
___________ __ 

I 

- .­

THE tNlERSIGHED HEREBY CERTIFIES ""0 AGREES AS FOllOWS. (1) lHAT HEiSHE IS AUlMORIZED TO MAKE lliIS APPlICATION; (2)lHAT THE INFORMATION IS CORRECT, (3) lHAT HEiSHE WIll COMPLY WITH All REGUlATIONS OF 
HoWARD CotNrY WHICH ARE APPLICABlE THERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE A80IIE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPlICATION; (5) lHAT HE/SHE GRNlTS COl.MY OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TI£ PURPOSE OF INSPEC'IlNG THE WORK PERMITTeD NID POSTING NOTICES. 

OEPAATtJ£NT ($ NSPECT1Cf-,'S. LICENSES ANOPERMITS 

HOWARD COUf'l'TY PERMIT NUMBER 34 30 c. OIJRT HOUSE DRIVE 
EUIC,)TT erN. hi) 21043 

PERhflS(410)31.3.Z.155.NSPECTlONS (410,31l-1d tO 

PERMIT APPLICATION U
AUfQllloTEO N =QRtMTIOH (410,313-3800 

'7 

Building Address '3 D/ '1 ~ h,.., 1Jl"..,:1 ~ ~ Property Owner's Name 

Address 

Suite/Apt. #: SDPIWP/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 Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work ~ Address 
t~ 

City State Zip Code 
UcenseNo. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

, BUILDING DESCRIPTION - COMMERCIAL 
I 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics , Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width -- Public--

No. of stories: Private 1stl1oor: -- Private--
Sewage Disposal: 2nd 1100r: Sewage Disposal: 

Public -- Public-- Basement: PrivateGross area, sq. ft. per floor: Private ---- Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-- Reinforced Concrete 

I 

Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-- Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D--
Footings: --

-- Full 
Roof Height: --NFPA#13R 

-- Partial Other:--
--State Certified Modular ___ Other Suppression 

State Certified Modular 
# of Heads ---- Manufactured Home --

Applicant's Signature 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 
• FOR OFFICE USE OM.Y-

AGfflGY afZsgtMqK INFQRM6DPN pROPERTY lOt; 

tand DIs alDOl".... PPZ 
 F~ 

FlIng fee $,--.,;.--- ­
$' ..... 
 PwmIfee $~---­~,-------------­At....0IIIcfI! ElI:IIe_ $,________ 


~8t:,_______________ 
..:~-------------- Add, per. fie $,_________ 


AI .............. IIIII? TOTAL FEES $~_______ 


YESC NOC SUb4alllpiId $~___ 


Ie s.tm.1l ConInIIIPP"MII rwquRd.pdar tD ......., Ie EllllwiCiJ PwniIt reqLftd? 8111nce.. $~_______ 

-- -- YES' NO C 

VESCr40c ChIck " _ __;,;"",,;;:,,,-_ 
HIIIarIo DIIIItaI? ~ ..--------­

CONTINGENCY CONSTRUcTION START: C YUCNOC 
ONE STOP SHOP: C Uteu-.g. rar ........z.an.,______ 

IDPJIbd IIwIlJllll'CMll ~__________ Me..-. b¥. 
0IIII.... f1I cap. V.... DED, DPZ "*HIIIIh Gc*t SHA 
T:VucuWIIIRolT....... 
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Lot Block ____ 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


P9urchaser has entered into a Purchase Agreement for the Property known as 
.---,,,--'" _ and located in the Hearthstone at Ellicott Meadows Conununity (the 

"roperty''). :?a'~ :)~ g~~1fL 

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

The Hearthstone at Ellicott Meadows is served by a conununity private sewage disposal system which can 
only acconunodate a 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 that" ... no 
Condominium Unit shall be constructed or modified to contain more than two (2) bedrooms." The 
Condominium Association is the entity which enforces the terms of the Declaration. 

Purchaser: -r~~~::)~--.,L-I-~-.l:.~1C.:---

Purchaser: pL::. -#I, or L 
Date: 9 It,;;- ~ /)

I 7 

The undersigne 
~~_--,--"-l-~

ACKNOWLEDG BY PURCHASER: 

MHBR NO. 56 
10113105 



I 
J 
j 

PERMIT NUMBER HOVV~RD 'COUNTY 
. \,'-' . (~ "PERMIT APPLICATION ,.(" .fl " / \ .".' 

Property Owner's Name _:-/ ...:."~~__! _.-;' ,...:.,_·...,.LI _______Building Ad~ress __.z __'...!/,--_...:-~______ " ' ' _ ' '' '' ':-_:''': " " "}_-})' .\ · ' ' ~___ _ _ --"; ) '_

i .. 
/l . ~' ', ,-i l.,I i 

Address /) < " 

r ", " ~ 
Suite/Apt. #: _____ SDPIWP/PetitiOrf1l: ) : / 

I 
l 

f , 
',j . .I , C !Census Tract ______ i -,,-,,-___ "-,- _ ', j _,_ _Subdivision,_~ , ,---,- i_·',I'..;._ · _, . " .. ) City _.,...,',;,.,' ..../....,..-+,_-',"--____ State_.:_·'·_' ZIP ode _,_-",_.___ 

f""'j' I) 

Horne Phone ,. ... Work Phone __/_i'_I _,' __.I___Section,--'-_____ Area ______ Lot _...Ii.hfo£,.____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _____ Parcel _______ Grid ______ . . r) ": .. 
l .~j " / • ~ ,. 

., Phone " 
j i FaxZoning Map Coordinates Lot size i 

,. ,,~ngUse,______' ~__--,'~____________ Contractor Company j 
! .' 

i 

Proposed Use ______--'-_.,_,___________ 
Contact Person Estimated Construction Cost $ __~__~__________ 

r . '"r 
DescriptionmWork_~:./_'~~~,,__________________ 

Address i .,,r ...- .. , . :.1' 
, ) ." 

" 

i J,City \ State .' I Zip Code 
License No. 
Phone Fax

~• '1 '.. 

Engineer or Architect Company ______________Occupant or Tenant ___________________ 

ComactName,_____________________ Contact Person 

Address.________________________ 

Address 

City __________ State ___ Zip Code ____ 


City _________ State ___ Zip Code,_____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Water~$upply: 

__ Public 
Height: Water Supply: SF Dwelling 0 SF Townhouse 0 

.' ,'>---PublicDepth Width 
__ Private1st floor; __ PrivateNo. m stories: 
Sewage Disposal:Sewage Disposal: 2nd floor : 

__ Public ~ublic
Basement, ,,/ Private __ Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: 

Electric Yes 0 No 0 
~" Electric Yes 0 No 0 No. of Bedrooms __...,-___ Gas Yes 0 No 0Use group: Gas YesO No 0 Height: -::--:""""""',--______ 


Muhi-family dwellings: 

No. of efficiency units: _______ 
 Heating System:

Heating System: 
No, of 1 BR un~s;________ Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units; ________ Natural Gas 0 
__ Reinforced Concrete Natural Gas 0 No. of 3 BR units: ________ Propane Gas 0 
__ Structural Steel Propane Gas 0 

__ Masonry 
 Other Structure: Sprinkler system: N/A 0Dimensions: __________ __ Wood Frame Sprinkler system: N/A 0 __ NFPAII!3DFootings; .-,-__________ __ Full __ NFPAII 13RRoof Height:, __________ 

__ Partial Other: 
__ State Certified Modular __ Other Suppression __ State Certified Modular 

__ # of Heads __ Manufactured Home 
THE LtlDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HEiSHE IS NJlI«)RIZED TO MAKE lHIS APPLICATION, (2)THAT lHE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD CoIMTv WHICH ARE APP(ICABLE lHERETO; (4) THAT HEiSHE WlU PERFORM NO WORK ON lHE I\OCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHlS APPLICATION; (5) THAT HE/SHE GRANTS COlMY OffiCIALS 
1HE RIGHT TO ENTER ONTO lHIS.PROI'ERTY FOR lHE PURPOSE OF INSPECTING lHE WORK PERMITTED AND P05T1NG NOTICES, 

:,1 '.1 

PrintNanu 

1 '. ( , 
,' ) 

TItIeICompany 

'" 
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J 
G.=447.13 
F.F.=447.46 
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http:F.F.=447.46
http:G.=447.13


I 

l 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 ... Department of Inspections, licenses & Permits 
Automated Line: 410-313~3800 3430 Court House Drive 

, / 
I ///1, )/'/ / /

Ellicott City MD 21043 (. / ) / , . ' , I ('( i/ ;~ / 
Building Address: I I , 

) 

SUite/Apt, # 

Census Tract: 

! · 1 I i 

SDP/WP/BA II: 

I 

! Property Owners Name: 
,

Address: , 

City: ~ i 

Subdivision: Home Phone: 

l' , 
!' " I, I •, 

, 
I, 

State: Zip Code: • 

Work Phone: 

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

Tax Map: Parcel: Grid: : . . 
Zoning: Map Coordinates: lot Size: Phone: ( Fa~: 

Existing Use: I r " · Email: 

, 
..1'4 r I I J. fProposed Use: I Contractor Company: , 

Estimated Construction Cost: $ 
; . . , . , Contact Person: r " , 

Address: . ~ , I ., 

/! 01 • , 

, 
r ;-l , 

Description of Work: I .' . , .,
City: State: Zip Code: / . 

license No. : l I fl , 
Phone: Fax: 

Email: I ... , .. 
Occupant or Tenant: I 

Was tenant space previously occupied? DYes ONo I Enginee~1Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: · City: State: Zip Code:
\ :..­ ; , .. 

Phone: . 'i Fax: Phone: Fax: 

Email: . Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

I 

I 

I 

I 

Building Characteristics Utilities Building Characteristics . Utilities 
Height: Water SUE2.E2.Iv. o SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 
l' floor: o PrivateGross area, sq. ft./floor: o Private 
2

na 
floor: Sewage DisE!,osal 

Sewage DisE!,osal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private LI Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

Gas: DYes ONo 
o Slab on Grade Heatina Svstem 
No. of Bedrooms: o Electric 

Construction tv.Qe: Heating ~v.stem Multi-familv. Dwelling OOil 
o Reinforced Concrete o Electric o Oil ,No. of efficiency units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas · NO. of 1 BR units: tJ Propane Gas 

o Masonry SQrinkler Sv.stem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

Dimensions: o Partial> Roadside Tree Project B.erml.t Footings: > Roadside 1ree Project Permit 
dYes .DNo o Other Suppression Roof: DYes DNo 

Roadside Tree Project Permit # No; of Heads: o State Certified Modular Roadside Tree Project Permi.t # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (i) 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIAlS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES . _ . ­ -

Applicant's Signature Print Name. 
• i I 1/, 

Ema,1 Address . ·Date 

\ ' 

Title/Company ..," 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. LEASE 't{fllI£NEATLy)?~_JEGIBLY**,,. p~

-FOR OFFICE USE ONLY­ ~-:":. _ 1 
, >'t.>f" I ~"""'.n · - - ~- ­""J. 

DPZ SETBACK INFORMATION Filing Fee $ I ' . 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid · $ 

Balance Due $ 

­
I (DATE­AGENCY r 'SIGJliATU.tE 6~ A~~ROVAL 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) Side St.:.'" ~ 

Health ~fr-;JZrI.IJI:::Y~ 
 All minimum setbacks met? DYes DNoI[I -I. -5-/I J~~. ,/11 i IFire Protection Is Entrance Permit Required? DYes DNo 

Is Sediment Control approval reqUired for issuance? r Yes 0 No 


Historic District? DYes DNao CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP . Lot Coverage for New Town Zone: , IISOP/Red-line approval date: 

! 
:tribution of Copies: . White: Building Officials Green: PSZA,loning Yellow: PSZA,Englneering Pink: Health Gold:SHA 
Operations\Updated Forms\New building app 11.10.2010.docx , . 

http:SIGJliATU.tE

