
PERMIT NUMBER: B · 5!J0)5 6 5 DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUN'f.Y DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: ~ State: MD 

Subdivision/Village/Complex Name: SDP/WP/BA #: 

Lot: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) □ Electrical □ 

State: Zip Code: 

Business Name: 

Licensee's Name: License#: 

Street Address: 

State: Zip Code: 

Street Address: 

City: State: Zip Code: 

□ SF Townhouse □ SF Duplex 

Utilities: g,- Electric □ Gas Water Supply: □ Public rivate (Well) Sewage Disposal: □ Public 

Heating System: □ Electric D Natural Gas i;l,Propane □ Other: Roadside Tree Project: g.,No □ Yes: # 

□ NFPA 13R □ NFPA 13D □ 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF* ): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: D Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE / DAT~SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

SUBMITTAL FEES: 

/ 

□rDPZ 

./ 

0 DED 

PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l .28.2020 

'''"-""'~ D~ "-~~ 
D Health <\ \ \') \ .. , D SHA 

ACCEPTED BY: 

0 CID 

I 





Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, September 13, 2023 9:22 AM 
Jeff Hyde 

Subject: RE: B23003583_2732 McKendree Road_24x32 Garage 

Hi Mr. Hyde: 

Thanks for the update. I approved your building permit application based on pervious approval by this office in 2015, 
and a comment made by the reviewer at that time regarding Health Department approval of a waiver for a reduced 
setback distance. 

Let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Hea lth 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating , distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Jeff Hyde <jeffallenhyde@gmail.com> 
Sent: Wednesday, September 13, 2023 8:57 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: Re: B23003583_2732 McKendree Road_24x32 Garage 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good Morning and thank you for your email. 

This garage was actually already built under permit B15001775 and went through footer certification and exterior 
framing inspection. However, due to some hardships, completion was delayed for an extended period of time. I didn't 
fully understand this aspect of the permitting process and didn't realize that the permit would expire. The garage just 
needs a final inspection for the Use and Occupancy letter to be issued . 

The building department required us to resubmit a permit application. 

If there is any other information I can provide please let me know. 

1 



Thanks again. 

On Tue, Sep 12, 2023 at 10:07 AM Oswald, Hank <hoswald@howardcountymd.gov> wrote: 

Hello Mr. Hyde: 

This office is in receipt of a building permit for a garage addition located at 2732 McKendree Road. The site plan shows 
the proposed garage just 10 feet from the sewage disposal area (SDA). The required setback distance is 20 feet . You 
may revise the site plan to show the garage meeting the setback distance to the SDA and septic tanks (see attached list 
of setbacks), or you may try asking for a waiver to reduce the setback distance. If you choose to submit a waiver 
request, please provide a written response requesting a reduction in the setback distance from 20 ft . to 10 ft . and 

1 address the letter to the Deputy Director, Jeff Williams. You may forward the letter to me, and I will put it together 
with your building permit and site plan, and give it to Mr. Williams for his review. The waiver review process takes 
about 10 working days. The waiver request also requires a site visit prior to Mr. Williams review, so please let me 
know. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

(410) 313 - 1786 

www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

2 



I - .. ---- I I ---- 1. --
-- ---

-I ~--
l ---· 

I I l 
' -

I 1T) I 
I 

i 
,..._. 

I 

' -- ' 

/ 
, I 

1 

,.._ ' 

I / --I 

_J__l_ ---+--.i.....:~ - -41---+-t+--H-t-tt--r,--r I ~ . - -

" 
1 

. ' 

I 
,__ l 

I 

I --·--·-
L-L--1-++I _i-1

1 

-+--+--+-+++++ ++++-t-t-t-t--t--t,n h - I I 
i 

- - ~ - ·-
~ 

~ 

I I 
I ~~-~I 

----
.. ---

-

:_1 .. / 
' I, ' - _, __ J'~/'.:Jil---.1~L-1-,:;==-;..I ++--H--+-+-+--+-+-t-+-t-t-=:~ i--t-r--t---r---t-
l '1 

1 I !'1 
I - ~ lk-~H-+~ -·~~ -+--.~-~t-+-+-~-b.a.ol-+--t-~-t--t---t--+-+--1r-f , -i -+1 -- - r ~ :1._:_....r-.---....~ ...... ~ -

l--- . r----4---i ........ ~4-,...,..... .... lj"--t-t-t--t--.--r-.-,---r-,~-t--r--r-~-r-i-
' I I il --1-, ---+--+-I -+-+-+-+--+--+--t-t---t!--t-1t-,__-t--t--t--t--+-+-t,__1--t--+-+ 
H --~~ -.--+-t-•4--+-+-+-+-+--+-+ --t--+--+--+---+-..;--;-..,.....,.........,-4---+--l--J..__J.. 

! 
I ' 

I I I 
' I 

I I D 
I 
l 

I 

I I 

j_ 



I 
l 

·-. -



lo 
I Ce l \ (\ca,,, I s-t- F \cx..J/ 

l' f \o!Pt sv.~)h-\.1/ 
l\ I# ~ ~ft.0.-L 

I 

------=------,- m . l 1 r-
t 

.- \~\ --;;; t-------------~--___:_ ___ LJ 



'/ 
~ 

-

/ 

3oS:';l 

-

; 

~ 

) 

T 
i r 
j 
I 
I 
f 
I 
I 

r • 

1 

' 
... 
00 

·! 
' I 

ij 

I 
I 

3D~~ 
I :r, 

TC~JhtC ~~e-
~ F~_a~ 

I 

I 
1 



r 



I 
I 

; I 
i 
l 

l 
I l 

~ 

. . . 

I·--·· 

t - ---------··--

~.Sh0 
~--.. •-.,;--;<11::, 

I 
, l 
"-1 

' 

t 
I .... 

11----

t 

T -er,-

\,.;';!.! ,: ·-••.'•L 

i 
r 

I l i 
I ' I j 

::..I 
..J ' 

I . 
\ . j 

1/; I 
I 
t 

--~ 
to 

~ 
\I\ :r 
(o 

! 

' . 
l 
; 
! 



i ~ <0..," l /o.,. 
·o'~ 

I 
'<lqu ~ 

"7e..l ,..s::,, . 
"" ~ 

t11"'-<?~ 
-

~ -
~ 

o..~ 
!~ :;,.-

~-, l 
~ -· l . .; :,, 
·- ~ 

t ./: ~ l 
I 

. ,¾ ; •. 
~ ! 

l "· ~- I • 
~ _,,,," 

,-
/ 

~ i , ... 
(!)€:, / 
To.-I 

i.// 
_,. C> 

f.. 
.5 i 

! 

1 "b 
l ~ I 

/ 

' 
-· 

·. 0) 

' 

.· / 

' .J 

i 
I 

' I 

\.) .s 
--1,. 

~ t'\ 
-

() 

-. 

V) OQ ~ 
~ -"r;;, ~ ~ 'z.. "" \J .,,, ~ 

~ ~ -\ 
~ ~ 

\fl ~ .. ,.., _,,,. 

-0 

t 
-r 



ON-SITE SEWAGE DISPOS SYSTEM 
HOWARD COUNTY HEALTH DE ARTMENT 

BUREAU OF ENVIRONMENTAL ~~>'ll._ 

South Carroll Backhoe, Inc. IS PERMrITED TO INST ALL 181 ALTER d ...;;;;.;;;_:;;;:;:::....:::.=::..;:..:;;,..:=-.:::.:=:....:.:.;=,:__-----'..:..._-~_.;:_---

ADDRESS: 4410 Salem Bottom Rd PHONE NUMBER: 410-875-4197 

SUBDNISION: LOTNUMBER: -------'----------
ADDRESS: 2732 McKendree Road 

--i r r sitt~ L l>roe~elll\t!!~r 
PROPERTY OWNER: Wiltiwn B. ens V,q; Teal-

4 1°/tf#/08 
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED 181 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

4 ' 
) 

~,,f~+~s~ B~++otr1 toj 
3 1 Wide-

~:}.~ 1 /tpproJ<ir,,trf-ely - 31
1
1 ",8 ~ 60 LINEAR FEET OF TRENCH REQUIRED: 

a~ d re..rv;J, ~s 66 1r 
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum 

depth 5.5 feet below·original grade. Effective area begins at 4.0 feet below original 
' grade. 3.0 feet of stone below distribution pipe. 

LOCATION: 1 Set septic tank & pump tank per plan. 
2 Set distribution box at top of'initial septic area', next to sand mound reserve. 
3 Install 6 trenches, 40 ft. to 50 ft.in length, per layout. 
4 A void old seotic pipe, if passible. 

NOTES: 1 Call for layout inspection. 
2 Mark utilities. 
3 Gravel tickets must be available for Environmental Health Sanitarian. 
4 If existin~ drain nine is encountered, install new line at lower elevation. 

PLANS APPROVED: Robert Bricker DA TE: 08/29/2008 -------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIO:-lS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS Of SEPTIC SYSTEM SHALL BE I 00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



FINAL INSPECTOR 

NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTIO~ 

3' a,.s: ' 
NUMBER OF TRENCHES Lj 
TOTALLENGTH ~"'""-!&"'~...__' _ _ _ 
ABSORPTION AREA ;;-·----~"""-0"_.f ____ _ 

DISTRffiUTION BOX L~VEL ~ - : 

DISTRIBUTION BOXBtJ'FLB~S 

oISTRreuTrot-taoxPoR:r Yc-s 

--,,..~-,"'--'- ,:,-'· -""'::>).,,L~-----"--"-----------=-· DATE OF APPROVAL _ ,,._5/.,....1_ ~_._,- ,.,_. """-- ---=----' ~ l ~ur 
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, 
NOlf; This lot oweons to lie itt on oreo 
c:lonitiod OS Z00-c 0$ GhOWtl OR Flwd 
lri:iuront:e Rute Mop for Howard County 
l.larytot\d Commut1ity-F>onel Number 2'40044-0023 C 
Poncl 23 or '4-5, doted Deee-mber 4, 1986. 

NOTE: 
1. Tho ;1; cetb<lcl< dict,;,nco ooouroo>-t' 

2. Thia ptot ls o benefit to the consumer onl)I' In ao 
for' as it h: tequired b.y o ll!lfl@r o,- o title lri11urgn" 
c:ompon)' or ltll agents In COIV\e<:tlcn With cont.emplot,ii:, 
troor.f4M", fll\illlCln!J or refinonclng purpot.es. This pfot i3 
not to ti~ r;llc,,3 ul)Qn for tl1• utcibllahment or locotion 
of fOl'lcee. gO¥oges. buildirigc or other C)(lttlng °" ruture 
atructures. Thls pfot don not provide for the oceUl'ote 
identificotwn of 11ropcrty l,011ndory llnea. but a.llcil 
ldentlflcolion moy 110\ be required fa, the lr~m9fe, of 
1.itli: or for HC1Jrln9 11nonl:lng or n,tlnonei1tg. 

LOCATION DRAWING 
2732 MCKENDREE ROAD 

PARCEL 44 
F'OURlH ELECTION DISTRICT 

MOWARD COUNTY. MAAYLAMD 

WALL CftEa<; $-.22-0S 
TOP OF WALL. El..EV. - 580;95 
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CLARK. rtNEFROCK & SACKETT, INC. 
ENGINEERS ~ERS SURVEY~ 

71~ WIMSTRa,. WAY COIJJMlllA,, ~ l1<Ha 
~e WU. (~1.0}341-7:iOO WN;ii. l3011M1~1·00 I hervby certify that o field su~ey oi th~ 

p~rty has been mode under mv wDQRl&lon ----------------------



,5001775 

______.,, 
Cancel Help 

Task 
Health Dept 
Assigned to Department 
Health Department Tech 
Action by Department 
Health Department Tech 
Start Time 

Billable 
No 
Time Tracking Start Date 
05/14/2015 08:10 AM 
Display E-mail Address In ACA 
No 

Estimated Hours 
0.0 

Due Date 
05/21 /2015 
Assigned to 

Action By 
Health Department 
End Time 

Overtime 
No 
Est. Completion Date 
05/21 /2015 08:10 AM 

Assigned Date 
05/14/2015 
Status 
Approved 
Status Date 
09/17/2015 
Hours Spent 
0.0 
Comments 
Shed approved as illustrated on Plot Plan; Health Department granted waiver for reduced setback distance.RB 
In Possession Time (hrs) 
127.55 

Display Comment in ACAComment Display in ACA 

All ACA Users 

Action 

Record Creator 

Licensed Professional 

Contact 

Owner 
Workflow Calendar 




