
________________ _ 
______________ __ 

'-=. "':r' 

I 

.~ ~ 

CEPARThENT OF INSPECTIONS. LICENSES ,&.1'1.) PERtofTS 

HOWARD COUNTY PERMIT NUMBER 3430 <.OURT HOUSE DRIVE 
ELL!C<)TT CflY. 1.£I21043 

PEfllM'T S(41O) 313-2·155NSPECTlONS (410) 313-18 10 
A.UTc:..tATEDN=ORMAT'ICW (410) 313-3800 

PERMIT APPLICATION , .. 
Building Address 3 e/ 7 .::ro~ ~ r~rd- .9-­ Property Owner's Name 

Address 

Suite/Apt. #: SDPIWP/Petilion #: 

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 

, 

City State Zip Code 

.' Ucense No. 
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 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 1st floor: - ­ Private- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public- ­ Basement: PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement~sementD 

Electric Yes 0 No 0 
Crawl space 0 n G de 0 Electric Yes 0 No 0 
No. or Bedrooms Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 Height: 
MuHi-family dwellings: 

Heating System: 
Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0
I Construction type: Electric 0 Oil 0 No. or 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. or 3 BR unHs: Propane Gas 0 

- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinlder system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#lJD- ­ Footings: - -
- ­ Full 

Roof Height: - ­ NFPA#13R 
Partial Other: - ­ - ­

- ­ State Certified Modular __ Other Suppression state Certified Modular 
#ofHeads - ­- ­ Manufactured Home - ­

THE LNlElISlGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) lW\T HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)lW\TTHE INFORMATION IS CORRECT, (3) lW\T HE/SHE Will COMPLY WITH All REGULATIONS OF 
HOWARD COUfTY IIIt-tICH ARE APPLICABLE THERETO; (4) 1W.T HE/SHE Will PERFORM NO WORK ON THE NKNE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION; (5) 1W.T HEiSHE GRANTS COlHTY OFFICIAlS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PlJRPOSE OF IMSPECTlNG THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print NIInU! 

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

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


AGENCy SlQNADlBE APPBQVN. QPZ SEIMGKINfoRWDQN PROPERTY ![)f; 

F~

!.WJd DIu ',...... OPZ Filing fee $'---_ _ _ 
R.r.,~ PennI_ $'--____-HIgh.. 

e.-... $:....-____ 
~:------------------SldaSt.;,_ _ _____ Add'l piI'. lie $i---____ 

TOTAL FEES $:.-..___MnMIUn......1IIIl? ~ 4±(¥.f; Subrtalllpild $:.-..____VESD NO D 
_.. ~ CanIIaIipPRMII ......ID-...? . ..e-... ..........." .......... $:------ ­

VESDNOD VES DNO D CMak .,---,,--,-__ 

HIIbID DIIIrtcC? 
CONTINGENCY CONSTRUCTIOH START; D YES D NO C ·------­
ONE STOP SHOP: D UI CcMrl8lfar tt.wrGMIZanei---____ 


8DPJftIud .............________ AacII*d bJ.__ 

DIIIIIUIan _ cap.. 
 GNELDO, DPZ Yilar. DED, DPZ PInk: ..-. CJDkI:SHA 

T_ .;,;.PRM R8w.11~
...,., C&rr;;...:..;:;;;:.-.__ 



Lot 't ~~'1) { . .' .. " j 

BEDROOM RESTRICTION ACKNOWLEDGMENT 

Hearthstone at Ellicott Meadows 


_c:~t:-~~~~"t 
Chjr has entered into a Purchase Agreement for the Property known as 

and located in the Hearthstone at Ellicott Meadows Community (the 

.sO,' ~ L-~ :u-~ .. 
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 community private sewage disposal system which can 
only accommodate 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: __----;--,'--_______ 

j/klv7Date: 
II' 

MHBRNO.56 
10113/05 

http:MHBRNO.56


! 

i 

i i ' Permits: 410-313-2455 Howard County Building/Fire PermitApplication ' Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 1/ r' ,. , " Automated Line: 410-313-3800 	 3430 Court House Drive ( / ' [ ', I I , J ' J/,. '/ t " 1 

Ellicott City, MD 21043 
, . 

, Z I r , ;.' / r' , Property,Owner's Name: ! / r .I . 1 - , ,~ -, 
, 

j . II ' J' '! ' " 
, 

Address: i,I 1-, , I , .. 
I 

I 

I 

I 

I 

City: 
, 

• ' !', State: ' . I 
Suite/Apt, # SDP/WP/BA #: 

, Zip Code: " 

• . 
I ' r J, !'. I Home Phone: Work Phone: , " Census Tract: Subdivision: t I . , : 

~-
Section: Area: Lot: Il Applicant's Name & Mailing Address, (If other than stated herein): 

f 
Tax Map: Parcel: Grid: , 

) 

Fa/Zoning: Map Coordinates: Lot Size: Phone: .- ­

Existing Use: " r Email : ' ' 

Proposed Use: 
, 

\ Contractor Company: 

Contact Person: J ! ') , " . 
Estimated Construction Cost: $ 

'11 Address: . / " I f r , "Description of Work: " ) / , " 

' , 

"City: State: Zip Code: 

' license No, : / I t' "1 ' -l .. 
, 

Phone: '\ ' "i " ~ , Fax: 

Email: I , iI , ,. " 1 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo J' Engineer/Architect Company: " ,. , r 

Contact Name: Responsible Design Prof.: -
Address: :;' Address: 

( 

City: State: Zip Code: : City: State: Zip Code: 

Phone: Fax: I. Phone: Fax: 

Email : Email: 
, 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENflAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: 
" Water SUIlJ2./r. o SF Dwelling D 'SF Townhouse Water SUr!.ll.ir. 

No. of stories: o Public Depth Width o Public 
1st floor: o Private 

Gross area, sq. ft./floor: o Private 
2nd floor: Sewage Disll.0sal 

Sewage Disll.osal Basement: o Public 
Area of construction (sq. ft.): o Public '0 Finished Basement o Private 

o Private [iJ Unfinished Basement Electric: DYes oNo 

Use group: Electric: DYes oNo b Crawi Space Gas: EJ Yes o No 

Gas: DYes oNo 
o Slab on Grade Heating Sr.stem 

No. of Bedrooms: 
..,. o Electric 

Construction ~r!.e: Heating Sr.stem Multi-lamilr. 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: o Propane Gas 

o Masonry Sprinkler -SYstem: No. of 2 BR units: ' ' 

o Wood Frame o N/A No, of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions: 
,,,}1> " Ro~dslde Tr~e PtojectPermlt o Partial Footings: }1> Roadside Tre,e, Project Permit 

DYes DNo o Other Suppression Roof: DYes ONo 
, Roadsid.eTree PrOject Permit It No. of Heads: o State Certified Modular Roadside Tree Project Permit It 

o 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 PERMITIED AND POSTING NOTICES. , --­ ~ I i 

, 
Applicant's Signature Print Name 

,J / /N 
: ..,. 

Fmall ~aaress Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"P.LHl.s~ wBlrt NEATLY & LEGIBLY'" 
-FOR OFFICE USE ONLY-

Is SedIment Control approval reqUired for Issuancei' 0r l(es 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP / " 

. ) 

I 

I 

.. ' r ­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
-"" J 

Health I 
Fire Protection 

rr:-2j-/ Jdy--t.~JfI 
I 
, 

DPZ SETBACK INFORMATION 

I Building Address : 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacl(s met? 0 Yes DNa 

Is Entrance Permit Required? ' 0 Yes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDPiRed-line approval date: 

Filing Fee $ I i ,
,,' 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

I, I ,I I ' I 

istribution of Copies: White: Building Officials.'1 / fir,e'JU.~,70 IO.i . Yellow: PSZA,Engineering Plnl(: Health Gold: SHA 
\Operatlons\Updated Forms\New building "~!111r~a;2l>~o.dbCJ(V' 



I 

i , " 
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/ ( , fl I' 
\ .~AR~Nl 

..... 
Of: MP£(:l1Qt.t'i. LICEHSES AJ<)P£RM1' S 


, • " . 34 30 (. Ol.RT HOUSE ORN'E 

, ," aU:')TI crrv. oW> 210113 
 HOWARD ,COUNTY 

refn,MJ S(410131 3-2.t55 NSPECTlCNS (410) 31 ). 1iTO 
• t- AUT~TED"'::ORMAT()N(41 013 13-J800 

PERMIT APPLICATION" . 

Building Address ____.~ _"'.. .:.... _ : ;.,o ) ;'_..:... ·;;.....,(;·,.....-'-...;........;....._ _ ;..: '"
L : ) !..../ ) '__I '__"_, ' il-..;l...... •• C· 1 /..10.­Property Owner's Name --...;.-t'\.... {........;.I-·; i'..:.. ,...'..:_ i. ___
:---"' _ 1.....:~. ...;_____ 

I 

-'" \ H j 
~, 

' Address . ) '" .,r i
e·" t} ) ,/,i,' :" ,: i 

, 
t :.,t 

, f") ,..)
Suite/Apt, #: _____ SDPNVP/PetilioAJ#: _ '_J_}_____ 

. .I . ) . 
Census Tract ______ Subdivision ' i \ , '. r f ·~° .i (' ':- .,) City ____-"~: .....:1' ' .....;.._ ' ...;.____ State _,L ."-j Zip Code "':... ~ _ ' ~ .. 

:_J , 
Horne Phone " , Work 'Phone / 1< ' I ; 

Applicant' s Name & Mailing Address. (if other than stated hereon): 
Tax Map _____ Parcel _______ Grid ______ 

Section,---'_____ Area ~' ' -~____~ot "'==:::::lIIfJf._

.. . '.' .. I 
j f 

Zoning Map Coordinates Lot size Phone '1 ' ~ ~ l '"/ "'" .' / Fax 

Contractor Company _-""""!,",,,I I:....:....' ' _--,__' _-'-__-',"'.-'-_. '___ 

Proposed Use __________'·__I..:.!____________ 
Contact Person 

~nguse,__~ ~~ · _ (· : i :\{.....:/ ~o-- _~----------------~_:_~ ~~

Estirnatsd Construction Cost $ __....;1_· __' __________ . ' , 

Description of Work --=..1...,: .•~_.. "';;"'_L_) --'-__~_':._____.1 ::.... ;~ I . '- i ' .::....
Address .­.J I 

r ! 1. ' . . ; I 
J , 

City ___~_\_____ State Zip Code_____ 

Ucense No, ____._. ....;.: ___-::­

Phone ' : ' ~_ Fax 


Occupant or Tenant __________________ 
 Engineer or Architect Company ______________ 

Con~Name_____________________ Contact Person 

Addr~:....-___________________________________________ 

Address 

City __________ State ___ Zip Code ____ 


City _________ State ___ Zip Code_____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding CharacteristicsBuilding Characteristics 

Wate~•.swpply: 
__ Public 

SF Dwelling 0 SF Townhouse 0Water Supply:Height . 
·~·- PublicDepth Width 

__ Private 
Sewage Disposal: 

__ Private 1st noor: 

Sewage Disposal: 2nd noor: 
__ Public Public 

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 0Electric Yes 0 No 0 No. of Bedrooms _______ Gas YesO No 0
Height: -:-:-..,---",.______ 

Muhi·family dwellings: 

No. of efficiency units: ______ 


Gas YesO No 0Use group: 

Heating System: 
Heating System: Electrlc 0 Oil 0No. of 1 BRunils:,_________

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

__ Masonry 
 Other Struc1ure: Sprinkler system: N/A 0

Dimensions: __________ __ Wood Frame Sprinkler system: N/A 0 _~NFPAIi13DFootings: ..,--__________ __ Full _ _ NFPAIiI3RRoof Height:__________ _ 
__ Partial Other: 

__ State Certified Modular __ Other Suppression __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

. TI£ lNDERSIGNED HERE8Y CERllFI,ES AND AGREES AS FOLLOWS. (1) '!WIT HE/SHE IS AUTHORIZED TO IIAKE lHIS APPlICATION; (2)'!WITlHE INFORMATION IS CORRECT, (3) '!WIT H£iSHE WILL COMPLY WITH ALL REGULA1J>lNS OF . 
HOWARD CoIMTY WHIQi ARE APPLICABLE lMERETO; (4) '!WIT HEiSHE WILL P£RfORM NO WORK ON lHE /OJlIJVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION; (5) '!WIT H£iSHE GRANTS COlMTY OFFICIALS 
lHE RIGHT TP EJlTC8 CltfTO 11115 PROPERTY FOR lHE PURPOSE OF INSPECTlNG lHE WORK PERMITTED AND POSTlHG NOTICES.i. ~ . •,t . 

i . .f;' :' /', 

PriniName 

TItIeICompany 

\';'efflsv. 
&mIO! "..... DPZ ." 

~' • q . :". ' ,. 


