Building Permit Application
Howard County Maryland Dato Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive *
Parmits: 410-313-2455 E/ (/mo % S

www.howardcountymd.gov Permit No.:

Building Address: T

0@ Qﬁh,m%‘ Dr.
City: El l .’c‘dkt S‘\MState: MS} 2ip Code: 2 l Qﬂz
Sulte/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: 3 Area: ‘3 l é B g Applicant's Name & Mailing Address, (If other than stated herein)

Tax Map: \; Parcel: z ‘_-l Z Grid: . 91 Applicant’s Name:
Address:

Zoning: Map Coordinates: Lot Size: _ﬁ_ﬁ City: State: Zip Code:

Phone: Fax:
Existing Use: M\ Email:
Praposed Use . Contractor Company: HAML ﬁmnef"
Estimated Construction Cast: $__Z CQ LS00 Contact Person: _

Description of Work: Prd(ﬁ {iﬁ X 2— (D' g::r e“: State: Zip Code:
Oe '\'edi\ f’c‘ G'G-raée | | . License No. ;

Phone: Fax:
Email:
Occupant or Tenant: & C.C\ pa nt
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: ) Address:
Clty: State: Zip Code: City: State; _ Zip Code:
Phone: Fax: Phone: Fax:
Email: : Email:
Commercial Building Characteristics | Residential Building Charocteristics Utllitfes
Height: asr Dwelllng O SF Townhouse W uppl
No. of storles: Wid OJ Public
Gross area, sq. ft./floor: *floor: '?2 K .
i || [
Area of construction (sq. ft.): Basement: 777.%¥ 1.7, Sewage Disposal
[ Finished Basement - O Public
Use group: @ Unfinished 8 it FPrivate
g Crawl Space Electric: Yes ONo
| Construction type: Slab on Grade Gas: Oves =W
[ Reinforced Concrete No. of Bedrooms:  &J s i 2
O Structural Steel Multi-fomily Dwelling - Heating System
O Masonry No. of efficiency units: O Electric =il
0 Wood Frame ~ No. of 1 BR units: O Natural Gas O Propane Gas
0 state Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: ‘Sprinkler System:
Other Structure: T ves =l
Dimensions: :
W‘Wmm ect mlit w Footings:
SOy o | Roof: " Grading Permit Number:
& aTree M::ﬁ. <] O3 State Certified Modular
lL J Manufactured Home ~ Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE |$ AUTHORIZED TO MAKE THIS APPUCATION; (2) .YHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL IE LATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
“ [/AT HE/SHE GRANTS COUNTY-OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY Ff E PURPOSE OF INSPECTING WORK PEEMITTED AND POSTING NOTKCES.

i /s

Atane—
Title7Company

Check! Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

< *"PLEASE W/ TE{VEATLVALEQ‘ BL["
ko wA . Ty
R O T T OR Urmice e ._.,iv eas»gﬂ 25
AGENCY DATE | SIGNATURE OF APPROVAL [ DPZ SETBACK INFORMATION Fifing Fee 8
[ Front: . ] Permit Fee
State Highways ; Rear: : Tech Fee
| Building Officlals Side: Excise Tax $
e Side St.: PSFS $
77| Psza (2oning) Al minl; backs met? [JYes [INo Guaranty Fund 3
7| PSZA | Engineering ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee
L w@anh Historic District? OYes ONo Total Fees $
; e:::' c - ; T TRk Lot C ge for New Town Zone: Sub- Total Paid .
s Sediment Control approval required for Issuance es LI No SDP/Red-ling 2ppraval date: I Due Sy |
[ CONTINGENCY CONSTRUCTION START Check % . E ]
- —ry
Distribution of Copies: White: Buliding Officials Green: PSZA,Zoning Yellow: PSZA Engineering Plni: Health Gold: SHA

T:\Oper \Updated Fi \Building appimp 8.2012.dacx



http:OftId.1a

VUM~ D) 11

Date Received:

e TA/LDODTSS™

Building Permit Applcation
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Building Address: 2 ! t 222 ( 2(}&5 ,)g4¥ Dr.

Clty: r l l ]'(‘g. “ g;usme: ‘!SS) Zip Code: 2 I Q ﬂz
Suite/Apt. # SDP/WP/BA it:
Subdivision:

Area:“glK EI Lot: l K
Parcel: Z.qz_

Grid: l cl
Map Coordinates:

Census Tract:
Section: 3

Tax Map:

Zoning:

___ lotsize: Zg ZQ?
N
Existing Use: ﬁ es )C! en :*—_{m

Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name:
Address:

City: State:
Phone: Fax:
Email:

Zip Code:

Proposed Use: 8 c3 ;d en :!-_-"g [

Eshmated Construction Cost: $

Contractor Company: Hnm [ QL&)\'\ ey
Contact Person: __

\ 0 Address:
Description of Work: Fl\’d- Z X 2 (D - " .
City: State: Zip Code:
OF '\’Q(./h Pdl G'af‘aesﬁ License No. :
Phone: Fax:
Email:
Occupant or Tenant: (f) C.L\9 ‘D&/\*"
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: . Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: O SF Dwelling D SF Townhouse Water Supply
No. of stories: - o ADe t wid O Public
Gross area, sq. ft./floor: Jfloor: 7. A qg .R D Fivate
2%floo:_ 7Y% 3.2 s =
Area of construction (sq. ft.): Basement: 77].% 2.7, ew! 2003
@Finished Basement 0 Public
Use group: [ Unfinished Basement Frivate
O Craw| Space Electric: ™Yes ONo
Construction type: [J Stab on Grade Gas. T ves =fo =
O Reinforced Concrete No. of Bedrooms: & —- — -
OJ Structural Steel Multi-family Dwelling He System 5 .2
0O Masonry No. of efficiency units: O Electric o ‘ 3 iy
0 Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas i
[ State Certified Modular No. of 2 BR units: O3 Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes =fo
Dimensions:
> Roadside Tree Project Permit Footings:
ClYes 2o Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[J Manufactured Home Building Shell Permit Number:

WITH AtL RE

l’ THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
LATIONS OF HOWARD COUN’W WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

AANes—

Title7Contpany

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

__**PLEASE WRITE NEATLY & LE
U

ELY.. - = B
by TSN

\
)

aoscn P
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee Sl (MU
= Front: R Permit Fee § e
State Highways 3/”[ 4 % Rear: g Tech Fee $
w",sulldlng Officials Slde: Excise Tax $
Slde St.: PSFS $
/(fflA (Zoning ) All mini setbacks met? O Yes ONo Guaranty Fund $
| PSZA ( Engineering ) Is Entrance Permit Required? [ Yes CINo Add’} per Fee $
L reaith Historic District? O vYes ONo Total Fees $
Lot Coverage for New Town Zone: Sub- Total Pald $
Is Sediment Control approval required for Issuance? (J Yes [ No SDP/Red-line approval date: Balance Due $ p—
O3 CONTINGENCY CONSTRUCTION START Chedk = 7_”'
M ]
Distribution of Coples: White: Bullding Officials Green; PS2A, Zoning Yellow: PSZA Englneering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding applmp B.2012.docx
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2006 Ordway Dnve
Ellicott City, MD 21042
oite Plan Setbacks Zoned RR-DEO
1=40 , Front =50
Section 3 Green Henge, Lot 13, Sides =107
Tax Map 16, Grid 19, Parcel 242 ' Rear =107
Height = 25°
Owmner Christian Hayden
443-618-7297

clmrhayden@netzero.com
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o ows usS (ype: w ey PRELIMINARY UISAWAYS
{MO031014 SP25 _ |SCISSORS 1 , o
- . . : Juh Ra‘efence (;zmj T)
RIGIOPLY RAFTERS, INC. (FA), RICHLAND, PA~ 17087 i, Mon Mar 10 1651108 2014 Pag
) , 10167 _hEMuS mmamsm%xuwmm&.weseuezmmmwmecsbzd
-{}F‘iOgS 8-0-12 , 13-0-0 , 17-11-4 IR 26-0-0 ) 26-1 0-8
0-10-8 . 8012 o 4-11-4 ’ 4-11-4 o 8-0-12 0108
Bcale = 1485
5B |
D
H
i Y|
8x10 MT18HS= ;‘g
F "1
G @
’.5‘ . g :
612 MT20PE
-
1 8‘0"1 2 - ] 1 3’0’9 i 1 7"11"‘4 1 26-0‘0 v
’ 8042 - B 4-11-4 ‘ 4114 T 8012 L
Plate Offsets (7). 1B:0-4-7 Eage), [F 0-4-7 Edge] e
LOADENG{psf) SPACING 400 o8 ‘ DEFL in Qoc) Wdefl LA PLATES  GRIP
TOLL 350 Plates Increase 145 ) TG 098 Vorlftly 047 i =651 560 MT20 1971144
TCOL 100 Lumberincrease 1,16 BC 078 Var{TL) 087 1) >348 240 O OMT2O0H 1571143
BCGLL 00 Rep Stress Iner  NO wB 054 Horz(TL) 055 F  afa wnia MT1EHS 1971444
BCDL ‘l!);lO Code IBC2002/TPI2007 {Mairix} Weight: 164 1b  FT=10%
LUMBER i ‘ BRACING
TOP CHORD 2x8 SP 2400F 2.0E TOP CHORD  2-0-0 ov purling {2-2-8 max.)
BOT CHORD 2x6 8P 2400F 2.0E {Switched from shestad: Spacing > 2.0-0).
WEBS 24 SP No.2 *Except® BOTCHORD  Ripid celling directly applied or 8-4-14 0c bracing,

- W3 234 SRF 1650F 1.6E

* REACTIONS (ib/size) B=2543/0-8-8 (min. 0-2-7), F=2543/0-8-8 (. 0-2-7}
Max UplifB=-738(LC 7), F=T738LC 7} .
Max GravB=2987(LC 2). FeoaB?(l C2)

FORCES (b~ Max Comp./Max, Ten, - All forces 250 (Ib) or less exceptwhen shown,
TOP CHORD  B-C=9470/1814, C.D=8904/1378, D-E=.8604/1375, E-F=8170/1814
BOTCHORD  B-Ju{491/8305, kJ=-14B7/8304, He»{1487/8305, FuH1491/8305

WEBS 0446014303 Cnl=02614, E-H=0!281 CAm2{70/633, E4=2170/638

NOTES :
1) Unbatanced roof ive loads have baen considered for this
2) Wind: ASCE 7-05; Bmph; TCDL=S, Opar BODL=5 Opsf, h=20 Cat. I Exp C; encloged; C—C Extador{z) Lumber DOL=1.83 piate grip DOL=1.33
3) TCLL: ASCE 7-05; Pr=35.0 paf (roof- fivey idad: Lumber DOL=1.15-Piatd DOL=1,15); Pg=35.0 paf(grourd snow); Pe=26.8.ps! {roaf snow: Lumber DOL=1.15
Plate DOL=1.15); Category i; Exp C; Partially Exp.; Ct=1.1
4)Root design snow load has been reduced B account for slope.
B)Unbalanced snow lpads have besn consldered for this design.
8) This buss has been dasigned for graater of min roof live load of 12.0 psf or 1.00 dmes fat roof load of 26.9 psf on overhangs non-concurrent with other live
fnads. : R
7) This truss has besn designéd for basle load comblnaﬂm‘;. which Include cases with reductions for multiple concurrent live toads.
B AY plates are MT20 plates unless otherwiss indicated.
9} Bearing aijoint(s) B, F cons!de:s paraifel fo graln value vsing ANSYTPI 1 angle aa grain formula. Bullding designer should verify capacity of bearing surface.

103 Provide mech {by others) of truss o haasing plate capable of withstanding 100 Ib upliit st joint{s) axcapt (t=Ib) B=738, F=738,
113 This truss is designed In accordance with the 2009 Intsmational Building Coda section 2306.1 and refarenced standard ANSHTP 1.
12) Graphical purlin rep ion does not deplct the size or the ordentstion of the puriin along the top and/or boliom chord,

LOAD CASELS) Standard


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

Fax Send Report

22AM FRI

.
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APR-11-2014 06

Date & Time
Fax Number
Fax Name

Model Name

WorkCentre 3210

‘Result

Page

Time Mode

‘Name/Number

No

04-11 06:17AM 04’33 G3

Start Time

498 914103132648
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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. | 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 | 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 recipient, 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.



mailto:ageisert@howardcountymd.gov
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