Checks pavable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
4 - FOR OFFICE USE ONLY -

. )
KA\t I
Applicant’s S, :
ol AL
: o 3 4
Title/Company
AGENCY DATE - §1GNATURE APPROVAL
Land Development, DPZ 5 ol
State Highways .

777 = ~
“’-k Sediment Conkol approval requlred prior to ﬁsuance’
RO 0 D o - -

CONTING[jZNCY CONSTRUCTION START: O
ONESTOP SHOP: O -

Y/

Fire Protection_

Distribution of Coples- - White: Building Official .+ Green: LDD, DPZ

T: forms/ PERMIT FRM . ©

PROPERTY ID#: é7 /J\

DPZ SETBACK INFORMATION
“Front: ., ‘Filing fee $__ ¥
‘Reari__ Permit fee R TR L
. Side: SRR -~ T S SR vl B
Side St:;_ ) Add'T per. fee ... $ -eF e —
All minimumn setbacks met? TOTALPERS 8o a0 ¢
! - YESO.NO O o Subotabpaid o S o . ST
Is Entrance Permit fequired? Balance due = o Ll 5 Lan
. YESGY NO.O Check # ,? ; ﬁ 1_7_02(
Historic District? - Validation #_7 T2/
CYESO NOO
" Lot Coveragé for NewTown Zone_ e 37 ﬁz-/
SDP/Red-line approval date * Accepted by '
Yellow: DED,DPZ ~ Pink: Health Gold: SHA-



http:APPlJCI\lU.JN
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Nov 7 2005 15:08 F.o0e

Lot 719 Biock | ™ YW Commutp? ELICTT Vo §

BEDROOM RESTRICTION ACKNOWLEDGMENT
Ellicoti Meadows

The undersigned Purchﬁer bas entered into a Purchase Agreement for the Property known as
{2ors | Qe;dgng o%¢ and located in the Ellicott Meadows Comumunity (the “Property™).

By signing bplow, Purchaser acknowledges they have been informed of and understand the following
information felating to the Property:

The Ellicott Meadows is served by a community private sewage disposal systern which can only
accommodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and
Restrictions tecorded against the Units at Ellicott Meadows, as amended, states that “...no Condominium
Unit shall bejconstructed or modified to contain more than two (2) bedrooms.” The Condominium
Association is the entity which enforces the terms of the Declaration.

m—/
Purchaser: 4

Date: A /%Q/&J/

Too 76T




