Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

DATE: August 8, 2013

TO: Mathew lJefferies
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:

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

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

EorecTbeuond

Dana Bernard, REHS/RS \{‘7}
Environmental Specialist Il

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
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i The purpose of this drawing Is lo locate, describe, and represent the \\\\\(\;\%mwz’%// LOCATION DRAWING é
. posltlons of bulldings and substanilol improvements affecting thae property
| shown herson, being known as Lot 12, Seclian {, Area 1, 73874 DG}/fOH Meadows Court
: dod the land DA”TSN "’ffﬁ’DOWSd County. Harvland i ELECTION DISTRICT No. 5
recorded among the land records of Howard Coualy, Maryland in -
| Plat 6715 : HOWARD COUNTY, MARYLAND 2ﬂ0~z’é
| - , E
This Is fo certify thal ! elther personally preparsd or was [n responsible NTT Assoclates, Inc. Scse; ! 100 ‘
| charge aver the preparafion of this drawing and the survaylng worlc 16205 Old Frederick Rd. Dafe: 2~ —28-13 |
i reflacted in it, all set forth In Regulation .12 of Chapter 09.13.06 of \\) Mt. Atry. Marvland 21771 | Field By: DR :
i the Code of Maryland Annolated Regulai/ons )}’ N ¥y, paaryrah y ¢
/////L INC\\\\\ Phone: (410) 442-2031 {Drawn By: . DR i
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BU“dlng Permit Appllcatlon Date Received: M

Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive .
Permits: 410-313-2455 6 [ /bOO ’;L 7 8@
Permit No.:

www.howardcountvmd.gov

Building Address: i:’)?)\“\' DA\V\,O l\) M?J'A\DO\I\E GC"\Z@T Property Owrgfs Name:_ SU R}L) CH l/ I\J

P ] AR R ard Address: | DT e
DAYTON smte: D 7ip cose: ‘Z\ORo city: _ DAY QN state: __ MDD Zip Code: 2461 3L
Suite/Apt. # SDP/WP/BA #: Phone:’ o> - — Fax:
Census Tract: Subdivision: QA\; ’ON H\cPcDI} \b Emall: )
Section: l Area: | Lot: | 2 Applicant’s Name Wllmg Address, {If other than stated herein)
i Parcel: il Applicant’s Name: &he o J{f‘\-{;ﬂ(,a
Tax Map: arcel: rid: raw,qe,,aﬁ Address: u:\, "‘:,fﬂ.{MY\k.\(_ LN ___
Zoning: Map Coordinates: Lot Size: city: Sz ? State: __#ALD) Zip Code: _20% 78
Z AL Phone: (300 ~=SK Fax:
- it fLes JLene _C ”
Existing Use: __ D) Emait:_[Lesth Wieodf? (ed.com ‘r\/
Proposed Use: SPQ \/J WY) Contractor Company: QC’.,E &X\b\ nuchen
. o =
Estimated Construction Cost: $ 60/ OOO e q Teve Lot

' T || Address: 1 iS55 H’u c.nshtam [
Description of Work: }\\Ew 5:.\1\](20"3!\’\ ’Z{D' \/?,“/' City: !Jﬁ man tg..) tj ) Zip Code: Y W
LicenseNo.:_{21 2S5\
Phone: {201) FHO-USZ  rax:
Emait_SSANERLLEEE ENLES Vtam

Occupant or Tenant:

Was tenant space previously occupied? Oves ONo- Engineer/Architect Company: _{ N @1 ¢ C. S Pz .
Contact Name: Responsible Design Prof.:
o 2]
Address: Address: \EDCC‘ p"ﬁ“{l\f\ Wl (o 4
City: State: Zip Code: City: ﬂg:} CON  swmte: A zipcode: 221D}
Phone: Fax: Phone: \,7’\—3l “AMZ-C3 (.ﬁFax (%3 G2 T3
Emailt: Email:
Ce cial Characteristics idential Building Characteristics Utilities
Height: ﬁ SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1" floor: e X 24" -
P floor, Wrrivate '
Area of construction (sg. ft.): Basement: Sewaae Disposal
O Finished Basement [ Public
Use group: & Unfinished Basement ﬂPrivate
O Crawi Space Electric: O ves O No
Construction type: [ Slab on Grade
Gas: Oy O N
O Reinforced Concrete No. of Bedrooms: 2 - = o
[ Structural Steel Multi-family Dwelling Heatine System
[ Masonry No. of efficiency units: 3 Electric Ooi
[J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other-
No. of 3 BR units: Sorinkler System:
OIther S‘tructure: T ves ZNo
Dimensions:
» Roadside Tree Project Permit .~ | Footings:
: DvYes ~ °  “\[BNo Roof: Grading Permit Number:
‘Roadside Tree Projeét Permit# | O State Certified Modular
3 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED EI)E/BV CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORLZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIORS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
;.45) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRDPERM le _PURPDSE OF INS,HJ'!Nﬁ E WORK PERMITTED AND POSTING NOTICES.

N4

‘

pp icont’s’ Signature Print Nome

¢/// % ﬁjLﬁ'rh\k’meZ€nu\ LEw 47’;5"/205

r\Hf\ Lum V&i;ums

Ttle/Compnny
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
® *"PLEASE WRITE NEATLY & LEGIBLY*" .
) ~ -FOR OFFICE USE.ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ oD
- Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax
ide St.: PSFS
LAPza (2oni >
{Zoning} Alt minimum setbacks met? [0 Yes DNo Guaranty Fund
L~T"PSZA ( Engineering ) o 4 Is Entrance Permit Required? [ Yes [INo Add’l per Fee
/Health %_ = Historic District? CYes ONo ‘Total Fees $
g 5 ! = Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for Issuance? [ Yes O No SDP/Red-line approval date: Balance Due B
0 CONTINGENCY CONSTRUCTION START
Chedk LN % /D) D
X I) (/LII LAY v
Distriburtion of Coples:  White: Bullding Official Green: PSZA, Zoning Yellow: PSZA,Engineering Pink: Health Gol#: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012 docx
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