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BUILDING DESCRIPTION - COMMERCIAL

T HOWARD COUNTY PERMIT NUMBER
i il PERMIT APPLICATION
Building Address_ 3235 Jeha (-)lr-m;mr-é . Property Owner’s Name PN i
E c MO Ko Y3 Address

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City State Zip Code

Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon);

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

< —
Existing Use SE7 Contractor Company
oposed U

o . & g Contact Person

Estimated Construction Cost $

Description of Work __ 3 777 4w ae) Ge fen Address
City State Zip Code
License No.
Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address
Address

City State Zip Code
City State Zip Code

F
. - Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

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

Utilities
Woater Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric Yes O No O
Gas Yes O No O

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

Sprinkler system:  N/A O
__ Ful

___ Partial

____ Other Suppression
_ #ofHeads

Building Characteristics
SF Dwelling O SF Townhouse 0O

_Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement O Unfinished BasementD
Crawl space O Silab on Grade O

No. of Bedrooms

Height:
Multi-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 Height:

State Certified Modular
Manufactured Home

Water Supply:
Public
Private

Sewage Disposal:
Pubfic™

Private

Electric Yes O No O
Gas Yes No O

Heating System:
Electic O Oil 0O
Natural Gas O
Propane Gas [

Sprinkier system:
NFPA #13D
NFPA #13R
Other:

N/A O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 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 THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOR OFFICE USE ONLY -

R

Is Sediment Control approval required prior to issuance?

YESQX NO O

CONTINGENCY CONSTRUCTION START: OO

ONE STOP SHOP. O

Distribution of Coples- - wmmuom

DAIE SIGNATURE APPROVAL DEZ SETRBACKINFORMATION EROPERTY ID#:
Front: Filing fee $
Reer; Permit fee S
Side: Excise tax $
Side St.: Add’per.fee §
All minimum setbacks met? TOTALFEES $
YESOD NO O Sub-total paid  §
Is Entrance Pernit required? Balancedue §
YESDO NO O Check # -
Historic District? Validation #
YESO NO O
Lot Coverage for NewTown Zone,
SDP/Red-ine approval dals , Accepled by .1
Yelow: DED, DPZ Pinic Health Gold: SHA

TNome\PERMIT FRM

Green: LDD, DPZ

Rev. 11/4//04
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BEDROOM RESTRICTION ACKNOWLEDGMENT
Hearthstone at Ellicott Meadows

fot and located in the Hearthstone at Ellicott Meadows Community {the

e

“Property”}.

The némsimcd(}’xclxaser has entered into a Purchase Agreement for the Property known ag
g 7

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

The Henrthstone at Elticott Meudows is served by a community private sewage disposal system which can
only sccommodate 2 maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and
Restrictions recorded against the Units at Hearthstone at Ellicott Meadows, as amended, states thst ¥.. .no
Condominium Unit shall be constructed or modificd to contain more than two (2} bedrooms.™ The
COlldOHﬂﬂWGﬂCﬁﬁﬁﬂd\s the entity which cnforces the terms of the Declaration.

3035 Jria bunsl il
(20

Puwrchaser:

Dae: _ B 2&»{2@@”“)

MHBR NG, 56
11303




k.ﬂ’(/' s - 4 ST L A

- - - s’

B

PRI . 4§ ; ; RMIT
s O HOWARD COU NTY _‘ PERMIT NUMBER
PERMTS(MO)M}Z‘,SS NSPEC‘?F (410) 3131810 ~ ‘. I’p /
J 'AUTOMATED IN-ORMATION (410} 313.3800 ET‘M_IT APPLlCATlON A«// L7 a} 'ff, _. . 5 “_. o
- - L® P ¢ q ’ = ] \ . 4 X v ks dopat 2 "_/
Building Address NIDY L JA s L it Property Owner’s Name ___ . & [
o 1Y e bbb Address o ;
3 _‘ ' by 4 i/ ! )
Suite/Apt. #: SDP/WP/Retition #: ', -~
Census Tract Subdivision City LRI State /" * Zip Code —"—”
Section__. Area Lot I } Home Phone Work Phone "+~
o Apphmnt s Name & Malhng Address, (lf other than stated hereon):
Tax Map Parcel Grid e, E . e
Zoning Map Coordinates Lot size Phone .4u; } YUY 17 AL Fax
Existing Use e s 4 Contractor Company if"— A AR T
Pr s - — - Contact Person j
Estimated Construction Cost $ ) A : kot ok
) S T
Description of Work . FE Address 300 [/
I A gh datd T ;
ity iw s A State_ / __ Zip Code
License No. :
Phone . . .. < 4. Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
F
Phone a Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ’ BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
__ Public _Depth Width _-~ Public
No. of stories: Private 1st floor: —_Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
____Public T bl
“pst aree, 9. Tt iperfioor: - F Tt Finished Basement 0 Unfinished Basement]
. Crawi space [0 Slabon Grade [ Electric Yes No O
Electric YesOd No O No.of Bedrooms Cas Yesd No O
Use group: Gas YesO No O Height:
| Mutti-family dwellings: "
. ) ; e Heating System:
. No. of effi its:
_ . Heating System: No. of 1BR bR, ——————— Electic O Oi O
Constr uch_on type: Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [0
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: - N/A O E"::?"SIOHSI NFPA #13D
Full ngs: _ . NFPA #13R
Partial : Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
—#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 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 THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT,TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
EY R . ! ¢ ey
Title/Company ' Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
JLand Development, DPZ. Front: Filing fee g A
State Highways Rear; Pemitfee = § i
Bulding Official Side:, : ; Excisetax  § o
208 : | Side St.:: e Addlper.fes $
' AN inmom sebecka Tty < TOTALFEES §_ ¢
' £ / ARt YES DV INOMDY Subdotslpeid -§
hmwwmwum o ummmmm mu s
YESTH NO.O ; L i LR ~ Yesg NoO : Check R
counmcvconmuc‘rmsrmn S T SN Y MO DL : )
onzarrorm n o 1'I.¢m10rlhvmwm2mt________ 3
: ‘  SDP/Red-ine spproval dale : Anupuny___
m«m m-cmou er-r,l.nn.nrz " Yellow: DED, DPZ Pink: Health Gokd: SHA

T2Nomme\PERMIT FRM Rev. 11/4//04
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Hommﬁire Pe.(r%l:;ﬁi/cation

D~ Aal

Phone:

P )

Fax:

‘é’/-___’—’——:.—’2 . . 5
Permits: 410-313-2455 : . — PermltANuinber .
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits /’ ﬁ / I{_:j oo A 4}; _
Automated Line: 410-313-3800 3430 Court House Drive C’V { ,\ Tk O £ i 2
’ . Elllcott City, MD 21043 / :
Building Address: -?W\‘ 'y,,§ ) ~—7r bapd I 25 AR L P QW Property Owner’s Name: T’L{ G My i {4 ? STLOR Y] i)
= Nzu ) “’*f AAD EI Address: _{(-&eD cid Frede ¥ &'\"1 . '
- - City: LY, o e 47 Staitas ot i Zip Code: 21/ ﬁ.-';_f‘;
Suite/Apt. # SDP/WP/BA #: — == ———W o " _“,/ 3 .
~ e g A : Home Phone: or one; T TN WY 35
Census Tract: (‘f 2000 Subdivision: b= ][;t' i f,’!’fﬁ&;v‘,, ST - :
. / Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: lot: /¢
Tax Map: Iie Parcel: .Grid:_/ - 22
Zoning: {’ C- (V"i {2 Map Coordinates: Lot Size: Phone: Fax:
— - > N iy ) NTD )‘.:“ A (") i
Ex'isting Use: t ;’ﬂ [y T Emall {«{LL F{'\l " A ) '( ey o Cx._ i N G AT W] R L
g1 . X
Prbposed Use:  AMeow)  Toen) heoot Contractor Company: “Vhe ko yry o f sose® Covaghipe (720
. ' . JOT Contact Person: {’V e e bra _
Estimated Construction Cost: $_{ (0 000 Address: 105600 {__;’,,{_{ Frogivgnir 2 L
T ¥ . ~ 0 e ¢ - "
Description of Work:___{_ o % fyay Mew T, Hmea® city: Wb Sl 0 state: M. ZipCode: 7 /i L%
A ) " ™ ¢ . : - - -
Mag,mntv, Mode L - ] Surdioor] LicenseNo.:__ (- 2% %

[ [ Reinforced Concrete [ Electric

O oil

Email: 'Cﬁ”\ ::" ¢ g e R M W T )’-’v:/. T (ll"'
Occupant or Tenant: - ’
Was tenant space previously occupied? Oves ONo Englneer/Archltect Company &! L\ g
Contact Name: Responsible Design Prof.: r ;4 wut
Address: . Address: ""{' 24 f"!il Lt
City: State: Zip Code: city: 20tk 0L state:_nt() zip Code: 2t
- i e ol ~
Phone: Fax: Phone: Y 2p: = HE- 752D Fax:
Email: Email: '
BUILDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ' Building Characteristics Utilities
Height: Water Supply I SF Dwelling ET'SF Townhouse  Water Supply
No. of stories: - O Public e beoity th, 1W'd,th El’f’t{bhc
. =7 - T 1% floor: ¢! 7 ! O Private
Gros‘s“area, sq. / loor: Private 2@ floor: 7 £, 7 . sewaae Dis. osal
' B Sewaqe Disposal | Basement: | I Publu‘J
Area of construction (sq. ft.): [J public [ [ Finished .Basement iy Private _
] O Private EETUnfinished Basement Electric: El'ves 0 No
‘Use group: Electric: [ Yes I No LI Crawl Space LLLE [T ves L No
T Gos: v 0N [ Slab on Grade Heating Sutem
- as: : s ° No. of Bedrooms: B Electric
Construction type: Heating System Multi-family Dwelling doil

3 No. of efficiency units:

Fl-Natural Gas

[ Natural Gas

O Propane Gas *

No. of 1 BR units:

[ Propane Gas

Ll:l Structural Steel
[J Masonry

No. of 2 BR units:

Sprinkler System:

T Wood Frame O NA No. of 3 BR units:
| Other Structure:
[ State Certified Modular CIFull | Dimensions:
] Partial Footings: .
I other Suppression Roof: .
No. of Heads: [ State Certified Modular.
. [J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS.FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 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
THIS((PPI?CATION ; (5) THAT HE/SHE GRANTS COUNTY HCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e (> eeye ffpm)
“Applican t’s Slgnature Print Nanie
3 ] N o FRRR - . - i £ %", ,"FV s - ./
w3 by (i Hhe gy = [EONE CEM KT Cap /2 L).w’/ Y, ’
EmallA?dress ‘ + YT Dote N )
Pk o (D Prvinim
T'tle/Company ' :

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
""PLEASE WRITE NEATLY& LEGIBLY**

AGENCY DATE SIGNATURE OF APPROVAL [ DPZ SETBACK INFORMATION J Filing Fee $ 7/ ‘v ). #ia
State Highways ' Front: ' ’ Permit Fee $
~| Building Officlals Rear: Tech Fee $
Excise T:
PSZA ( Zoning) Side: Ps:: ssve ax z
PSZA ( Engineering ) side St.:
: s Guaranty Fund S
Henity —5' LD&NV\O‘W]‘ All minimum setbacks met? []Yes [INo Add’l per Fee $
Fire/Protection Is Entrance Permit Requlred?. OYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [1 No
i i Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START A Historic District? OYes L[INo ub-fota’7a $
L) ONE STOP SHOP Lot Coverage for New Town Zone: Ballance Due $
SDP/Red-line approval date: i O )
o .

Dlstnbutlon of Copnes White: Building Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
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