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Suite/Apt. #: ~ SDPI etiti(;m f: _~~~_ City -d.:':"T--'--==- State ~:- ~iP ~de ~~ .;>;'"~ 
Census TractWG 300 0Subdivision /'{(Yi1UAYC&·J Horne Phone _ _ .____ __ w:llRone:>}Y ~1JF; 

Applicant's Name & Mailing Address, (if other than stated hereon):Lot_-h.___ 'kS C-e t.\] - 'Pe/Yi~o{ ~t )·e-1.{)~·l0
·2 \)~L Grid __I '0 _ 

J 
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.~&.1tA 0t nU~) ~2-' If J 
~Zo_n_i_n~__~~~____,-__~~~+-__L_o_ts_i_ze______________~_Ph_o_J_le · 
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I 
j., 

Occupant or Tenant Engineer or Architect Company ------- ----------c-

Contact Narne___ _________ _____ ______ Contact Person 

Address_____ Address 

City _ ________ _ State ____ ZipCode ___ City _ ________ State ___ Zip Code._ ____ 

Phone Fax Phone Fax 

BUILDING DllSCRlPllON - COMMl:."KCIAL BUILDING DESCRIP110N - RESJDENnAL 

Add'i per. fee $._. ___~~_ 


All minimum ~ctbacks met? . TOTAL FEES $._._'--__~__ 


,[ ~re Protection . . . , . . YES 0 NO q Sub-total paid $._. ____.,---,.

" 

.. ~Sedim~iltContlapproval . reqUired p . . Is Eillrance remit! required'? ..Balan'Ge due. . $ ,.. . ' • . 

YES . 00· : , 'YESD NO 0 Check . ##:;. .. ... , . .. ' . . . . 

. . . .,Historic Districl?VaJidatibn . 
~ ,YES 0,; NO 0 ). "" . , , ,.. CONTINGENCY CONSTRUc:nON5TART: CJ · 

L~t Coverage 'ror l"ewTowll Zolle . ' .~ . . .' .~. ''. ONE SroPSHOP: 0 

SDPlRfd-lilieapprova! diite __....,.--'-________. A~ccPted by_,_. .. 

l3uildiu!1, Characteristics 

Height 

No. of storie~: 

Gross area. sq. ft. per floor: 

Use group: 

Constmction type: 
Reinforced Concrete 
Stmctural Steel 
Masonry 
Wood frame 

State Certified Modular 

Utilities Uuilclins CharB<;teristics 

Water Supply: SF Dwelling 0 SF Townhouse ~ 
Public Dep\!! Width 
Private 

Sewage Disposal: ~:~:::r ~~ 1t
Public Basement '7 ) / t./ 
Private 

',""hed n~nfimshcd BascmenlO 
I "f'!n!orh!=r1:r-:,,;!3alb on Grade 0 

Electric Yes 0 No 0 
No. of Bedrooms ---::z-.-- ­

Gas YesO No 0 
Multi-family dwellings: 
Nll. or efficiency units :_ .Heating System: 
No. of I I3R units :____,_ _ _ _ _ 

Electric 0 Oil 0 No. of 2 BR units: 
Natural Gas 0 No. of 3 DR tmits: 
Propane Gas 0 

Other Strueture: 
Dimen')lon.'): ___.__.___ _ _ _Sprinkler system: N/A 0 
Footing;: __~____~___

full Roof: _.___ _ ._ ___ 
Partial 

__ Other Suppression State Certified Modular 
# ofHead~ Manufactured Home 

W~: 
__ _ Public 

Private 
Sewage Di~posal: 
~Iic 
_'__ Private· 

Electric Y~· 0 
\J3S Yes Q-No 0 

Heating S)'lItem: 
Electric 0 Oil.D­
Natural Gas S-­
Propane Gas 0 

Sprink.l~: N/A 0 
_~F_ FPPAA##II3D 

NFPA#13R 
Other: 

Title/Company 
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Lot b6 BIOck-+-_- CODl.UIlJDity 

BEDROOM RESTRICTION ACKNOWLEDGrvlliNT 
Ellicott Meadows 

ed Purchaser has entered into a Purchase Agreement for the Property known as 
...,...-.:....--~-.Lf-oDo~()~........L-==c... and located in the Ellicott Meadows Community (the "Property'')_ 

ow, Purchaser acknowledges they have been informed of and understand the following 
lating to the Property: 

The Ellicott eadows is served by a community private sewage disposal system which can only 
accommodate a m.aximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and · 
Restrictions rded 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 i the entity which enforces terms ofthe Declaration. 

Date: 


