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Building Permit Application 
Howard County Maryland 

Depar1ment of Inspectlons, Lloense. and Pennits 
3430 Court House Drive 
Pennits: 41 (}-313-2455 

www.howardcountymd·QQY 

Buildln! Address: ~=-..J...l"'-''"'-_~''-''I,.I..I~-¥-_..!!Dc-~~'7"""_--:-::~ 
Clty:Eil rc.sfu- w..ystate: IV\Q Zip Code: Z\ Qy7 
Suite/Apt.' SDP/WP/BA.: ________ 

Census Tract: Subdlvlslon:,____--;;;-__ 

Section: 3 Area:13\'& i?r Lot: I~ 
Ta. Map : \ V Parcel: t.. tj L Grid: ) 9 
Zonl",: €Q;- ()tcMap Coordinates: _____ Lot Size: ~7 

E.~tin'Use : ~~~~~~~~~~------------_ 

Proposed Use: -'~......Uo...I<U~_+_.L.lIL.L---------------

Occupant or Tenant () C Ie \I pard-
Was tenant space previously occupied? DYes ONo 
Contact Name: ___________________________ 

Address: ______________________ 

City: __________. State: ___ Zip Code : ____ 

Phone: _______________,Fa.: ____________ 

Email: 

Chafllaerlstfcs 

ArBa 01 conSlruction s 

Use rou : 

o Reinforced Concrete 
o Structural Steel 
o Mason 
o Wood frame 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dlmenslom: 
FooUn s: 
Roof: 
o State CefUlled Modular 
o Manufactured Home 

Applicant's Name" Mllllns Addreu, \11 other thin stated herein) 
Applicant's Name:__________________ 
Address: _____________________ 

City: State: Zip Code: 
Phon-e-:------- Fax-:---- ----

Email: 

Contractor tomp.ny: --I~~,l;..--~,Do<W,!.=~-------
Contact Person: --'_______________________ 
Add reu: ____________________ 

Diy: ______-'State: ____Zlp Code: ______ 
Ucense No. : __________________________ 
Phone: ___________ flx: ____________ 

Emall:_____________--______ 

Engineer/Architect Company: ____________________ 

Responsible Deslsn Prof. : ______________________ 

Address: ___________________ 

Oly: ______State: ___Zip Code: ______ 

Phone: __________ Fa.: ____________ 

Email: 

ev CERTIFIES AND AGftlES AS FOUOWS: (11 Tl<AT H£/SHE IS AUTl<OR!ZED TO MAlE Tl<1S APPUCATION; III TNATTl<E INFOR"ATlON IS CORRECT; III TNAT H£/S>tE WIll COMPLY 
!ATIO S HOWARO COUNTY WHICH AftE APPUCAlLE.THERETO; (41lllAT H£/S>tE Will PERFORM NO WOftl ON Tl<E A80Vt REfERENC(D PROPERTY NOT SPECIFICAllY DESCRIBED IN 

; (S ~T H£/SH' 17ff1CIALS lllE RIGHlTO ENTER OHTOTl< IS PROPERTY F EpURPon OFl.SPEcnNG WORK P MIrnDANO posnNG NOTICES. 

••P~t!f-mr~!fg{~t"~ '. 
~1·' '~'" 

AGlNCY DATE SIGNATURf Of APPROVAL 

Stile HJchw.,1 

lulld"" OIIId.is 

PSZA (Zoftln., 

PSZA \ Enalnoorln., 

~lth-" Sediment ControllpprOVII required fo r Issulnte? 0 Vo. 0 No 
o CONTINGENCY CONSTRUCTION STAIIT 

DP'Z S£TBACIC INFORMATION 
F,ont: 
"'1.': , 
Sid.: 
Sid. St: 
All minimum MtblCkl met? OVBS ONo 
is Entnnce Permit ....ulred? OVes ONo 
HIstoric District? OVa ONo 
lot Co""10 fo, N_ Town zan.: 
SDP/Rod-Un. Ipp,,,,,.1 dill!: 

FllnlF.. $ ""JL-..'-f) 
PormltF.. $~ 

Todl Fee $ 
ElIcIs.l.. $ 
'SFS $ 
G....nty Fund $ 
Add'lpo,F_ $ 
Total~a $ 
Sub- Toul Pold $ 
aolonce Dul $ .-,1 
Cleek • ..f-'~l 

.,.­
/ 
/ 

Ol*tlllltlOIl of CopIes: W""':lulcU", OIIId.1I GrMn: PSZA.1onla, ,lnll: ........ Goid

, 
: SHA 

T:\O~r""'\Upd.ted FO,rN\lkd'dl"l .ppimp 1.20U,docx 

http:OIIId.1I


Davis, Michael J 

From: The Hayden's Verizon [clmrhayden@verizon.com] 
Sent: Thursday, April 17, 2014 12:28 PM 
To: Davis, Michael J 
Subject: Hayden buillding permit 

Hello Mr. Davis I am writing to in to two voice mails I have left. I am in the process of applying for a 
building permit and the last step is approval from the health department, all other departments have signed off on it. 

The permit number is B14000755 for a detached pole-barn/garage. I was told by Andrew Geisert that if my plans did not 
have any plumbing or second floor that there would be no After submitting the showing no liveable area, 
no plumbing only being one floor informed me that I would need a Percolation or apply for a waiver 
with you. 

me a waiver for pole-barn/garage we would appropriate it greatly.If you 

The location of the structure will on the west side the house in a location that is currently 58' from 
septic dry well and 60' from the well. proposed location is currently part ofthe driveway and only 12' from the 
house. So I cannot see this area being for any future well or needs. 

We have run into a number of 
to move power to the house and 

set us back 
plans for the 

including the cost of $2000 
department. 

Thank you the time to e-mail if you to contact me my home number is 410-266-1509 and my 
cell phone number is 443-618-7297 

Thank You 
Chris Hayden 
2906 Ordway Dr. 
Ellicott City, MD 21042 
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mailto:clmrhayden@verizon.com
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· ~1~. ·· 

.... .& . .. 

2906 Ordway Drive 
Ellicott City, IvID 21042 

Setbacks Zoned RR-DEO. SiteP1ari 
. '·	 1"' =40· Front =50' 

Section 3 Green Henge, Lot 18, Sides .... 10· 
Tax Map 16, Grid 19. Parcel 242 Rear == 10' 

Height--2S' 

O~c:rChristianHayden 
443-618~7297 

c1rmb.ayden@netzero~com 

mailto:c1rmb.ayden@netzero


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Twitter: H",."urH"n 

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

May 6, 2014 

Chris Hayden 
2906 Ordway Drive 

MD 21042 

Variance Approval 

2906 Ordway 

L.H"''"'V'' City, MD 21042 


Mr. Ramsay: 

The Health Department received your waiver dated April 17, 2014 for the above 
referenced property. This agency will grant approval of the waiver to the required Percolation 

as by the Subtitle 8, 3.805. The waiver 
has been approved on the basis that the proposed detached without plumbing a minimal, if 
any, impact sewage disposal repair area because the majority of the 
are within the one hundred (100) foot setback to the existing well the detach 

any or conditioned space. 

that any future may percolation and a Certification 
required. Any deviations from the site plan submitted with the request will be 

subject to further by this 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health 

::::U~c9~ 

Director 

Bureau ofEnvironmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org



