
Building Permit Application 
Date Received : ________

Howard County Maryland 
Department of I nspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


WHW_howardcountymd_90 Y 


Building Address: :z~_D<a a Cell ,)(,j y Dr . 
city:E[1 ic.o--\t c...\.ystate: Ms:> Zip Code: Z\ OY2, 
Suite/Apt. # _______,5DP/WP/BA #: ________ 

Census Tract: Subdlvislon:____-,::-__ 

Section: ' :3 Area: B\t, fT lot: I <t 
Tax Map: \ V Parcel: 'L. 42... Grid: 19 
Zoning: fl2:- {)f-6Map Coordinates: _____ lot Size: ~I 

Existing Use : ~ P" IrJ p n ~:.. \ 
Proposed Use: i{C""c:.\ CO t-{ Q I 
Estimated Construction Cost : S--;-7-L-("~"q~~.:UN\L.L-=-:--:-____ 
DeScrlPti yn ofY;'0rk: P;~L·~ -::i. i I Y 2 (,..,' 
Of'te..c,h-pj" &c..r~e..e 

Occupant or Tenant: Dc1<4 pe.1\+­
Was tenant space previously occupied? DYes ONo 
Contact Name: __________________________________ 

Address: _____________________ 

City: ________________ Stat.: ___Zip Code: _____ 

Phone: __________________Fax: ___________________ 

Email: 

Commercial Building Characteristics Residential Building CharacteristICs 
Height: o SF Dwelling 0 SF Townhouse 

-No. of stories: DeDth WI!!1h 
Gross area, sq. It./floor; 1" floor: ':? 7" 45.~ 

Z'-'floor: ~ ..q 31;1 
Area of construction (sq. ft.) : Basement: -'''.!7 .~ I. 'Z.. 

B"Finlshed Basement 
Use group: ff'unffnlshed Basement 

o Crawl Space 
o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: '-I 
o Structural Steel Multf-lamllv PwdIJna 

o Masonry No. of efficiency unlls: 
o Wood Frame ' No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

idIo!l:l:R6'a'dslde trBJ'ro)ec:t P.tni"i.' Footin.s: 

o Manufactured Home 

Applicant's Name" Malllni Address, (If other than stated he",ln) 
Applicant's Name:.:.-_________________ 
Addr~s: _____________________ 

aty: ________ State: _____ Zip Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: it"_",, I' I"k . (\er 
Contact Person: -'-_________________ 
Address: ______________________ 

City: State: Zip Code: ______ 
, U~nseNo,:, __________________________________ 

Pllone: ______________ Fax: __________________ 

Email :,________________________________ 

Engineer/Architect Company: _______________________ 

Responsible Design Prof,: ________________________ 

Address: _______________-----­

City: _____~State: _-____ Zip Code: ______ 

Phone: _______________ Fax: ___________________ 

Email: 

o Public 

~fivate 

o Public 

81flvate 

Electric: 

Gas: 

Utllittes 

Water SupplV 

Scwag( DIsposal 

~es ONo 

OVes ' ~o 

fkating SYStem 

o Electric B'tlll 

o Natural Gas 0 Propane Gas 

o Other: 
SRrin!c/cr System; 

o Yes !31'fo 

Grading 'ermlt Number: 

Building Shell 'ermlt Number: 

,.gq :'. 
~,~!,;~ 

THE UNDEf\S1 NED ~~Eray CERTIFIES AND AGRfES AS FOUOWS; (1) THAT HE/SHE 1.$ AUTHORllfO TO MAKE nns APPUCATlONi (lJ THAT THE WFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL R£ ~LAno.s HOWARD COUNTY WHICH ARE APPUCA8LE.THERETO; (4) THAT HE/SHE wtll PERFORM NO WORK ON THE ABOVE REF(R(NC£O PROPERlY HOT SPEOFltAl LY DESCRIBED IN 

THIS n r;\ (5) AT HE/SHE G 'OfFICIALS TI1E RIGWT TO ENTtR ONTO THIS P"OPERTV ft.Jb.. ~Rl~,!~~:~Cl1NG~K;:rM;~ AND posTING NOTICES. 

~~R~dti "V\ OJ rJJe+:krO.c,OM Prlnt~ame .;J17--) IV­
~maUAaaress I uOU! { f' 

mGokt)n'f' ec 
Chocla Poyobl. rooDIRECTOR OF FINANCE Of HOWARD COUNTY 

. .. . ··Pcr.EA?~ ~!rflEt~t~r~~' . .. ,~~~ ­. fcJ!l!" :.:-;rtF~~~· =­ . FRf§ .EN. y;~~~~ :-:.':>:!1"'''Ji:~~. ~~ 
AGENCY DAll SIGNATURE OF APPROVAL on smACK INFORMATION FlinK Fee $ ~lL:I,..TIl7 

Front: ~mItF.. $~ 
SUIte Hlghwoy. Rear: roch Fee $ 

./ Bulldln. OfIIdlls S'd.: base Tax $ 

PSZA (Zonln,. 
Side St.: PSfS $ 
AU minimum setbKks met7 DYes ONG Guaranty fund $ 

PSZA ( Enllneerln,' Is Entr>nce Pennit Required? o V.. ONo Add'i De. Fee $ 

-:-tfOIlth 
Historic Dlstrlct7 OV.. ONo TOUI Fe.. $ 
lot Coverale 'or New Town20n.: Sub- Total Plld $ 

Is Sediment Cootrol approva l requ1r:ed for 1S$u l nc.? 0 Ves 0 No SOP/Red·lln" Ipptovil dlte: Balance Out $ ...or o CONTINGENCY CONSTRUCTION START Check # ~ . ­

/' 
,;-

Dlrtrtbytlon of Copl..: White: aullWlac OftId.1a 6,.." : PSZA,lonln. Plnlc tMahh GoW:SHA 

T:\OperAttoM\ UpdiCN Fo(tN\8ulldlnl appimp B,Zel2 .doct 

http:OftId.1a


___ _ 

__________ ___ 

----

Building Permit App~ation 
Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov 


Building Address : Z'1' _D~ Oull.'MY Dr, 
clty:Ell (c,03t G\.ystate: N\Q Zip Code: Zl CJy2 
Suite/Apt. U SDP/WP/BA II: _________ 

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

sectlon : :3 Area : B)~ f1- Lot:.---:--'-I.....~I--_ 
Tax Map: IV Parcel : 'L ~ L Grid: ) 9 
Zoning : fQ;- Dt6Map Coordinates: _____ Lot Size; ~7 

Existing Use: R P" Iden 4..-:.. \ 
Proposed Use: -Be l,' c,\ fa t-.-q I 
Estimated Construction ~st: 7_""LJ?..,;..-t._ .......I$·-,~ ~1-"-()6<--,~-:--;-_____ 

Descriptlyn of ~ork: r\-(lC~ _-i.. 7 I Y 2 Col 

Property O~~r's Na~e : ~ ~.L...¥'I 
Address: L ~,.."rn ~(';r ;Wdt -!:IR v I 
Clty:t:tI;'t.ct\+- C.ol J State : I JIll) Zip Code: '7JII"7 
Phone: _t./-IJ. - W'i'.- JL<J:L Fax: .,.....-,=--_____ 
Email : (l . ll\~ 1A&Jr1~~ .fA\W1 

'-' 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name :. __________________ 
Address: _______________:--:--:- ­

City: State: Zip Code: ____ 
Phone: Fax: 

Email: 

Contractor tompany: _l:It:t-lo-llJ4I.rn...."Lf.""'--_-4Lk""""u,;""· -'-[\.:..:e=.~L-______ 
Contact Person: _'-___________________ 


Address : ______________________ 


City: _______State: ____ Zip Code: ______ 


Of' te..c.rt to J &c..ro. e.. e 

Occupant or Tenant: QC,(... Y faA+­
Was tenant space previously occupied? D Yes oNo 

Contact Name: _______________________ 

Address: _______________________ 

City : _______ ____ State : ___ Zip Code: ____ 

UcenseNo.:._____________________ 


Phone: __________ Fax: ___________ 


Emall:______________________ 


Engineer/Architect Company: _______________ 


Responsible Design Prof.: _ _______________ 


Address : ______________________ 


City: _______state: ____ Zip Code: ______ 


Phone: Fax: ____________ Phone: __________ Fax: _____________ 

Email: __________________________ 
Email: 

Commercial Building Characteristics 
Height : 

No. of stories: 

Gross area, sq . ft./fioor: 

Area of construction (sq. ft .): 

Use group: 

Construction tvae: 
o Reinforced Concrete 

o Structural Steel 

o Masonrv 
o Wood Frame 

o State Certified Modular 

i> Roadslc!.e Tree Prolect Permit 
Dyes QI'oIo 

Roadside Tree ProJ~c.t Pe!I!!!t /I 

Residential Buildlrlg Characteristics 
o SF Dwelling 0 SF Townhouse 

l' floor : ~7," <.f~, R 
'l' floor: .,.-...,,"1. 31.7_ 
Basement: "-., , 1? ~'? J. 'Z. 
@'Fln'lshed Basement 

0' Unflnlshed Basement 
o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 4 
Multi-famllv Dwell/no 

No. of efficlencv units: 

No. of 1 BR units : 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure : 


Dimensions: 


Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

Utilities J 
Water Supa/y -, 

o Public 

[i}1Srlvate .~ 

Sewage Disposal 

o Public 

B1frivate 

Electric: [)"Yes 0 No 

Gas : 0 Yes B'f,jo 

Hearing System 

o Electric [3"011 . 
o Natural Gas 0 Propane Gas 

o Other: 

Sarlnkler Svstem: 

DYes B1'ro 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOERSI NED H~~E8YCERTI FIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AlJT1-{ORIZEO TO MAKE THIS APPL ICATION; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU RE ~LATIO 5 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (-4 ) THAT HE/SHE Wi l l PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllV DESCRIBED IN 

TIllS n~ fA'151 AT HE/SHE G UTI = ICIALS TIlE RIGHTTO ENTtR ONTO THIS PROPERTY(f~y\C~~E~~~CilNG~tM~ AND POSTING NOTICES. 

A~ .r.t ~naltlre PrInt rYame .,?) '1 J ~ i 
~\ ~mR~yrl V'\ @ lJUcl-b/o. (,i>M 7) / f J / '+-

EriiiirA dress Date ( I I 

TltQ};wtjn? eC 
Checks Payable fa. DIRECTOR Of fiNANCE Of HOWARD COUNTY 

"PLEASf W.W:jfcEAnY 4f9iL Y" · ­
..;,FOR OFF. CE USE 9&!:""'" _~' 

AGENCY DATE SIGNATURE Of APPROVAL 

State Highway. l,1juf ) ~ 
Building Official. -.....J 

PSZA (Zoning).-,
PSZA I Engineering) 

~ 

Tech fee 
".~ 

,/ 
,/ 

.­
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

OPZ SETBACK INfORMATION 
Front: 
Rear: 

. . 
Side: 
Side SL: 
All minimum setbacks met? DYe. DNo 
Is Entrance Permit Required? DYes DNa 
HI.torlc Olstrlct? DYe. DNa 
lot Coveroge for New Town Zone: 
SOP/Red-line approv.1 dale: 

Excise Tax 
PSfS 
Guaran Fund 

Add'i er fee 
Total Fee. 
Sub- TOIllI Paid 
Ballnce Due 

Check 

Distribution of Copies: Green: PSZA,lonlnl Yellow: PSZA.Enllneerlnl Gold: SHA 

T:\Ope ra11ons\Updal ed Forms\8ulldln, applmp B.2D12.doclI 

http:Clty:t:tI;'t.ct\+-C.ol
http:www.howardcountvmd.gov


.70. 

, , 

2906 Ord\Wy Drive 
Ellicott City, IvID 21042 

Site Plan Setbacks Zoned RR-DEO 

1" =40' Front = 50' 

S ecti on 3 Green H enge, Lot 18, Sides = 10' 

Tax Map 16, Grid 19,Parce1 242 Rear == 10' 


Height = 25' 

OVilller Christian Hayden 
443-618·}297 

c1mtbayden@netzero.com 

mailto:c1mtbayden@netzero.com
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11UH')'Pe 

SCISSORS 
I'''''' 
jM0031014 

PRELlM1NAKl U~l\n.n,"Q, . , , 

Scale" 1:46.5 

. 5xe II 

o 

~ 
:Jl 

I 

6x12 MT2oH::= 

,N 

i~ 
:<'4' 

(?
;~ 

~ 

LUMBER 
TOP CHOIW :!x6 51" 2400F 2JlE 
BOT CHORD 2xtI 51" 24001" 2..06 
WEBS 2x4 51" No.2 "ExI:epl" 

BRACING 
TOP CHORD 2"()'o OC puo1im (2-2-8 max.) 

(SwItched from sIleetsd: Spacing ,. 2"()'o). 
BOT CHORD RJgld ceiling !!lIecIlY applied Of 8-4-1400 blac!ng. 

W3: 2x4 sPF 1650F 1.5E 

REACTIONS (ltl/sIze) B-~ (mill. O-2-7). 1'=254310-8-8 (mill. ~-n 
Max· Uplill3=-738(LC 7), F=-1S8(lC 7) . 
Max. GIavI!-'"29!l1(LC 2). F"29!1l(LC 2) 

FORCES (Ib). Max. CompJMax..Ten•• All foIl:es 250 (lb) or 1_exceptwhen shoWn. 
TOP CHORD -B~11011S14, 0-0=-690411375, D-Es:,6904f1S15. E-F"-911011814 
BOT CHORD 1J.,J=.149118305. 1-.1=-148718304. H~14e7I8305, F..w.=.;149118305 
WEBS 0-1=-76014303, c-J=OI261. E-H=0J261, 0.1....2170/683. &i=-21701E1S3 

NOTES: . 

1) Unbalanald 1OOf.1lve loadS hIl\Ie been.conllldellild for 1III$1'Issign. . . 

2) Will!!: ABOE 7-05; OOmph; TCOl=:5.Qpsf; BCOL=S,(Ipsf; h=20ft; cat. II; Exp C; enclOsed; C-C.Exted0l(2): lumber DOL=1.33 plate grip 001.=1.33 . 

3) TelL: ASCE 1.(1S;I>.I=35.0 psf(lOOfnvs··lOad: L.uniber lXllo:;l.1l>-PlaI£I OOl.=MS); 1>.11=35.0 psf.{gmUtld .now);R.\I~psr.(lOOf6!1cw; LUrt)!:l.... DOL=1.15 

Plate DOL=I;15); CsIegOly II; ExpC; Paliially exp.; 01=1.1 '. \ . 
4) Roof dlllllgn snowlClad has been reduCGd Io.acoountforslope. 
5) Unbalanald $!lOW loads have been conskisred for !hIS design. 
6) This liUsS has been daslgried lor greaterofmin roof live Ioaa of 12.0 pst or 1.110 times llal roof load of 26.9 pst OIl overhangs llon-oonCUfl'Eml wifh other live 
loads.. . 

7) ThIs !russ has been deSigned lor baSIc load comblilalions. 1NIlich Include cases with reductions for multiple Concurrent live loads. 
8) AI plates IImMT20 plates unless olflerwias Indillaled. . . 
9) Bearing atjolnl(s) 8, F COIlIIIders parallel III gmln value IlIiiIlg ANSIITP1111ngie 10 grain formula. Bulldlng deslgnilr should verify <:3pacti¥ of bearing surface. 
10) Provide ITIEIdlanicai connection (by o!l!ers) of·1rUS;$ 10 I:lEImIng plate capable ofwllilsl.and1ng 100 Ib uplift a:ljoInI(s) except (JI=Ib) 8-=736. F=736. 
11) This truss Is<:leslgned In accilfdance wiIh lIIe 2009lnlemaUooai Building Coda ~ 2306.1 and referenced standard I\IIISI/TPI 1. . 
12) Graphical PIlriIn filjlresanlation does not depict !he size or !he orientation ~ Ihe Illlrlln along file top alldlor bollool clioi'd. 

LOAD CABEIS)Slandard 

..•. 

http:DOL=1.15
http:001.=1.33
http:DOL=1.33


Fax Send Report 

Date Ii< Time APR-11-2014 06:22AM FRI 

Fax Number 

Fax Name 

Model Name ' . WorkCentre 3210 


No Name/Number ' 	 Start Time Time Mode Page Result 

498 914103132648 	 04-11 06:17AM 04'33 G3 010/010 O.K 
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Geisert. Andrew 

From: Geisert, Andrew 
Sent: Tuesday, April 15, 2014 2:54 PM 
To: 'CLMRHayden@netzero.com' 
Subject: 2906 Ordway Drive - Building Permit 
Attachments: Perc test and plan requirements for dev lots. pdf 

Mr. Hayden, 

Based on the information that we have on file for your property and the information you provided me, you will need to 
submit a Percolation Certification Plan. I have attached a document that explains the requirements for that submission. 

Due to the fact that your proposed detached garage does not add "livable" space to your property, you may want to 
consider submitting a waiver. The wavier would essentially state what I just told you. That waiver would be reviewed by 
Mike Davis. If you were granted that waiver, you would not be required to submit a Percolation Certification Plan. 

Please take some time to consider both options. If you have questions please feel free to call our office at 410-313-1771. 

Andrew Geisert 
Environmental Sanitarian Supervisor 
Howard County Health Department 
Bureau of Environmental Health 
Office: 410-313-6287 
Fax: 410-313-2648 
ageisert@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended re4;ipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 
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