
Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Acting Health Officer 

DATE: August 8,2013 

TO: 	 Mathew Jefferies 
Via-e-mail: KEITHWLONG@AOL.COM 

RE: 	 Building Permit # B13002786 
13814 Dayton Meadows Court 
Dayton, Maryland 21036 

Mr. Jefferies, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• Well must be shown on plans. 
• Septic easement must be shown on plans. 

Your building permit will be placed lion hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~~d 
Dana Bernard, REHS/RS \'f,~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:KEITHWLONG@AOL.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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i The purpose of Ihls drawing Is 10 locale, doscrTbe, and ropresent the ~\\\\\\\\\\I\lIIiI/III/I//1.
i posftlons of buildings and substanl'al rmproYBmen/s affecting Iho properly ~~x... Of M4I?r/0?,
! shown hereon, being known as Lol 12, Seciton f, Area I, § ~'\ ~~ ''% 
, DA YTON MEADOWS ~.<.,,: s uQ ''k~~

recorded among fhe land records of Howard County, Maryland In fff 0 '# .. .~~ () % 
PTaf 6715 ~-U -,; . lJ) cy:§.

?___~.t... _)._"",_... __.......~._.....,_.......__",__", _ ....... ~~._ . !it Iii ........-"..,...~>'.... - .... .. § ';tJ . . 0 § 
, This Is 10 cerllfy Ihol I elfher persona!!>' prspared or was In rospons;blo %<;6 ''< b;·~''' ~'''~Jltl1'''· · /J..,S;gI chargB ov~r .the preparaffon of Ihls drawing and fhe surveyIng 1Y0ri< ~~ ~~...%. 9 6 ~<;) ~ffI reflecfed If! /1. all sel forlh In Regulallon .12 of Chapter 09. 13.05 of -1 ~~1't"G/STt\\- ":0Q;;.~ 
, 1119 Code of Marylond Annolafed Regulations. ~: r L N( S.ff' 
f ·~-'·-·<--~·"---·-----··'-~"-~>-·""··~--· ·· .. " ...._- 1 '/;;//1/11/ I . \\\\\\\~ 
! This 15 page ons of a fwo page documenf. Ths odvit!9 found on Iho affixed 111111\1\1\\ 
I page Is an Tntegra/ pari of Ih(s drawIng, and Is not valId wlfhovl all pages. . J. Carl Hudgins PL.S. #96 
l~llI=.s.'.~.m1I<tt."II~~~=~_.rol'l''''lI1I/~u! . ' [~g!z.,'!:~~!L:14 

I'j .1 

~0 7 ~ ' o J\)\) (,0 ,):(:7
e? 
~ 

~ 
o\' 00­

C.J~ 

I 
._---..._...,-,- - ---,,-~~.--.---..~..~-.~~,,-~.~ 

LOCATION DRAWING ~ 
13814 Dayfon Meadows Court . 

fLECTION DISTRICT No. 5 
HOWARD COUNTY, MARYLAND.2J O~i{ 

~.-~--"'.-..-.-....,.-,..~ ......"..-.--=---. ·----."i~,':·=..--1-;:-::::-; 00":-'- '­
NTT Assoclates~ Inc. ,Sea ~:...~-.:::..........--

16205 Old Frederlcf< Rd. D..r:!::.:.... 2;::!!!::,,!.~ , 
*Mt. Air Mar land 2177f Field 8y: DR 

y, y --~-~..---~, 
Phone: (4'0) 442-20Jf Drawn By: . DR . ~ 
Fax: (4'0) 442-1315 "i);.-;;;;;;;97--,""j:Ofs---­

www.nffsurveyors.com ~".--~"--~.-. 
. . Page .No~~~~= 

http:www.nffsurveyors.com
http:MARYLAND.2J
http:09.13.05


Building Permit Application 
Date Received :Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.Qov Permit No.: 

Building Address : \36\4 DA"I'ION ~'2AOO\IJs (~'<G Property Owners Name: .;, iJ ;~G. CHl),~
Q:<l..Ye:."iMl:Af.b\a.l S.DP-'f\l,i N 1""2 Z\03b Address: I ;:, 8 i~ QA-trOill

city: State: LIp Code: 
City: DA)'llH" State: Iv,D Zip Code: Z10 -3ic 

Suite/Apt. # SDP/WP/BA #: Phone:~' !1 ­ :; Fax:-. ,-.. - 1 Ge, Ylr-
Subdivision: QA-j'm~ m-mvJS Email: <1' at" ( ·1 

Census Tract: .-J 

Section: I Area: \ Lot: 12 Applicant's Name ~!ling Addr~ (If Qthe~ th:,n Slated herein) 
Applicant's Name: ~Ll.0. Jkfi~w 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: 
131D,Cj0;;'~

Lot Size: 

Address: '2t..\., P"J!"\.iWlY\ \d<... Lrr 
City: 6'll:> .:'1-1,,(.6h£U State: 'My LIp Code: ZO:s-l'l 

-gN-­ Phone: C-..-,i\ "1-:f5-"-$~K'-l Fax: 
:tvS'(:'\) Email: Iu.::,!+.Wi-<;n~~< "7l 

Existing Use: 

Proposed Use: 5Yil l~\ ~~ Contractor Company: S'g Q:x\strvc..-hc n 
Estimated Construction Cost: S .s: ~)COD Contact Person: ST8J~ LEE. 

Address: \ -::liS') tli {)Y\~~o..m ~,~
b,ltw ~~\t:J!200M 1..() I ':JL?>f'Description of Work.: City: t-:'e,;-rn£VI tol"AStJ; MY Zip Code: Z. C' !p'-::/ 

license No.: i2 \ 'L~ \ 
Phone: ~ -:;Oi) 1-40- 'lISZ Fax: 

S.$J\.N6:J("LcG@.§(t<e~ t, ~mEmail: 
Occupant or Tenant: 

Was tenant space previously occupied7 Dyes DNa ' Engineer/Architect Company: ('!)(c[5e e... (;Iu-bu- PE, 
Contact Name: Responsible Design Prof.: 

Address: Address: \2Q~ \'b Q.. ~ t's Cl 'H"~ e. C-::s..rt-
City: State: ___ Zip Code: City: Hu ('Oy') Stllte:~ZipCode: '? 21Q! 
Phone: Fax: Phone: ~1-c31 ::1:::1 z.. - (;3 &Fax: C"1-cl ~'?I-nB 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: "¥ SF Dwelling 0 SF Townhouse WQ~rSul!2.lr. 

No. of stories : ~ Width D Public 
Gross area, sq. ft./floor: 1"fioor. ·.jC) )I. 2,4' 

Jii(Private
'Z"'fioor: 

Area of construction (sq. ft.): Basement: SewoQ~ Di~.rl.o5.al 

o Finished Basement D Public 

Use group: )!!tUnfinished Basement ~rivate 
o Crawl Space Electric: DYes o No 

Construction ~e: o Slab on Grade 
Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family DwellinQ Heatinf!.S~m 

o Masonry No. of efficiency units: D Electric DOil 

o Wood Frame No. of 1 BR units: D Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: D Other. 
No. of 3 BR units: SDrinkler Sl!ttem: 
Other Structure: 

Dimensions: 
Dyes tb.No 

~ Roadside Tree Project Permit Footings: 

.DYes 'il]No Root: Grading Permit Number: 

.Roadside Tree I'rojett Permit·# o State Certified Modular 

o Manufactured Home Building Shell Pennlt Number: 
I 

T>l~wY CElIllFlE5 AND AGREE> AS FOUOWS: (ll T>tAT HE/SHE IS AUTliORlZED m MAKE T>l1S APPUCAllON; (2) T>tAT T>lE INfORMAnON IS CORRECT; 13) T>tAT HE/SHE WIll OOMPlY 
WITH AU REGULA 0 OF HOWARD COUNTY WHICH ARE APPUCAIU'£ ThER£lO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFlCALLY DESCRIBED IN 

THIS O· I THAT Hf/SHE GRANTS couNTY OFFIOAlS ThE RJGHTlO ENTER ONTO THts PROPERr~,~E\OfINS~~E "Y0RX.PERMITTID AND posnNG NOnCB. 

... I ' ~. u J ~') <...~ 
4pP/~o/.SI9naturr Print Nome 

f/1·~ :.u.l ,,," /I..LA-h \iv'LI:::)(;.2.iOd) -( O:-r-. ~ifS/20L3y 
Email Arlrtress 

L')(\ rJ, --(y..j (tIn :':l 
.......; Date i 

i-c. ;% 
TitJr/Company V '-.J 

• 
Checks PayDbl. tD. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"Pl£ASf WRITE NEATLY & LEGIBLY" 

-FOR OFFICEUSE(JNLY~ 

AGENCY DATE SIGNATURE OF APPROVAl 

Sl3te Highways 

rauild1ng Offidals i,.o 

?SZA ,ZDnl"l: J 

?SZA , E"I:ineeri"l: I 

Heatth ~ .~ :J J-oS, ... ff 

DPZSETBACX INFORMATION Filing Fee S ",J_'J 
Front: Pennit Fee S 
Rear. Te:h Fee S 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? Dyes DNa Guaranty Fund $ 
is E.ntraW"..e Pennit Required? Dyes DNa Add'lperF~ $ 
Historic District? Dyes DNa 'Total Fees $ 
Lot CDvefillee for New To'Nll Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due S 

Check ", IYI .i7 -

... 
..... 

• ./ 
Is Sediment Control approval requirecffor Issuance? 0 Yes 0 No 
o CONTlNGENCYCONSTRUcnON START l.lfl~ 

Distribution of Copiu: Gft:en: PSZA~lnc f/ V{/ "'""::/ VYellow: PSZA..&qtneerinr Pin~ Health G : SHA 

T:\Ope~tions\Updilted Forms\Bulidinc applmp 8.20l2..doo: 

www.howardcountvmd.Qov
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;.\.~: ~?J~J~~~~~~ YD. R£QU;~~sa :.{; ..;,:~ ':::,~=~ ?:: ~::" ::','-;;~} " ~,~~:..;-'r!\·>~:~~·:~:~,::I;{:'!:;~ · : . 
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