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PERMIT NUMBER: B () DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

City: 

SDP/WP/BA # : \ _. 0 :,cl 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) ~ - Electrical (!J. Plumbing D None 

Owner(s) Name(s) (As it appears on tax records): 

City: State: ~) 7 

Business Name: 

Licensee's Name: License#: 1_~5 
Street Address: 

City: State: Zip Code: 

Phone: Email: 

Business Name: Name: 

Street Address: 

State: Zip Code: 

Primary Structure: □ SF Dwelling 

Utilities: □ Electric □ Gas Water Supply: D Public Private (Well) Sewage Disposal: □ Public □ Private (Septic) 

Heating System: D Electric D Natural Gas D Propane D Other: Roadside Tree Project: D No D Yes : # 

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: 1 

Garage/Carport Info: □, Attached Garage □ Detached Garage □ Integral Garage □ Carport D None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier Q Unfinished Basement D 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 

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

AGENCIES REQUIRED/APPROVALS: 

0 PR D DPZ IZI DED 

SUBMITTAL FEES: PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 

( 
/I 

,-'; 0-~ 05, U4-.l 

q,Health • \ l--\ j--:1. 1 0 SHA 

ACCEPTED BY: 

/ 
_.CrCID 
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PERMIT NUMBER: B d'J.())l/J 7 6 DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY 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) D Electrical D Plumbing 

Street Address: 

Business Name: 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Street Address: 

State: Zip Code: 

Primary Structure: D SF-Dwelling 

Utilities: D Electric D Gas Water Supply: D Public Private (Well) Sewage Disposal: D Public □- Private (Septic) 

Heating System: D Electric D Natural Gas b Propane D Other: Roadside Tree Project: D No D Yes: # 

Sprinkler System: D NFPA 13 D NFPA 13R D NFPA 13D D None Fire Alarm System: D Yes D No D Voice Evac 

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: D Attached Garage D Detached Garage D Integral Garage D Carport D None 

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

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

AGENCIES REQUIRED/ APPROVALS: 

□ PR D_DPZ □lorn 
V 

SUBMITTAL FEES: 
f 

PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPerrnitApp0l.28.2020 

; ~ \.. C>-S ~c.-X 

D Health •• t "1-'3 \"'2..2- □ SHA 

ACCEPTED BY: 

□ CID 





Menu Save Reset 

Record Detail • {This section is required.) 

Permit Type 

§uilding/Residentia l/Misc/Tanks 

Description of Work 

Cancel Help 

Permit Number 

:! 8 23003716 

SFD/ INSTALL (1) 1000 GALLON UNDERGROUND PROPANE TANK 

check Sf1elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name S_tr~et Type 
14760 MCCANN FARM RD V 

Unit Type Unit# X Coordinate Y Coordinate 
--Select-- V -77.02574 [ !39.33454 

City State Zip Code Primary 

WOODBINE ,MD 21797 Yes V 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID " 

11061523 

Legal Description 

check SP.elling 

Parcel 

0027 

Parcel Area 

0 

Land Value 

0 

Improved Value 

0 

Opened Date 

]i 09/11/2023 

Exemption Value 

0 

Block 

10 
Lot 

13 
Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

8-10 

SOP No. 

Record Plat No. 

25915-2591 

Owner Occupied 

0 Yes ONo 

604001 5 

State Tax Id 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

ECP-19-045 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

' 4-02 

Building No 

Owner • (This section is reqwred.) 

Search Reset 

Name " 
RHODES BRANDEN REITLER 

Address Line 1 

1702 FIELDBROOK LN 

Clear 

Subdivision Name 

Mccann Estates-East 

Tax Map 

8 

ADC Map 

4692-F? 

WP File No. 

FOP No. 

Historic District 

@ Yes O No 
Flood Plain 

O ves ® No 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



Address Line 2 

Address Line 3 

Mail City 

MOUNT AIRY 
Phone 

443-610-7514 
E-mail 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
V 21771 

V ' 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • 

60003 
License Type * 
Propane Gs V 

Primary 
Yes V 

Business Name 

THOMPSON GAS 
First Name Middle Name 

J. RANDALL 
Address Line 1 
6708 OLD NATIONAL PIKE 

Address Line 2 

City 

BOONSBORO 
Phone 1 
301-432-6611 

Phone 2 

E-mail 
BROHRER@THOMPSONGAS.COM 

Last Name 

THOMPSON 

State 

MD 

ZIP Code 

,21713 
Fax 

301-432-7147 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

First Name 
v MICHELLE 

Ml Last Name 

CLANCY 

Relationship 
Applicant v 

Primary 
Yes v 

Addtl Info 

Est Construction Cost * 
1500 

Construction Type 
--Select--

TANK INFORMATION 

Full Name 

MICHELLE CLANCY 
Organization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 

P.O. BOX 310 
Address Line 2 

City 

PERRY HALL 

State Zip Code 
1 MD V 21128 

Phone 

443-340-1229 

Cell Fax 

E-mail * 
MICHELLE@APPLIEDANDAPPROVED.COM 

Hous_ing Units • 

0 

Number _o_f_ Bllildin9s • Public Owned 
0 No V 

V 

RESIDENTIAL TANK INFORMATION _____________________________ _ 

Capital Project-No Fee • Capital Project Number 
, .... ........ ,.,. .. ....... . 

0 Yes @ No 

Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit # 

0 Yes @ No 

Existing Use • 

SFD 

Number of Tanks Installed Number of Tanks Removed • 

0 V 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 
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HOWARD COUNTY DEPARTMENT OF INSPECTIONS, 
LICENSES AND PERMITS 

ON-LINE PLAN DROP OFF 

To: Plan Review Division 

(Company) 

Telephone#: _________ Email address _________ _ 

Permit Site Address i 4 l loo .M e (! q_ il ,..._ f;t;LA,-

Permit Number: /6 2, ~00 'l 7 l ( 

ApplicationOn,LineFileDate: 7 ( 1 i/ ·'l-3 

The above referenced permit was applied for online and the drawings are being dropped off for review and 
approval. These drawings represent the proposed work as outlined on the on, line application. I understand 
that this Department will not be responsible for any lost plans or documents. It is understood that if any 
changes to the design or construction of this project is made, revised plans will be submitted prior to any 
workc 

edAgent 

For Office Use Only 

Accepted by (initials): __ V----___ -·_·· on __ rz_ ....... ( l_l)_( c_~----
(Date) 

Received by Plan Review (initials): 

12 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PE~_fil~TER: 
. ED 

Date: \i.\Fo)-=H Nov23 2021 
To: 

From: 

~ '(_ OS~ lli_oJ..?!±: ~ LICENSES & PiERMiiS 
(Person's Name and Division) IR~ · 

0s L<), LO--,\\\ a-f'0S.b c .-410) °i 9'1 - & &au l' - .0~ 
(Your Name, Comp ny Name and Telephone N ber) • ~-

Subject: Project name _ ~Ca..-:a n es~ ~as+- Lo r 3 
Project site address 14-1 fo O h Un Q ~¼ 12 J 
Permit Number 

Other information· pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 
. ·. ~ 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for ___ ______ (be specific).' 

~ Copies of £\o+-- f \ar, -\OS C'~ (be specific), 4S--&ds 
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Is there anyone else .that should be contacted regarding this project if there are questions? -

If so,please list that person's name and telephone number below: 

(Jv-uo Lo~ c -ft g q9 'J ~&) u 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE- BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OFREVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 

• INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION; ONCE . 
•• THE BUILDING -PERMIT1S APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED • 

SIGNATORY AGENCIES, AND THE BUILDING PERMITISREADY FORISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THEAPPROPRIATECONTACTPERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455.- CODE RELATED QUESTIONS AND PLAN REVIEW . 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION A-TAJ0-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED; THANK YOU. -

Received by---1/\---'-'-'v-~_- _ 7J,~L,'t\,-I 

t:\Updated forins\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 
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/"--------·---------~--.-------..-♦------------...... --

--
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS COUNTER: 

Date: 11/J-1/a..').-

To: 

From: 

Person's Name nd Divi ion) ,. / , . 
6 
~ ~ 

(()a,,~ /Y)tJrn$ W✓ //t 't1111St)U1 -:,/O(__J /flo-ff ?--88oo 

Subject: 

(Your Name, Company Name and Telepho Number) , 

Projectname !()C('a/J/7 £s/afe'A ~'t' £03 
Project site address /'-/~o /(1 c.{t;/)11 fivm ~ /j)OJ:/.b~ 
Permit# bLZOO'-f;}._ 7 t.p SDP# FrJ. w;;___ :7 

Other information pertinent to this project 6 rad,l; ~/' /J.l,tl {). I 00 } .J(, 3 
✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of f2v(udf:tft' LJ/an 
I 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Please Print Name 
Telephone No: 

E-Mail Address: /J1tif/~mom.:S ~ 
u/1'//,t?m.sbUcf C, ~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review / Y ow-A ·eant / Pink-Permit Division NOV 2 1 2022 
t:\Operations\Updated forms\transmit.fnn - Rev. 04/2014 
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Oswald, Hank 

From: Oswald, Hank 
S.ent:~.~ 
To: 

Monday, November 22, 2021 9:44 AM 
Maya Mildenberg 

Cc: 
Subject: 

Samer Alomer; Jamie Sweadner; BruceHarvey@williamsburgllc.com 
RE: McCann Estates Lots 1 and 2 West, Lot 3 East 

Hi Maya: 

Good morning, 

Lot 1 West - OSDS Plan approved. Building permit plot plan (Grading) isn't to scale. The plot plan also shows a set of 
trenches that don't match the OSDS Plan. Provide scaled plot plan through DILP. 

Lot 2 West - OSDS Plan approved. Building permit plot plan (Grading) isn't to scale. The grading near the SDA doesn't 
seem to match the OSDS Plan. The building permit application (BP# B2100405 -14775 Mccann Farm Road) also reads 
Lot 1. It should read Lot 2. Provide scaled plot plan through DILP. 

Lot 3 East - OSDS Plan approved with the allowance of the 12 inch culvert pipe within 20 feet of the SDA. Building 
permit plot plan (Grading) isn't to scale. Provide scaled plot plan through DILP. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313.1786 
hoswa ld@howa rdcou ntymd .gov 

From: Oswald, Hank 
Sent: Friday, November 19, 2021 7:46 AM 
To: Maya Mildenberg <maya@mba-eng.com> 
Cc: Samer Alomer <salomer@mba-eng.com>; Jamie Sweadner <Jsweadner@mba-eng.com> 
Subject: RE: 

Hi Maya: 

I think so, but I will confirm with you on Monday. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 

1 



Eqlit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

rPe_nn_ it_T~y~p_e _________________ ~ Permit Number Opened Date 
,._IB_u_ild_in_,gc../R_e_s_id_e_nt_ia_li_N_ew_i_S_F_D ___________ ___,II "B~2~10~0~4~40~8=~-,lr!1.:..11_1_2,-2-02- 1--1~ 

Description of Work 

-14760 MCCANN FARM RD- SFD/ MODEL 'DORCHESTER 4' ELEV. 6/, 2 STORY, Full Basement, 
Basement= Unfinished, 11 R, 3FB, 1HB, 1 FP, 3 Car Attached, 5BR, N/A, ENERGY METHOD = UA 
Alternative, Subject to CB-76-2018. , 2 CAR DETACHED GARAGE 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

FS"-tr.c.••"'t""#---, Street Name Street Type 
I 1 / i:IP'::R':O:cB":LE:"M"'A'-:D::D::R::E::S-::-S-------,U;::_s='e;:,;le:...:ctL-=--v--,1 

Unit Type Unit# X Coordinate Y Coordinate 

~I-_-S_e_le_c_t--__ v~l~------'---,,-----=---c•~---,,..,---~ 
City State Zip Code Primary 
r,P~R'-0-B-LE_M_A_D_D_R_E_S_S ____ _,,, ~IM_D __ ~ll,9_9_99_9 ___ ._U N_o __ ~vl 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

,...G_IS_I_D_• ___ -, ,...Pa_r_c_el ___ -, Parcel Area Land Value Improved Value Exemption Value Plan Area 
"'9""99"'9"'9""99"'9'---~ ._ ___ ___, ._ ___ __, ._ ___ ___, ._ _____ __. l._ ______ _.1, ____ ___, 

Legal Description 

11 PROBLEM ADDRESS 

check spelling 

Inspection Dist Supervisor Dist ,...M_a,._p_# ___ -, OAP Zone 

Subdivision Name 

Owner Occupied Historic District o~o~ .-----------0~0~ 

Historic District Registry No. Flood Plain 

~-------~ .-----------, 0 Yes O No 
Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name* 

!NICHOLAS LALLY 
Address Line 1 

j14830 OLD FREDERICK ROAD 
Address Line 2 

Address Line 3 

rM"'a"-il-'C-"ity.,_ _______ ~iM"'a"it'--S"'t"'at'-'e-~ Mail Zip Code 

.,.lw'-o'--o~D-'B'-IN-'E'--_____ ...,l"'I M"'D'-----'1 "'12"'17-'-9'-7 ___ __, 
Phone Primary 

! Yes vi 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& .. . 

Page 1 of 3 

11/22/2021 



Edit Record By Single 

Search Reset Clear 

rL'-'ic"'e""ns'-'e'-'#'-' ---~ Business Name 
l1ss 11,-WI-LL-IA-M-,-S,-B:-U--:R:-G-G-RO_U_P-LL-C-----------------, 
LL,-ic-e-ns-e""'T=-y_p_e_• __ ___..,_Fi,..r.-,-t""'N-,-a_m_e ________ M~id-,-d~le.,.,..Na_m_e __ La_s_t_N-am_e ______ _., 

._i H--o_m_e-'B--ld_r ___ ___,v U BILL I I MCBRIDE 

,,P __ ri __ m--a~ry'-------,,-A __ dd--r--e--ss'--"Li--n--e--1 _ ____________________ ~ 
!Yes vU5485 HARPERS FARM ROAD SUITE 200 

Address Line 2 

City State ZIP Code 

l=,c,..o_Lu_M
7

B_1A ____ ---;;:,--,--:----"ll,_M_D=--~ll~21_0_44 __ ~ 
Phone 1 Phone 2 Fax 
1410-997-8800 I !410-997-4358 
E-mail 
I BRUCEHARVEY@WILLIAMSBURGLLC.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
rlA~p-pli,-ca_n_t ---.,.E]-. ""ic_H_R_IS-------~11 =::]._!w_1_NE _________ ___. 

Relationship Full Name 
,.,IA"p--p-lica---n--t ..,_ _ __ _,v UcHRIS WINE 

Primary Organization Name 
j No vj !WILLIAMSBURG GROUP LLC 

Street Address 
!5485 HARPERS FARM ROAD SUITE 200 
Address Line 2 

City 

!COLUMBIA 
Phone Cell 

I 41 a-997-8800 I 

E-mail• 
lcHRISWINE@WILLIAMSBURGLLc.coM 

Contact (This section is not required.) 

Search As Owner As Uc. Prof As Contact 

State 

UMD 

Zip Code 

1121044 
Fax 
!410-997-4358 

Type First Name Ml Last Name 
rlc'"'oc.cnt-a-ct-----.EJ...., 'l"'c""H--R--IS=~------,lc=]._lw_l_N_E __________ ~ 

Relationshi Full Name 
Licensed Professional v lcHRIS WINE 

Primary 
!Yes vj 

Addtl Info 

Organization Name 
!WILLIAMSBURG GROUP LLC 

Street Address 
15485 HARPERS FARM ROAD SUITE 200 

Address Line 2 

City 
!COLUMBIA 

Phone Cell 

I 41 o-997-8800 

E-mail 
!CHRISWINE@WILLIAMSBURGLLC.COM 

Zip Code 

1121044 

Fax 
!410-997-4358 

Est Construction Cost • ~H_ou_s_in~g~U_ni_ts_• --~,N~ u_m_be_r_o_f_B_u_ild_i_n=g•~·,
0
P_u_b_lic_O_w_n_ed~ 

j815ooo ~1 _______ 
0

~1 ______ ~.I N_o ___ ~v I 
Construction Type 
j 101 - Single Family Houses Detached v I 

BUILDING INFORMATION 

BUILDING INFORMATION _ _________________________ _ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project# Fee Exempt • 

0 Yes® No 

Existing Use Guaranty Fund • Condominium 

Roadside Tree Project Permit 

0 Yes® No 
Model 

Roadside Tree Project Permit # 

® Yes O No O Yes ® No I vacant Lot , .. 14760 MCCANN FARM RD .. SFD/ MODEL 'DORCHESTER 4' ELEV. 6/ 

No of Stories • Foundation Basement No of Rooms • Full Baths • Half Baths • Other Structure 

Page 2 of 3 

Entrance Permit Req 

® Yes O No 

[2 r.l F~u~ll~B-a-se_m_e_n_t --v~I I Unfin ished vi j11 !3 j1 j r.13'""c'"a-r""'A~1ta_ch.,....ed.,-- ---- --v~I 

Bedrooms • Porch Deck 
js ""I N/- A-------v~j 

W&S Fees Paid 

0 Yes O No 
1st Floor Width 

Water Supply • 

j Private vi 
1st Floor Depth 

No of Fireplaces • 

1 

Sewage Disposal • 

jPrivale vj 

Type of Fireplace Energy Code 

!-Select-- I UA Alternative 

Utilities • Heating System • 

I Gas & Electric v I I Electric & Propane Gas v I 
2nd Floor Width 2nd Floor Depth Basement Width Basement Depth 

Sprinkler System • 

!NFPA#13D vj 

Subject to CB-76-2018 

!Subject to CB-76-2018 

Affordable Housing Fundin 

! NIA 

Height Total Sq Ft • 0cc Sq Ft · 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 11/22/2021 



. Edit Record By Single Page 3 of 3 

._/7_7 ___ _,IFT ._ls_2 ___ ___.IFT ..:.I6-'-1 ___ _,IFT ..:./s;;;.2 ___ _,IFT c;.I77;__ __ __,IFT 1.:ls=.2 ____ _,IFT ~FT 1.:./1.:.:,2:.:.1 __ _,json ~/1_12_1 __ ~/ son 

Building Construction Type Footings Foundation MeasurementW ;.cc•ccllc..s ______ ~ rR"'o-'-of'------- -, 

._!C_o_n_ve_n_ti_on_a_l ________ v_,! l._2_0_x_1_0_" _____ __. I 10" concrete Add~ional o+scriptio~liilb Fr. WI Bv. & Siding I Asp. Gable 

Location Survey Approval Date Road Frontage Expiration Date , 2 CAR DETACHED GARAGE 

~--------' G u &'5:i"iU%,ents vj @t16/2022 j G 
U&O Issued On 

~I .___ ___ __, G V 

check spelling 
check spelling 

GRADING INFORMATION ____________________________ _ 

Grading Permit No Grading Certification Required 

beading Certifica•ioJ ComQ,~§S @ No 

Grading Certification Received in OILP On Grading Certification Received in CID On 

'------S~•~•::•~o~oa~J~S~u~ce~ty~C~o~m~ro~•::D~~o~, =· -----=========;-----' G 

I :1 
check spelling 

Seasonal Grading Surety Depositor 

check spelling 

Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION _________ _ _ _____________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

.___ ____ __. G 

PAYMENT INFORMATION ___ _____ ______________ ______ _ 

Check 1 Payee 1 Check 2 Payee 2 

PRIVATE ON LOT SWM FACILITIES _________ __________ _ _ ___ _ 

Green Roofs A 1 

0 Yes ® No 

Permeable Pavements A2 

0 Yes@ No 

Reinforced Turf A3 

0 Yes® No 

SAP Doc No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes® No 

Sheetflow to Conservation Areas N3 

0 Yes® No 
Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bioretention MS Rain Gardens M7 Swales MS Enhanced Filters M9 

Submit Cancel 

SAP Entered 

'-------' □ 

PSWM Certification Received in CID on 
L__ ______ __,G 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 11/22/2021 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, October 27, 2021 8:49 AM 
Maya Mildenberg 

Cc: Samer Alomer 
Subject: RE: O5D5 Plan_ 14760 Mccann Farm Road_Lot 3 East 

Hi Maya: 

Good morning. 20 feet is fine, since the trenches don't go all the way to the edge ofthe SDA. 

Thanks, 

Hank 

From: Maya Mildenberg <maya@mba-eng.com> 
Sent: Tuesday, October 26, 2021 2:45 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Cc: Samer Alomer <salomer@mba-eng.com> 
Subject: RE: OSDS Plan_14760 Mccann Farm Road_Lot 3 East 

[Note: Th is ema il orig inated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Thanks 

Maya M Mildenberg 
Vice President 
Mildenberg, Boender & Assoc., Inc. 
7350B Grace Drive, Columbia, MD 20144 
410-997-0296 

llilwl MILDENBERG, 
f""'!I BOENDER AND ASSOC., INC. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Tuesday, October 26, 2021 2:31 PM 
To: Maya Mildenberg <maya@mba-eng.com> 
Cc: Sa mer Alomer <salomer@mba-eng.com> 
Subject: RE: OSDS Plan_14760 Mccann Farm Road_Lot 3 East 

Hi Maya: 

Let me check with Jeff on this, and I will get back to you hopefully tomorrow. 
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Thanks, 

Hank 

From: Maya Mildenberg <maya@mba-eng.com> 
Sent: Tuesday, October 26, 20211:29 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Cc: Sa mer Alomer <salomer@mba-eng.com> 
Subject: RE: OSDS Plan_14760 Mccann Farm Road_Lot 3 East 

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

Good afternoon Hank. 
There is approximately 40,000 s.f. drainage area to the 12"HDPE culvert (see attached). This was approved under F-20-
029. 
I can adjust the driveway alignment and proposed contours, but the pipe inlet would be 20' from SDA, not the required 
25' (see attached). 
MB2 is the Micro-bioretention facility (M-6). 

Maya M Mildenberg 
Vice President 
Milden berg, Boender & Assoc., Inc. 

73508 Grace Drive, Columbia, MD 20144 

410-997-0296 

111..dl MlLDENBER,G, 
r'!f BOENDEB. AND ASSOC., INC. 

From: Oswald, Hank <hoswald@howa rdcountymd.gov> 
Sent: Tuesday, October 26, 202111:43 AM 
To: Maya Mildenberg <maya@mba-eng.com> 
Subject: OSDS Plan_14760 Mccann Farm Road_Lot 3 East 

Hi Maya: 

I just reviewed the OSDS plan for 14760 Mccann Farm Road, Lot 3 East, and it's so different from the previous plan 
version . What is the purpose of the 12 inch pipe? It doesn't seem to pick-up anything, and the inlet side of the pipe 
doesn't meet the 25 foot setback distance to the SDA. What type of bioretention pond is this, MB2? 

Thanks in advance, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313.1786 
hoswald@howardcountymd.gov 
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