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DEPARTMENT Of INSPECTIONS, LICENSES AND PERMITS
3130 COURT HOVSE DANVE
ELLKOTT CILY, MO 21043
PERMITS (410] 313 2455 INSPECTIONS (4101 113 1810
AUTOMATED INFORMATION (4101 313 3800

HOWARD COUNTY
IT APPLICATION

SDP/WJPgt‘mon# 3 0 ?D

Suite/Apt. #: .
Census Tract : Oo Subdivision /‘{(//’K/L&y i L/
Section__ Area _ Lot

Tax Map L(} Parcel Q D L' Grid l b
Zoning&C’Ql\g[}C)oordinates bﬁ/) Lot size

PERMIT NUMBER

1&4 :
Stater)“'( Zip Code s 07)

Home Phone W;{k(ls'gone m

Applicant's N'lmD & Mailing Address, (lf other than stated hereon):
KS C‘t’ Cki € yoA Pdf)f 2EUN N
17, (:v s Fed 10
WE > 213
Phone

city _

A )

Yiteewd LN |

Existing Use

Proposed Use

Estimated Construction Cost $ CZO (,w

Description of Work (/’(( / ]/L (/( h/\

Sewd{ ko - [ K= 5 UH
7/ (d.v' é’jvl’*-— (~ Q %}" JL

LN)) LTI 'Lax
Contractor ’._".ru’np‘:m @%Z/

Address Vl ‘: O i L/Q &HLQ

City . S \Zi{ f» 2 Codt LAl (2~
License No. . i N -3D0C
Phone YU - Q\{ s * 10 5~ 7b/-3

Contact Person |

! State

Occupant or Tenant

Contact Name

Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City ) State Zip Code
Phone : Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Hetght: Water Supply:
_Public
No. of stores: _Private
Sewage Disposal:
___Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No O
Use group: ) Gas Yes[O No O

Heating System:
Electric O Oil O
Natural Gas O
Propanc Gas O

Construction type:
_ Recinforced Concrcte
___ Structural Steel

. Masonry
_ Wood Frame Sprinkler system:  N/A O
_Tull
_ Partial
__ State Certified Modular __ Other Suppression

_# of Heads

Building Characteristics Utilitics
SF Dwelling (3 S¥ Townhouse 2+ WW:
Depth Width _~ Public
Ist floor: ; ___ Private
‘ 7 )’ 35‘)2- Sewage Disy I:
2nd floor: posa
"f)‘;/ - ._7)ubhc
Basement: 2 L Private -
(inished Dasement W cUrv:meshcd Basementl] .
STab on Grade (1 Electric Y No O
No or Bedrooms e TR Gas Yes Ol=No O
Multi-family dwellings: Heating System:

No. of efficiency units:
WNo. of 1 BR units:___
No. of 2BR units:
No. of 3 BR units: ____

Electric O gl/ﬂa
Natural Gas

Propane Gas [

.........................................................

Other Structure: o Spﬂn'/kl%ivmm: N/A O
Dimensions: FPA #13D
Footings: _ o ______NFPA#I3R
Rool .. oo cin i _Other:
State Certified Modular
Manufactured Home

Twe TNDFR(GNED HEREBY CERTITTES AND AGREFS AS FOLLOWS: ( 1) THAT HE/SHE 1S AUTHORIZED TV MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS Or HOWARD COt

WHICH AR T
nms PURPOSF

i/ vy
il AL

Title/Company

AND PC G NOT[CI'S

15 THERITTO, (4) TUAT HE/SHE WILI. PERFORM NO WORK ON THE ABOVE REFERENCED PROFERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONT

Print Name

[SCoy_flut VKA
78

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
: - 'FOR OFFICE USE-ONLY - )

AGENCY ~-DATE - S[(;NATURE APPROVAL

Land Development, DP’Z D
Staté Higbways f e
ailding” Official

ev. Engineering, DIPZ
ealth
Jre Protection
Sed\mem Com Iapproval required pt(rlo issuance?

: CONTINGENCY CONSTRUCT [ON START: D
ON!: STOP SHOP: (0

Distribution of Copies- White: Building Official Green: LDD, DPZ

T: forms/ PERMIT FRM

DPZSETBA(‘KJNFORMATION ?ROPERTY.ID#:67- / :

Front: Wriaks ik i Filing fee $___./ a0

“'Rear;__ ; 7 A ¢ Permit fee ' )
Side:. it Excise tax $:.
Side St + - ; ., Add’lper. fee.  §
All minimum setbacks met? ‘TOTALFEES  $:___ "
YESO NO O . Sub-total paid - §
Is Entrance Permit required? . . vaal'an'c,e'due. “$:
~SYESO NO O " ‘Check #
Historic District? Validation .~ #
YESO NO O
Lot Coverage for NewTown Zohe, 1
SDP/Red-line approval déte _ . Accepted by_ -\
Yellow: DED,DPZ ~ Pink: Health Gold: SHA

« Rev 517



Nov 7 2005 15:08 p.03

Lot b6 Block | Commumity el (,OJY_k MéﬂdOWg

BEDROOM RESTRICTION ACKNOWLEDGMENT
Ellicott Meadows

The Imdersig%ed Purchaser has entered into a Purchase Agreement for the Property known as
12029 Winglsor Mass and located in the Elticott Meadows Community (the “Property”).

By signing below, Purchaser acknowledges they have been informed of and understand the following
information r#lati.ng 1o the Property:

The Ellicott Meadows is served by a community ptivate sewage disposal systemn 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 ¢onstructed or modified to contain more than two (2) bedrooms.” The Condominium
Association is| the entity which enforces thejterms of the Declaration.

ACKNOWLE

Purchaser:

Purchaser:

Date: (o122 |2e0%

BoolTeIL [




