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*p(Jbi((· 1 'A(I(((~5* 
! Building: PermllApphcatlon, 

. . Howar8'Cburity'Maryland 
Department of Inspections,Licenses and Permits .... 

. . 3430 Court House Drive '. , 
Permits: 410~313-2455 

. ' . rll /". ., wwwhowardcountvmd aov ' 
///&Gq ~U,'~LPtif'l' "_~' ' 

..=1' . .' ."..' . C/;t.·7J.:'".. 
Date Recei~ed:j . . ~'. .' ) --?

'. I 
. BIC t' , I i 

Permit No.: · :5./ f,/) l./ ,k 
~--,-__...,--;---:--;---_-;-,-;-______-, 

• " I ' .' 1 ', L't.: I 
Building Address: . Ii ~> (; If & '" i ; ' I I; t · 1 . \ . ' ' (· r '''-' ' _________PropertyOwner'sNarne:...:~_---..:.f...:,..,;--:- - r-~Y-;:I.--"-'--

• . I/" . I I I' , , ', .J.'6 7 7L,1' . Addres~:...r:-:,(, d i) ' I. h ~ ~'} j./ J- IfN4~:': 
City; f U f ' -1- ( ; rJ State: f\>\ ,-) Zip Code.: ~-~~-+-- City: Y / I j , '''''('i, State: I t../ f) Zip Code:-..:- /.0 ' / ~ . 

. Phon~: E{ r ,.' ( h 'r I 5 Fax: ~-,-~_______Suite/Apt. #__--::_____SPP/WP/BA #: _--:-----._~_ _:_-­
E'~ail: <.i (!,, ', I'f't l 4 _ , 4 1~.J.fl ,. ... i ~ l /-/ >Y (I/ t' " ,11,'( " ~ f-:I' /\- ,I" / 1 (Census Tract: ~;,.:..,,J________ Subdivision: t' t · .,.. cp ;v P ( t--- ,P/I­

_Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:_·____· _________________ 

'Tax Map: (/ / i Parcel: -) g Grid: I (L
Section: ----,-r---::::." ,.-'-__ Area:_---,,-____ Lot:__<=+l_' .___ 

Address: _________________-----=:--::-:______ 

Zoning: t fL " Dl ( ' Map Coordinates: I ' - 0':; ~ Lot Size: ,) 7)0.] 
 City: ______---,-___ State: _____ Zip Code: ____ 

Phone: Fax: _____________ 

Email:I i ~ ( " \ -+ - l '- ,.'1 \. ,., )...Existing Us~ : ~.......!..:. "---'-' ;·..,:i. ' \ ,"-ol,r...::·."...,.:.!..' fI'-._ ______
' "....:.. . i...:I'-!: "'"''-'-:-.:l.L! · ____-'-_. 
/,1 Contractor Compi;lny: /) (0(./' j- .:.'..£. /-II:' ."/l' )P.\Proposed Use: . I e{,.f ' ,', ( { ,', l ' 1\ . 

.'~ ...-" ,'- V- U ContactPersoh( )/IIi- ff..·( r S ?t-) I I i--l /1/ F f' 
Estimated Construction Cost: $::-..,'---"'~:.:...•,.:., :_)_(....,',~} ' j ________,__--­

Address: :-: - (~2 '/ d .(J f( .J-I.l / !y/I..L,( /) IL 

· e' scr'IP"tl'o' n of.W.ork: . ,,; ' -:.i.. t. (i.. l_\-'",' / .) i- t. t) ' ..:~', I j\...J r!/ (?, .
D City:> "I/ ' ru ' {f State: !""-} /) Zip Code: :J ,) (' Y 'L­

. ~. I 2 L( ,. ,. \ \ 'I --. "/ !license No. : .. ,J . " ';C j __. L ) ., . 

Phone: L} I C) - &. Cr· c - <r <r S. Fax: ....,....,._--,__,--____ 

Email: ./~ t. ' .j I ~ ( ( " i " l /t:"" ;;/ 11.' ' I / .• ~, !I. (fl." , r I " ~< • {, ~·I-, 
Occupant'or Tenant: :_____-'-_______________ 

~r"'-" 
i.Was tenant space.previously occupied?·· DYes ..... ENo Engineer/Architect Company~ .,!t:::,/ ::.,. .b, t:c... V' .c:, , -' ~ '( ,::...!..: _ !!.....O ::.. -£~ Y---i--I-----

Contact Name:( r /11<1·;2,.; f J U..) I tv) il I c:; f.L 
 Responsible Desi.gn Prof.: __~____..,...._______~__ 
q,f:-;I ' )! - " (' \ f ...

Address: ;~ ~- (: j; L! IJ.() /L<.S41r /[4..{( Il 'l- Address: j'; 1 1-1-. - .1'1 Ui ', (.i 

r 1/ -/.,J VI ," ,,~( I ( 'J '--,I)
City: ( ~ / / '{/! (-r.( (' (-{ .C/' ISt~te: I>Vf IJ Zip Code: 2 (J I '/L_ City: (. ! 1 '. C,. 0-,,;, \ State: II .(} Zip Code: -) 

. . . ... , ./j {- I- ' . } ­

. Phone: "' / [, . ' :'. '. - / ..> u " Fax: ; 
 Phone: tif f) ·..f.l (,. J.. 7t lt-- Fax:..:...._..:..' _________ 
------~------------~---

Email::_---..:._______,:..,· ___~__________Email : { .{!...l.II;. /l- i r tt... C~.dr. l . Y(JD il••! IL <. I. j\j e ,t <J-(.~ 

(f 

. UtilitiesCommercial Building Characteristics Re~jdential Building Characteristics 
.Height: Qr'SF Dwelling D SF Townhouse 

I No: of stories: Depth ' Width 

Gross area, sq. ft./floor: 
2nd floor : ! 'I , ., i 

Area of construction (sq. ft.): Basement: 

D Finished Basement 

Use group: ,c:f Unfinished Basement 

D Crawl Space 
~ Construction type: D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: " " ­
o Structural Steel Multi-family Dwelling 
o ry1asonry No. of efficiency units : 

.k:fWood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 
Dimensions: . 

~ Roadside Tree Project eermit Footings: 

DYes ·dNo Roof: 
Roadside Tree Project Permit # D State Certified Modular 

o Manufactured Home 

Water Supply .J 
-

)::1 Private 

Sewage Disposal 

[] Public 

.l)2fPrivate 

Electric: DJes D No ;:';'J 

Gas: £J Yes D No -I' 

,.:' ..Heating System 

D Jlectric D Oil .. 
tJ Natural Gas 0 Propane Gas . 

.o Other: 

,/ . Sprinkler System: 

.E1Yes D No ..:­

;" .. 

Grading Permit Number: 
" -­.. 

Building Shell Permit Number: .'. 

THE UNOERSIGNED 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 
THISA~PL)SfT~9N ; (5) l HAT HE/S~£lRI}N~S COU~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEBl'f F~' ~~ E ;URrq5E OF IN~E3'NG THE WORK ~ERM~mD AND POSTING NOTICES. 

(f v·n I_ ~ ... C;..J <' V A ... I' 7, ..f" ........" C / / ( T/'''.( C' ) C I 11- .1 rt1(' ( C" 


~~plicant's Signature . / ). . pr~t lme / ~._ ; 
" {, ! "'1 / I ,, ~ I ( U'\ r I j/ ( I " . !/ J "','/ <t._... ./'1/ r " f' ( '. I _\. '\ '-', (, "j (l.~ '( ' J (t fJ. / f ___ A~... { -C-ff- / ' / " '~ _ ,; 
Email Address -::D,..t.a-:-te-l,~--fl""":"--------~------------

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE ,NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE QNL Y­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear:/ State Highways 

j Buildlng Officials Side: 
Side St.: 
All minimum setbacks met? . DYes DNa . 

<PSZA (Zoning) 

Is Entrance Permit Required? DYes DNa 
... 

" PSZA ( Engi~eerlng )
I . 

Health ' Historic District? ' DYes ON\! 
Lot Coverage for New Town Zone: 
SDP/Red·line approval date: 

filing Fee $ t ,:/ 
Permit Fee . .$ 
Tech Fee · $ 
Excise Tax $ 
PSFS .$ 
Guaranty Fund $ ( '.. , 

Add'i per Fee $ 
.. 

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

'. 

'. 

" 

Dlstrlbutlon·of Copies: . Whlie: Building Officials. Green: PSZA,Zoning Yellow: PSZA,Englneering . Pink: Health Gold: SHA 

T:\Operatlons\Updat~d Fo;ms\Bulldlng applmp 8.2012.docx . /~'I ' (.I \ )1 i· J · 1 
I 
-'i I ; t •.)r :i 

http:Email:{.{!...l.II


THE: EXISTING WELL SHOWN ON LOT 6 
NO. HO-95-2684 HAS BEEN FI ELD LOCATED 

ROBERT H. VOGEL ENGINEERING, INC., 
D IS ACCURATELY SHOWN. 

BUILDING OF LOT 6 FLOOR AREAS: 
BASEMENT FLOOR AREA: _____________ 
FIRST FLOOR AREA: ________________ 
SECOND FLOOR AREA: ______________ 
BEDROOMS: ____ 

NOTE: STORMWATER MANAGEMENT (WQv AND CPv) IS 
PROVIDED BY A MICRO BIO-RETENTION FACILITY 
(M-6), NON-ROOFTOP DISCONNECTION CREDIT 
(N-2), AND ROOFTOP DISCONNECTION CREDIT (N-1) 

BUILDING PERMIT NO. ~~L~()lL'4J.$l~ 

56' 

19.92 
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1.3.83 

ELEV. 2 
(REVERSE) 

\ () ~~:""" I'" 

\ \'\ \ 

REV1sfDf, \"" :tDate: \ \ J s- L' ~ "" "'\ 
Comments: 51 OO+lS: !~.- ~_ .. 

3-CAR I 
GAR. 

p~ KEJ\ L;l1-\ ~I \. 
I <:::>', 

T~e-~ ~O~ ~'\ 
. I <tJ' , 

I A ~ / I 

WESTCHESTER " ~Ii'V" '/: 
wi SIDING ~~ ,~£NE VENEER i/~ //"" \ I ~~ , 

o· 

SCALE: AS SHOWN 
PLOT PLAN If I .' l 

DRAWN BY: JMR I FULTON MANOR VALLEY FC 7 :7::;::7-; NON-ROOFTOP 1/ 77 /7 / ) DRAINAGE AREA TO NON-ROOFTOP 1"=50'
L(~L~ DISCONNECT (N-2) I<L.:L:.. ~J DISCONNECT (N-2) (1,311 SF) 

CHECKED BY: RHV 

DATE: NOVEMBER 2015 

PROJECT #: 14-24 

SH EET#: 1 OF 2 

LOT 6 
REF: GP-15-053 

TAX MAP 41 PARCEL 78 &: 456 
BLOCK 19 

5TH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND V. 

ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENI3INEERB • SURVEYORB • PLANNERB 

8407 M A IN STREET TEL: 410. 461 . 7665 
ELL.Ii:CTT CITY: MD 21043 F AX: 410.451 . 8961 

I .-;/7/" ; -/ DRAINAGE AREA TO ROOFTOP 
._--:'. / . / ' DISCONNECT (N-l) (730 SF) 

-. ,'~~' ''"".-:,,~ DRAINAGE AREA TO 
MICRO-BIORETENTION (M-6) 

J 
J 

/ 
/ 

/ 

I 

/ 

/ 
/ 

,/ 'I, " 
/ 

OWNER 
COLLIE, LLC. 

I 

5300 DORSEY HALL DR., 
ELLIcon CITY, 

ATTN: MR . DONALD 

11809 COLLIE 
HIGHLAND. 

6­

SUITE 102 

MARYLAND 21042 


R. REUWER, JR. 
443-367 -0422 

ADDRESS 
COURT 


MD 20777 




RESIDENTIAL BUILDING PERMIT 

PERMIT FEE AND EXCISE TAX WORKSHEET 


PERMIT~UM8ER . 

OWNER l1v<t~ (~'? ADDRESS MtSr"gfr"57({L b(L6J1<U:J'<1,)p;Jy Rh 
CONSTRUCTION PHASE: New ':fJ Alteration Temporary ____ 

BUILDING FRONT DEPTH HEIGHT AREA AREA 

t S~ £;7 /0 ;J-6/ .')" 

~ Sfo 4"7 10 L'~P--
_13 -~ Cr--:; 10 Ir~ 

GSF :: 57ff OGSF= 

Foolings
.,2t; 1/ xY0 I( 

FOU~
I{) '( M~/6v 

$' 5'/ cY;if 

~OOf 
~/C-

Other 

Residential Fee Calculations: 

Residential - A building which contains one or more dwelling unit, including boarding houses but not including transient accommodations such as hotels, country 
inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home occupations, but does not include non­
residential uses in mixed use structures. It LJ ~ 

BPF= 67 8-f- x $.18=$ 93J x 10% (Tech Fee) =_--1.9,--",,3=----____--, 
GSF Permit Fee 9 ~ 

ET= 67~ X $1.17 =$ &0 b 9 -- PSFS= 5!fr X $1.25 =$ ~9gD-
OGSF Excise Tax OGSF 

BPF = Building Permit Fee OGSF = Occupiable Gross Square Feet GSF.= Gross Square Feet ET = Excise Tax PSFS = Public School Facilities Surcharge 
Note: OGSF calculations may differ from GSF calr:ulal/ons when compl/finK excise tax. 

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $,~==~===-= 

land General Assembly of 1992; Howard County Code Sections 20,503; County Council Resolution 58-2008; 

BY; 

~____,./ ouse Bill 1445; 2006 Intemational Residential OJde for One and Two Family Dwellings 

. .. . . DATE:-9 b;;z.be ,S=-CHECKED BY; DATE: 
R intemal fonns\res-fee-wor s eet-tyJ6.doc 7 I -R-e-v.-O-7/-IS-/2-01-S­
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THE EXISTING WELL SHOWN ON LOT 6 
TAG NO. _ - ____ HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 
BUILDING OF LOT 6 FLOOR AREAS: 
BASEMENT FLOOR AREA: _______ 
FIRST FLOOR AREA: __________ 
SECOND FLOOR AREA: ________ 
BEDROOMS: ___ 

NOTE: STORMWATER MANAGEMENT (WQv AND CPv) IS 
PROVlDED BY A MICRO BIO-RETENTION FACILITY 
(M-6), NON-ROOFTOP DISCONNECTION CREDIT 
(N-2), AND ROOFTOP DISCONNECTION CREDIT (N-1) 

BUILDING PERMIT NO. 

o 
U) 

SCALE. 

DRAWN BY: 

~ I 
I 

~I 

56' 

WESTCHESTER 
WI SIDING AND STONE VENEER 

SCAlE: 1 ·~30 ' 

AS SHOWN PLOT PLAN 
JMR FULTON MANOR VAILEY 

CHECKED BY: RHV LOT 6 
DATE: OCTOBER 201 5 RBP': GP-15-053 
PROJECT #: 14-24 TAX IIAP .1 PAACEl. 78 &: 456 

BLOCK 19 
SHEET#: 1 OF 2 5TH El.£COON OISlRK:T 

HOWARD COUNTY, WNmAI«> 
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SCALE 
17 /.' .'7:"] NON-ROOFTOPt.;/ ,~>/, " DISCONNECT (N-2) (07(] DRAINAGE AREA TO NON-ROOFTOP 

DISCONNECT (N-2) (1.31 I SF) 
1"=50' 

~ 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIM 5-n:tIli: e,:T Tel..: 410 . 461.7666 
~LLICOTT CITY, MD 21043 F"AX; 410.461.9961 

r0/7 'l.j DRAINAGE AREA TO ROOFTOP 
'/ / . ,,' DISCONNECT (N-l) (730 SF) 

W ~i DRAINAGE AREA TO
"..::: ' MICRO-BIORffiNTION (M-6) 

, " (1,983 sF) 

OWNER 
COlUE, OlC. 

/ 

,, 

, 
I, 

5300 DORSEY HAUL DR ., SUITE 102 
ElUCOTT CnY, MARYLAND 21042 

ATTN: MR. DONALD R. REUWER. JR. 
443-367-0422 

ADDRESS 
11809 COULIE COURT 
HIGHLAND, MD 20777 

/, 

/ 

/,, , 
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THE EXISTING WELL SHOWN ON LOT 6 
TAG NO. _ - __ HAS BEEN FIELD LOCATED ,, 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 
BUILDING OF LOT 6 FLOOR AREAS: 

BASEMENT FLOOR AREA: 

FIRST fLOOR AREA: _ _ ___ 

SECOND FLOOR AREA: ______ 

BEDROOMS: __ 


NOTE: STORMWATER MANAGEMENT (WOv AND CPv) IS \ 
PROVIDED BY A MICRO BIO-RETENTION FACIUTY 
(1J-6), NON-ROOFTOP DISCONNECTION CREDIT 
(N-2), AND ROOFTOP DISCONNECTION CREDIT (N-l) 

BUILDING PERMIT NO_ 

: 

REVIS[
10.- 2-3,' t; 

~ 

1
:&1 : 

WESTCHESTER ? t'() 'fI~~ 

W! SIDING ~ ,~£~E VENEER ­

i PLOT PLAN ./
SCAI£: AS SHOWN 

DRAWN BY: JIIR ~~ lION- ROOfTOP ~~ > NON-ROOFTOP '"=50'FULTON MANOR VALLEY 5300 DORS£Y HALl DR., SUITE -102~.(a DISCONNECT (N-2) : / , -. DISCONNECT (N- 2) (l,lI1 SF) 
ELUCOTT cm, IIARYWIO 21042Ct£CXEO BY: RHV LOT 6 ATTN: IoIR. DONAlD R. REUWER, JR. 

DAT£: OCTOBER 2015 443-367-0422r./ 77//.J DRAINAGE AREA TO ROOfTOPROBERT H. VOGELREP: GP-16-063 j'/ . , ' J DISCONNECT (N-I) (730 SF) ADDRESSTAX lIN' 41 PNlCEl. 78 I: 456PROJECT I: 14-24 -ENGINEERING, INC. 
, '809 COtuE COlm!l.OCX 19 • ENOl NEIER_ • SU~VEYCR!I • PLANNERS &~~ :rrnc:~ (~1-6) HIGHlANO, 1.10 20n7sHml: lOf2 snt nn:roN DISlRtCT 84D? ""''' '1'01 .T"E~ TIEU ., D . 46 1.7 ••• ~ CU,IGgTT C tT'f' , ~D 21004' ,....11:.. 4 I D . 4& 1 ".111 - . ~" '\ .983IOIIARO COUNTY, IW!\'lAN) 



HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Courthouse III Ellicott Maryland 21043 II 410-3 

Marsha S. McLaughlin, Director 
FAX 410-313-3467 
TDD 410-313-2323 

October 19,2015 

Douglas Homes 
Dorsey Hall Drive 

Ellicott City, MD 21042 
Attn. Charles Wimmer 

B150041 11809 Scaggsville Road (11809 Collie Court) Building 

Mr. Wimmer: 

In order to continue the review of the above-referenced building permit application we will need you to 
comments generated by the initial review. Please address the comments and, if appropriate, 

submit a revised plot plan with the following information shown on the plan: 

1) According to our records the correct for this lot is 11809 Collie Court. Please submit an 
address correction to the of and notifY me when it is If 
our records are not correct please contact me at your earliest convenience. 

If you have questions ..",...<> ..<1 these comments I can be reached at 410-313-4392. 
the comments at your 

Note: All revised plot plans must be submitted to the Department of Licenses and Permits for 
distribution. 

Sincerely, 

Rolls 
Division of Public and Zoning Administration 

Planning & 
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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: 

. . , 

IllS} IS-Date: 

To: 
(Person 's Name and Division) 

From: CHI\{<.LE~ LrJI MM~ (+10) (aLDO. q '3 oS­
(Your Name, Company Name and Telephone Number) 

Subject: Project name Dc>V6l...A§ t-t OME'S> 
Project site address ~ 0., (pLLI ~I' C(" 
Permit # 8 \5 bo 4:[ B (J. SDP # 


Other information pertinent to this project _____________ 


../ 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 ~~ l' €M0vt!> t:;2...oM... 


Energy conservation calculations SGP TrC. FI a.....:t>, £ T C 

X Copies of eevl8Et:> PLOT ft..A-N (be specific) . 

-X- 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) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 REVIEWDIVISION 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 PERMITDIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4/0-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

PSl- t-tB\LTH 
Received by _ _L_-'--t1 _-+-___ 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t: \forms\transmit.frm - Rev. 04/2014 

http:t:;2...oM
http:CHI\{<.LE





