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I .- LC $wo Subdivision I.: , I  c>\. . Li  +\t. .. Ici F:k, _ Sm i~ ' I ~ ~  c;F I' 7.5' Census Tract - I 
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Suite/Apt #: 

C PERMIT NUMBER 
,7, 7 

c w u q w a w m m  UEHSES AhDPERMlS 
WOCamHasEmrvE 
EWOTTCITI U)IlM3 

-(4101113WSNSECrT*LS (410)3131810 
I L I T a U T m ~ ~ T L I l I 4 1 0 1 3 l u s m  

Address 
: , iqt : 

. . I M n g  kc i ' k ; - ~ a ~  ~oordi- ( A7 M Phone 

I '3 
~ u i ~ i n g u d -  I ~ $ C C ;  a.b\~.\,&t~~L\ I Property h n e r 7 s  Name d ; ; .! b-.-/ r -I 

Cparsraa 

HOWARD COUNTY 
PERMIT APPLICATION 

Section Area Lot -w 

Tax Map P a r d  
*", -& Grid 

m n g u u ,  \ i : r , h  i - ,C -  
Proposed Use '& f ' t ~  
Estimated Construction Cost $ 7 , - ..bch 

,C " 

Home Phone -*-+---+ Workphone ~ $ 1 ;  7/4 1 . 4 -  

Applicant's Name 8 Mailing Address. (if other than stated hereon): 

.,/" 
Occupant or Tenant _I. 

,dF" 

~ o n b c t o r  company $J +'k., T tJ : 
I .  

Contact Person ' ' 

Address 
! J  7c; I / I . .  , 

city ~ ~ : ' ( c  I ) s t a t e d 4  ~ i p ~ o d e  
License No. ;vt l r  c.: . . rf C ,  I 

Phone 13,,  qqi  - ( , 5  r; &ax 
>./ 

Engineer or Architect Company . ,Hr 
.,./---- 

Phone /. 

Contact Name ,+ 

I I. 

Address 

city State Zlp Code 

Fax 

Contact Person .,// - .- 

Address .- 
" .' 

City -6- sm- Zip Code 
,-+d.c' 

phoii i  Fax 

I BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

I Gross area, sq. ft. per floor: 

Utilities 

Water Supply: 
- Public 

/ 
c" 

Private 
t *  

,a*- 

CG& D ~ ~ I S N ~  
- Public ,/' 

- private- 
,/+ 

" I E+&C Yes q NO q 
Use group: +.Gas Yes q NO q 

,./ 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics Utilities 

SF Dwelling 'y SF Townhouse q Water Supply: 
X public 

2nd floor: m i s p o s a l :  

,," A'' 

- Struchrral Steel ,,/ 

i 
Basement: 

Finished Basement 0- Unfinished Basement0 

Hedingsystem: 
Electric q Oil q 
Natural Gas q 
Propane Gas q 

Crawl space q Slab on Grade 
NO. of ~edrooms 4 ,  V .{ Electric Yes q No q 
HainM. Gas Y e s 0  N o 0  

NO. of eff&iency $is: Heating System: 
No. of 1 BR units: Electric q Oil q 
No. of 2 BR units: Natural Gas q 
No. d 3 BR unL. PropaneGas q ' 

ip,4 ! \ : t  
* . 4 +  - iQ., . f &,d & 

Ap@canZ1# sP.&c PtintN 

it,* 1) $- , , w b  {\-di %&/Y+- 1 -  t t .  
-mny 

1 

Date' 

- Masonry -' - Wood Fyme 
,J' 

/ - State Certified Modular .' 

Checks payable to: DIRECTOR OF FIIWNCE OF HOWARD COUNTY 

TIE CERTIFIES UU) COREES *S FOLLOWS (1) l M T  HElSHE IS MITHORIZED TO U U E  TMS APPLICATION. (2)lMTTHE iNFORYATK1( IS CORRECT, (3) W T  HElSm WLL MYPLY WlW ML REGUlATlONS OF 

q0ui-w ARE ~PLI~BLETIEMD. (4) WT HE/= wu PERFORY )(o WORK ON ~m ABOM REFERMCED P R O P E ~  7 SPEUFMLY DESCRIBW IN MIS wPLIuncti. (5) TIUT WSIE a m  ccwv  OFFICIALS 
w w r n  tp+iG-sr!opEm FOR mE m- oF 1)(smmm mE w o R K  PER- uy) ramm mcEs ,% 

t I 4 ;  . I  

Sprinkler N/A q - Full 
- Partial 
- Other Suppression 
- # of Heads 

Other Structure. 
Dimensions: 

Footings: 

Roof Height 

- State Certified Modular 
- Manufactured Home 

Sprinkier system. A I 
- NFPA#13D 
- NFPA#13R 
- Other: 



BEDROOM RESTRICTION ACKNOWLEDGMENT 
Hearthstone at Ellicott Meadows 

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
and located in the Elliwtt Meadows Community (the "Property"). - 

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

The Hearthstone at Ellicon Meadows is served by a community private sewage disposal system which can 
only accommodate a maximum of two bedrooms per Unit. Howard County will enforce this restriction 
and will not issue any building permits for modifications to any Unit where the number of bedrooms will 
be increased beyond two. 

Purchaser: 

1 MHm NO. Y 




