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HOWARD COUNTY 
PERMIT APPLICATION 

:l PERMIT NUMBER 
{ :J O ' ... ~~ ~ 

Building Address .......i)-....::.;0=., -=-Jq--'-....l;.CU~.,'-"-(p'---""'~=, "_I ,,-,,-­' ...;..;m'-L...' '=@=) '~_ 1,--­
( { L ( 

Suite/Apt. #: _____ SOP/wP/Petition #: ~ ' .I' ,; ~ .. 

Census Tract (pC~:O Subdivision .fbrnd.;;::;'O/ 
Seaion Area lot '-c'--,,3..'~___ 
Tax Map 1(0 Parcel =,,;,,:,, ~. t2€;ri~ 
Zonin~~ \1-~ap Coordinates " lot size 

\ . 

Existing Use __.J.!_' J---'::c....~_'-'-__'_---::_::=:--=--_:__-~_---=--­

Proposed Use -----~'--~"'7'c.:...:...---------'­
Estimated Construaion Cost 

Descripti?n of Work -...:..;.:'-'--"-'"':..-<.-'--.J.::....--~---'-:..::....:----r--=---'­

-j l ' 

Occupant or Tenant --:---=---:::--:-::-:-~;:--=--::--;--;-::c-:--==--

ContaaName_' -;-:~~~~~_~_-:-_~~~~__~ 

Address_~~~~~__:--_~_~____~_____ 

city __'-'--,-:--,-:..:",:"",,,,,::-.,--_ State _ -::----:­ Zip Code ~-::----= 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

Building Cbaracteris,tics 

Height: 

No. of stories: 

Gross area, sq, ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ Masonry . 
WoodFrarne 

Stan: certified Modular 

Utilities 

Water Supply: 
. Public 
Private 

Sewage Disposal: 
Public 
Private 

EIC!Ctric Yes 0 No 0 
Gas Yes O No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Spril1Jder system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Nam~ , ----lll-f-¥-"-<-...:O.....,..::"'----""'-'=--­ ,...-:"-:--;--,,­

'j
City _'-'-~--'---'-____ State ..L.L... Zip Code -,--..:..:c--,-'~ 

, "" 
Home Phone •.....­ Work Phone ,I I ) 'f l ' 

Applicant's Name & Mailing Address, (if other thah stated hereon): 
" J 

, ' , " ." . i { " :1" '.' '., 
~" t~. i f · ..... ' I" . ~ ' i"J"' " ' 

I 

Phone 

i 
i 

; . ' 

, I' i. . Fax 

Contraaor Company --"""!I,-,,,I,-',­.' ­ ---,;.-,:------::--:-c:---:--:-­

, Contact Person ____"--'--"-....:....:'-'-~__'__'_'__=_=.:._ _'__=___"____"_ , 

Address ______'--_~__~-----~-_-­

City _______---'-~ 

Phone 

Building Characteristics 

SF Dwelling D. SF Townhouse e:r-­
~ ~ 

1st floor. .~ J 

2nd floor: 

Basement: , . 

Finished B~t 0 ~ed BasementO 
~wI space 0 Slab OII .Grade 0 
No. o( Bedrooms z... . 

Multi-family dwellms.: 
No. of efficiency units: _~--::_-=----'­
No. ofl BR units:~___~--:::-.:... 
No. of 2 BRunits: __~___~. 

No. of 3 BR units: _~_____ 

Other Structure: ---.~-'-7--­
Dimensions: ______-.,.;-:-:- . 
Footingo:
Roof: -­-----:--;"=­

State Certified Modular 
Manufactured Home 

Utilities 

water ~'!wply: 
~'PUblic ' 

Private . 
Sewage~: 
_ .!':.Yblic 
...L1'iivate 

Electric Yes D·No 0 
Gas Y~O..JM 0 

Heating System: 
, Electric . 0 Oil 0 
Natural Gas G1--­
Propane Gas 0 

S~~: N/AD 
. NFPA#13D 

NFPA#13R 
Other: 

'nil!0IIIlI!UDm) IlBUBY CD11FIElI AND AGIEES NJ FOlLOWS: (I) t1IAT RPiSHE 19 A1IlHIlBmID Til NI\DTBI9 AftUCAnat; (2)rHAT11II!INI'!lRYATION. OOIWICI'; (3) mAT IDISH1! WIlL COIIPLY WIlR AU UOOlA'I1ON3 OF HOWARD COUNlY 

WHI!:II AAE APPIlCAIIlBTIII!IBr6; (4) nuT III!Ilum WIlLI'l!IU'OIINNO wOliJ( ON 11111_UI'I!UNCI!D PIlOPmlTYNar Il'El:lPlCAU.Y DIiI\QU8IID 1N1HI8 APPUCA'IlON; ($) t1IAT III!ISHI! ClIIAN'IlI COUNTY OI'I'ICIAU rna IUGllTTO l!NT1!P. omo 

-~...--~""""''';'~-'''':-~ jJ(, . ,;' lA, 
' N_ 

, ' 

DIlle 

CheckspayabJe to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGlBL Y. ** 

• FOJUlFFleE USE ONLY -

-Excise taX. 

Add'i per. lee' 
T01'ALFEES 
S~f!!IIlpaid 

B~duc . 

Ched 



Oct 27 2005 10 : 35 P.02 

Lot 03 BJock-+-__ 

BEDROOM RESTRlCTION ACKNOWLEDGMENT 
Ellicott Meadows 

ed Purchaser has entered into a Purchase Agreement for the Property known as 
..:..::...!~~:..!.!."J~"",o::!.,-......:...fvf...::...:.cos.s::;,<",,,--and located in the EllicOtt Meadows Community (the "Property"). 

By si,gning low, Purchaser acknowledges they have been infOIllled of and understand the followin.g 
information elating to the Property: 

The Ellicott eadows is served by a community private sewage disposal system which can only 
accommoda e a.DlllX.i.mum oftwo bedrooms per Unit. The Declaration of Covenants, Conditions and 
Restrictions ecorded against the Units at Ellicott Meadows, as amended. states that " ... no Condominium 
Unit shall constructed or modified to contain more than two (2) bedrooms." The Condominium 
Association is the entity which enforces the terms ofthe Declaration. 

ACKNO 

Date: 


