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DEPARn.ENT OF INSPEc nCNS.lICENSES At<) PERMTS 


3430 COl.fH HOUSE ORNE 

ti..1.Jcorr CfTY.14) 210043 


,\ 
) 
/ 	 -' -' 

PERMIT NUMBER HOWARD COUNTY 
PERMTS (410) 313-2455 NSPECT1ClNS (4 10)313-1810 


AUTOMATED N'ORMAnoN (41 0) 3t).lBO(I 
 pPEHMIT APPLICATION 

Building Address 303~ :r:~.~ ~p.r-~ ~tL Property Owner's Name iU.Jf2.-, '..-y..." 

€c... ~ ~i-O '1 3 
Address 

ISuite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City 	 State __ Zip Code 

Home Phone Work PhoneSection Area Lot fW " - Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone 	 Fax 

SF-rN Contractor Company 

Proposed Use I 
Existing Use 

Contact Person IEstimated Construction Cost $ 


Description of Work SF-:-rJ ""-04 G.~,~."""' 

Address 

City 	 State Zip Code 
h License No. 

Phone 	 Fax 

Engineer or Architect Company Occupant or Tenant 

Contact Person Contact Name 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone 	 Fax 

.'. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi!l9 Characteristics 

Height: 


No. of stories: 


Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

~_ State Certified Modular 

Utilities Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 
Private 1st floor: 

Sewage Disposal: 2nd floor: 

Public 
 Basement: 

Private 


Finished Basement IJ Unfinished BasementIJ 
Crawl space IJ Slab on Grade IJ 

Electric Yes 0 No 0 No. of Bedrooms 
Gas Yes 0 No 0 Height: 


Multi-family dwellings: 

No. of efficiency units: 
Heating System: 
No. of 1 BR units: Electric 0 Oil 0 No. of 2 BR units: 

Natural Gas 0 No. of 3 BR units: 
Propane Gas 0 

other Structure: 
Sprinkler system: N/A 0 Dimensions: 

Footings: Full 
Roof Height: 

Partial 
__ Other Suppression State Certified Modular 

# of Heads Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
__ PubftC' 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 

NFPA#13R 

Other: 


1HE lNlERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HElSHE IS AUnIORIZED TO MAKE 1lIIS APPLICATION, (2)THAT1liE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COl.NTY WHICH ARE APPLICABLE THERETO; (4) lWoT HE/SHE WILL PERFORM NO WORK ON1liE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COIMTY OFFICIALS 
1liE RIGHT TO ENTER ONTO 1lIIS PROPERTY FOR THE PURPOSE OF INSPECTING 1liE WORK PERMITrED AND POSTING NOTICES. 

Applicant's Signoture Print Name 

TltlelCompany 
Checks payabl

•• 
e to: 
PLE

Date 
DIRECTOR OF FINANCE OF HOWARD COUNTY 

ASE WRITE NEATLY AND LEGIBLY .•• 
• FOR OFFICE USE OM.y-

AGENCY 	 SlGNADJBE ArPRQYM oR §fIMGK 'NfORWiDON 
Fnn: ________ Filing feeI.wJd 0.. '"u.... OPZ Rar. ________________ ___ PennI fee 

ElcI:IIe tee 
~~---------------SIde st.,-:_________ Add'i per. fee

~PPZ'LISlo8 	 AI ................mil? TOTAL FEES 

Sub-tatIIII*iYESD NO 0 

Is Sd..1t CCInIroI eppnMI rwquhd pttar lID........, BIIIance dueIe EI*InDe Perd........, 

YES£) NO C 	 YES 0 NOD ChIck 

PROPERlY IQtt 
$.______ 

$,_____ _ 

$,____ _ 

$. 

$._____ 
$.____ 

$._ _ _ _ _ 

,.__--=-~_ 

CONTINGENCY CONS"fflUCTlON 8TART: 0 
HIIIIartc DIIIdct? 
YES 0 NOD 

,._- -- ­
ONE STOP SHOP: C I.Gt CcMnIge far..-rCMl'l Zane.________ 

SOP............,......______ AccepeId bV~ 

DIIIrIIUIIan cl ~ o.-t LDD, DPZ YIIIIaIw: DED, DPZ PIr*: ~ GI*t SHA 
T.""aV'EIMT...... Rw.11/41n4 

--------------------~ 

I 



F'.F'.-443.07 
B.-434.27 

" \ "­
\ 

\ \\J...)-.Jvl.,~~r'Y'llJ:: )J \ /1 """"" 

/ 
\ AREA 

'0L I "~ '" 
\--- '" '" 
l ---"'~ -- -­ '" 

"­--­ "­

~ ~--­~,, --- --­
c::::::; " ~ 

" ~ \ 
~~ ,,::;,(lYP.) 

GAZEBO / 

U DOo! 
---­ ~ '" 

---~ '" " -

""" --­ '"--y ~) -­ -~ - - -­u~rA(?E --­ Q ~ " -/- ~ - '" 



01/01/2007 00:04 FAX 

• 
@006 .. 

c 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Henrthstone at Ellicott Meadows 


~l!.",.J~1t 
IJ!jllSer has entered into a Purchase Agreement for the Property known lIS 

and located in the Hearthstone at Ellicott Meadows Community (the 
"Property"). 

By below, Purchaser acknowledges they hllve been informed of and understand the following 
information to the Property: 

The Hearthstone at Ellicott Meadows is served by a commWlity privtlte 
only accommodate a maximum of two bedrooms per Unit. The Declaration Conditions lind 
Restrictions recorded against the Units at Hearthstone at Ellicott Meadows, as amended, states that .....no 
Condominium Unit ~hall be constructed or modified to contain more than two (2) bedrooms." The 
Cond\JffiJlnilU1!-,!Ul'Geh1:ttos..~S the entity which enfol'Ces the terms of the Declaration. 

Date: 

MHIlIl. NO. S6 
HlIlJlQj 



__ 
__ 
__ 
__ 

__ 

1. 1 , 

HOWARD COUNTY PERMIT NUMBER 

E~ 'M' IT APPLICATION g ,..8"; ~ . , ~. -" (/~' / /'
~l-_____' ' ' '~ ---,------------------~~,~;,,_~_~~~ '(' (~ " ' ' ~~74~-_~j<~________~__~~__~----__JL__~P~~I-"~~1~~ , _~ ~' ' =--:_~~_~ ~'_~'~~~ ,/' ~--____-j 

'ld'A~d" d .:,!. ) ' I ( -')' .. I" ~ ('.," ~" J ., j,
B 'U! Ing ress _____r!-<_'--" ,~·______ ' '--:".,____'J 2:.....:..___t-:. . . _ _ ' ;:.. __ 

.I 
: •I I_ ,;,S 

~ . t. 

Suite/Apt #: ______ SDPIWPIP~tRion #: _ ')_ )" _ I _ J__"-__

Census Tract ______ Subdivision,_____--:--:___ 

$t)ction--'-_____ Area ________ Lot --f/-i/J-'_____ 
Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 


EQstingU~'_______~___~________________ 


Proposed U~______--"__....i-_________ 


Estimated Construction Cost $ ___:..._ 1 ' __' ______--:__
'.. '_ _)--"­

Description of Work _-.:-,;.../ ____-f.i__-+-________ 

Occupant or Tenant _______________________ 

Contact Name,_______________________ 

AddrMS,_______________________________ 

City ___________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 


No. of stories: 


Gross area, sq. ft, per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: . N/A 0 
___ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name _ \ ...:,,,.:. i ..:. .. .:;.',.__ __________.l__ -,-_:.. , --.:....:.i~ " '_ 

J 
Address ) ,) 

\ 
. 

L. \, .L" . ~ 

City __-,,__ ' ~,-",A.,:r State / ",-: '-____/ " ;...( ;.. I ' ,,_· :-.___ Zip Code _t,_ . .i 
1 ) 

Home Phone .- .-- Work 'Phone .-" !,, .' , 

Applicant's Name & Mailing Address, (if other than s~ted hereon): 
, • ' !

1....4 ,I ,.; . ~ ,J f" . 't":" ~ , ~ : t / :-' ,l ~ ,.' . i., 

Phone ' ,j \' l ) ~ I (f': '! )ui Fax 

i , .. ../ J f IContractor Company 

Contact Person I­
I .. : ,~ : ' , ( .' {( 

. j 
Address 

}
City I . , '- State.,..,_ , ._ Zip Code_____ 
License No. __--,.,.....;r_"'_:'____-=­
Phone , ! d' '>l ;" /.,-Fax 

Engineer or Architect Company _________________ 

Contact Person 

Address 

City __________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _________ 

Height: -,,-_~_________ 

Muhi-family dwellings: 

No. of efficiency units: ________ 

No. of 1 BR units: 

No. of 2 BR units:---------- ­
No. of 3 BR units: ____________ 

Other Structure: 

Dimensions: __________________ 


Footings: .-:--------,-------- ­
Roof Heighl:_______________ 


__ State Certified Modular 
__ Manufactured Home 

Utilities 

Wa~Supply: 
~ Public 
__ Private 
Sewag!,! Disposal: 
~ublic 
~Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

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

Sprinkler system: N/A 0 
__ NFPAII13D 

NFPAII13R 
Other: 

1HE lNlERSIGHEO HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HElSliE IS AIITHORIZED TO MAKE nilS APPLlCAl1ON, (2)THAT 1liE INFORMAl1ON IS CORRECT, (3) THAT HE/SHE VIiILL COMPLv WITH ALL REGULAl10NS OF 
HOWARD COUITY WHICH ""E APPLICABLE ll£RETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON lIIE _ REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 1II1S APPLICATION; (5) THAT HEiSHE GRANTS COLNTY OFFICIALS 
llIE RIGIfT"TO arrER 0NTq 'nils PROPERTY FOR lIIE PURPOSE OF IIISPECTING lIIE WORK PERMITTED NID POSTING NOTICES, ,

~. ' }! j' ,: 


"/ ! ,' .:' ,.I 


AppIU:ant'. SiglUltur~' PriniName 

/' ! 4 

TltJelCompany " 
/' 'j ,/ 

'J 
, < 



.~. +-.""..~V~=. 
Howa~COl.~·ntv-B~ildlng/'Fire Permit ApplicatIonPermits: 410-313-2455 
Department of Inspectionf,""Lic,e;;"ses & PermitsInspections: 410-313-1810 

3430 Court House DriveAutomated Line: 410-313-3800 
Ellicott City, MD 21043 

Building Address: 
-"2 ,'/. ,­ .'. ... .. 
...';{".. z\ .J! !.IN I>,', !"ftC tl J) t1. Property Owner's Name: Th e (~ ',jr. ! ¥ f:~1 l tj..1("j '.., ,.) ;'i , P .o:-toI".,!. !~ .r.t" (dI,J! I .> 

',. I 
k 1 a 2- h " /i.~_ Ct ­.'(1 7.. , t ~ J 

Address: I C:;(:1:) C iel t::{ ~,~,;(laJ 1(;'~ 
.') - ', 
~.. \,1JJ 1- ,'. f4 

J I /1/ 1D· 'l I -~ 
City: l·\,), 'I; (r ;'~I'r( J..:' State: Zip Code: ...:./ k~J 

SUite/Apt. # SDP/WP/BA #: '<",':'" ~- ":< (t·; 'i'Y')) 
Subdivision: l::: .II ,I {If r l(t.·(J. r/; Home Phone: Work Phone: 

~C~DO 0 
, , ' ] I " 

Census Tract: 

. Area: Lot: II Applicant's Name & Mailing Address, (If other than stated herein): 
Section: 

Tax Map: Ib Parcel : ·Grid: Lt)­ 1. 'l...... 

Zoning: l!C -Dfo Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: l/A { (\;,} T Email: r{ ~"/(~.' ,· f-hJ" ~: ;'\ /"' I c r(~-'''"'O e (~.:; , r",f (1;;...., JI ~';''''~ . ') )<. (·If. 

~-

Proposed Use: N ,,' ·,) T \~ ....:/IJ h (. .'S e Contract,or Company: Th:," t;:. . ~J i.:'.i ~I( ~;;"'~>'-L~t:1 ('C "'.'!it:; ' v I!,Hi: 

/'. 
til't i ll L I 'i ,!), 1 

( CO 
Contact Person: t "i ~",.. ~ , (' C 

Estimated Construction Cost: $ QOQ 
Address: I {) \' ~~'r ~ (,' It I f~(f . (: ", ' 1( /. " ,.)\:.. 

Description of Work: ('(,,,.1 <:" h"" r..+ ~h. ~.•,J r­. . /.j.m ,Pl/~ City: !.(.fr;f(tSI C1 /.,( State: /\1 p , Zip Code: ? ,1.1 /, '») 

'\"'1{t i\ .,..1 i) ) 'II 1-A c.d q I 1'-'" <. 10011/ 1 , ··1.(/3- L.A,) I . '.' t.( 1'.\ license No. : 
- Phone: ") (;.1 ­ "; ' , Ir )' (1~} 12 Fax: 

Email : ~b <:; ' "tl .(­ ~~..f ~..~,. ') i '~I ..... ~'.~' J::' t· J1-:'· (' {- il '~ fc~ .~ , I :-. .... , (' ewlI 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: Arc h . (~;II! .k !il ·: r/~ ..' . f)1-C 
i f) .-;

Contact Name: Responsible Design Prof.: 1,1 }o}'J.t. r (. .;, ~> t.'i A~\'~:~) 
(~ . 2' 7~ (.j . 1 ,-f 

Address: . Address: '.'* .,.1 .J' r LVI "I 1 ,-or:· (,j' 

City: State: Zip Code: City: ( ·! ,!/. ;H· Cd· State: Ii. '! p. Zip Code: ;) I f r..t / .. 
I ,~: I' '­

l.h , I . .. j 
7'lt:pPhone: Fax: Phone: .~ / { I; .". Fax:! 

Email : Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities· Building Characteristics Utilities 

Height: Water SUI1J!.1~ . o SF Dwelling .@'"SF Townhouse Water SUI1Jl/~ 
MrPublic

No. of stories: . o Public 
Depth Width 

1
st 

floor: td/ 7., c;. I o Private 
.Gross area, sq. ft./floor: . o Private 

2
na 

floor: '1l~ ~J., h,' I .. ·..·-·Sewage Disl1.osal 
.;.:(.'>:"';. Sewage Disll.osal Basement: .' ill Publi!:)! 

Area of construction (sq. ft.): o Public o Flnished.Basement ~~'Private 
o Private :&I'Unfinished Basement Electric: i~J'Yes oNo 

o Crawl Space Gas: 0'Yes oNo 
·Use group: Electric: DYes [] No 

[] Slab on Grade Heating S'LHem . " ~~y.'~!. '. DYes oNoGas: 
No. of Bedrooms: ~. Electric 

Construction ~Ile: Heating S~stem Multi-fpmilv Dwellina o Oil 

o Reinforced Concrete o Electric oOil 
! ~ 

No. of effiCiency units: ~Natural Gas 

o Structural Steel o Natural Gas o Propane Gas 
~ .. No, of 1 BR units: tJ Propane Gas 

o Masonry Sllrlnkler S~stem: No. of 2 BR units: 

o Wood Frame ON/A 
No. of 3 BR units: 

Other Structure: 
o State Certified Modular o Full DimensIons: 

o Partial Footings: . 

o Other Suppression Roof: 

No. of Heads: [] State Certified Modular. 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERnFIES AND AGREES AS.FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLiCATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
.WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THI~~~~CATION; (5) ~.F.JCIAl5 THE RIGHT TO ENTER ONTO THIS PROP~RTY FOR THE PURPO~E OF INSPEcnNG THE WORK PERMITIED AND POSTING NOTICES. 

,?·/i,,/t r':..--1· . . ' . . (:'I l'~<t"qf #11'",) I \. Ch\,'; . 
•Appflcant's Signature . ' Print Nonie . . 

. I ,.-­'. -/-l ,(' {:'::>', j"~' ( c::"'('f "1 ( r l) 

Er.rOIi Ai1ci~ess ' , . • ' " J 
) 

l'lf" ' iC~.~· i tk: i ') 'f -
TItle/Company 

'"~ f'ltJ 

I' eo ,u e c(, 11 '1 ilrr 10) I c,,~ . . C~l"n I :l/,') " /_..... ..,;:. (} _ / ,i) 
Date r • 

] \ V­ I r:J L-1..~)"~ 

-.. -

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

State Highways 

l,Iulldlng Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approval required for issuancei'fi Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DIstribution of Copies: White: Building Officials Green: PSZA,Zonlng Veilow: PSZA,Engineerlng PInk: Health Gold:SHA 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Ves ONo 

Is Entrance Permit Required? 0 Ves ONo 

Historic District? OVes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

,.., 




