¢ wregmmmggees | HOWARD COUNTY | PERMIT NUMBER
o s PERMIT APPLICATION [ <15 Al \[\

7 7§ v - . - ‘ P ) {
Building Address __ &{ QCI i lk I/E YD) l; { ,_/ﬁ 8] D WV Property Owner’s Name 6@“ ?_:h

Address

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

Census Tract ___ - Subdivision__ L L city State Zip Code

Section Area Lot ] Home Phone "“0"\% 1 /1}98/Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereony):

Tax Map y Parcel __ | i Grid

Zoning,, ; Map Coordinates .. .. ./ Lot size Phone Fax
Existing Use Contractor Company

Proposed Use

: Contact Person
Estimated Construction Cost $ :

Description of Work Address
. -
(AReat Lovin
. ) City : State ZipCode
_ mpsted. HeRawm-DELiE | BERAW Cemetio
. : Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
L 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 01 SF Townhouse [I Water Supply:
Public Depth Width — Public
No. of stories: Private ‘ist floor: ___ Private
Sewage Disposal: 2nd floor: Sewa%i llj:sposak
: c
G ft tioor: e — Eth: Basement: - Private
OGS B, S T i oo —— rrvaie Finished Basement [ Unfinished Basement[
. Crawl space [0 Slabon Grade O Electric Yes[d0 No O
Electric Yes[O No O No. of Bedrooms i Gas Yes0 No O
Use group: Gas Yes[1 No OO Height:
Multi-family dweilings: Heating System:
: . No. of effici its: :
_ _ Heating Syster: N, o 1BR Tt T Electric O Oil O
ConStmd?on type: Electric O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E'm:“S'O"S NFPA #13D
Full oolings: _ ‘ 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

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY - -

Side St ' Add’l per. fee.  $
R Aummmmm . TOTALFEES §
‘ YESD NO O - Sublotalpaid  $
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x /// ‘é
v, 7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 6, 2005

Lisa Gates
5296 Talbots Landing
Ellicott City, MD 21043

RE:  Building Permit Application B00152615

Dear Mrs. Gates:

This office has recommended approval of the referenced building permit application SUb_]CCt to the
following condition:

A septic system upgrade permit ($396.00) is obtained and the connection to septic line running to the
existing tank occurs within 90 days from the date of this letter. Failure to comply with this measure will result in
a stop work order being issued for the prOJCCt

The Health Departments recommendatlon for approval is based on the fact that the work must be done
concurrently with the permit.

If you have any questions, please call this office at (410) 313-1771.

n A. Boris, Jr. R.S.
Development Coordination Section
Well and Septic Program

PY
Enclosures
cc: DILP



NOTES:
1) B.R.L. Informotion, If shown, was obtained from existing record

2) Buliding line nnd/or Flood Zonw information la subject to tha Interpretation of the originator.
3) NIT, Inc. does not certify to unshown or unrecorded encroachments of overlapa.

4) P rty morkers not found, or guarantesd by this locatlon,
5 Se'mck distance occuracy: 1‘3:?

~C

fal or local ogsncles ond is not guarcntsed by NTT, Inc.

This is to certify that | have surveyed the property shown hereon,

being known as Lot 9~D
5269 Talbots Landing Rood

recorded in the Land Records of Howard County, Maryland
i in Plat Bk. Liber 2884 Folio 4g8

for the purpose of locating the improvements thereon.

‘/ N
Sub{ect prqper‘t?' ’_js shown in Zone C e =T A T Tl
on the Notional Flood Insurance Program \ gl Ty \ y . N P =
Flood Insurance Rate Map of Howar T, <y ooy
County, Marylond, Ponel 29 of 45 ey ) a e = A et g
Community Panael 240044-0029 B 1 L o o B \ i oA
Effective_date: December 4, 1986 i S R PO . .

T S " LOCATION DRAWING

. 5269 Talbots Landing Road
‘ Talbots Last Shift

1st election district

HOWARD COUNTY, MARYLAND

x This plat Is of benefit to the consumer only Insofar as It Is required
by a lender or a title insurance company or its agent in connection = Scale: 1= 60’
with contemplated transfer, financing or refinancing purposes. % NTT Associates, Inc. Date: iy 4. 2001
% This plat I1s not to be relied upon for the establishment of location 7 %\5\\\ 16205 OId Frederick Road : Yy 4
of fences, garages, bulldings, or other existing or future structures, L INE \\Q\ Mt. Al Maryland 21771 Field by: JLM
* This plat does not provide for the accurate ldentification of prop- “\\\\\\\\\ ‘Phry'(410)442-—2031
erty boundary lines, but such identification may not be required for f Calrllméiudgins E N (410)44,, 1315 Drawn by: JILM
the transfer of title or for securing financing ar refinancing. Property Lins: Surveyor J96 ax No. < meing # 138768id
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