
__ _____ _ 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pennlts 
. 3430 Court House Drive 

Pennlts: 410-313-2455 
www.howardcountvmd.gov PennI! No.: BI U. 0 03(07 q. 

Checks Payable 10. DIREcrOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA nY & lEGIBLY" 

. '. ~FOR OFFICE USE ONL y­..... ", ~ ,-----------,---,------------, 
AGENCY DATE SIGNATURE OF APPRO,(AL 

, 
Distribution of Copies: Whfte: Bundlnl OflTd.1s Green: PSZA,lonlnl Yellow: PSZA,Encinel!'flnl r PInk: Heahh Gold: SHA 

T:\Opl!utlons\Updald Form,\Bulldln • .lpplmp 8.2012.docx 

DPZ SETBACK INFORMATION Flllnl Fee $ ~{ L . j 
front PennltFee $ -...,/ ­

Rear: Tech Fee $ 
Side: Exds! TiIJI $ 
Side SL: PSFS $ 
All minimum setbacks met? DYe, DNa Guaranty Fund $ ~U,C)V 
I. Entnnce Permit Required? DYe. DNa Add'i per Fe. $ 
Historic District? DYes DNa Total Fees $ ''', 
lot Coverage for New Town lon~: SuI>- Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check H 1 :l a 

I--
Building Address: ;l.03i M j Ile..v;, 00;" @oI 
City: ('J) 0 ~V fl I-G State: M Q Zip Code: .;L[J ;;;L3 
Sulte/Aptl! - '" SDP/WP/BA I!:_~______ 

. - . Census Tract: Subdlvlslon:. ________ 

Section: ___-'-____Area:______~ot:-----

Ta~ Map: ILf Parcel: ;l..:;;L. G,rld: 3 
Zoning: ec- OED Map Coordinates: lot Size: 7;;, z.gq

5"6' 
E~lstlng Use: __________--:-:-___--,--,____ 

Proposed Use: n{.M-> S FO re.sl C{~'oJ 

Estimated Construction Cost: $. · "'-_____---,__
...,..,,3::..tt:I<....:.:S"'1"Q"'-'0i-0
Description of Work: f\.L,W ci 'S.fl)ry ol~nB I 

<1 bWrDoV\t\.S , "J {vu.,( ~lNthS, \JnDnl~ 
\,Q(}\~VVle,vJ-

Occupant or Tenant: ____________.,.-, ______ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___________________.,--

Addren: _~_____________----:'______ 

City: ___________State: ___Zip Code: ____ 

Phone: Fa~: ____-,-______ 

Email: 

Cammerc/o I Bul/ding CharacteristIcs", ResIdential Bul/dlng Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./f1oor: 

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

NJ SF Dwelling DSF Townhouse 
Depth,' Width 

in noor: (,,(p" ?Jlo 

Basement: .. 

Use group: 
o Crawl Space 
[Y'Unflnlshed Basement 

Canstructlan tvae: o Slab on Grade. 

Mu/tf- aml/v Dwelllna 
o Reinforced Concrete 
o Structural Steel 

No. of Bedrooms: '-t 

o Wood Frame 
o Masonry 

o State Certified Modular 
No. of 1 BR units:. 
No. of efficlenev units: 

No. of 2 BR units: 
No. of 3 BR units: . 
Other Structure: ' 

) ­
'. Dyes 

.: Roadside Tree Project~mlt . 

'. ~o · : . 
:. 

Dimensions: 

Roof: 
Footings: 

Roadside Tree Project Permit" o State Certlned Modular 
o Manufactured Home 

Property Owner's Nime: \WI.,,\fV'\~\'1C1 DM~ ~e.{,\'-i P< '\.'i 
Address: (g :1-l£ U (.1 vUF r()1{l,t flGtC'-G 
City: c,vl\.LI'Y\'y1\C\ State: MV Zip Code: ~ID'l":5 
Phone: LN?J-J"lJ· b"ll'if Fa~: ________ 
Emall: _____________________ 

Applicant's Name & Mailing J)IIdre~sr (If other than stated her,I:\U ' 

Applicant's Name: ccyrV':>0 :O,D~ 0 Vi 'i Q)' l!Ll,l 

I

U 

Address: J-l;LQ ~W,{\ ~ . 

City: CArllf'tO n State: Yh.O ZJp Code: 5lLC<:\ 

Phone: (g~1 <.,D1- 4~"10Fa~: :-::-"7<"~:-::::7::-:-----

Email: r 0 Lrffe. c<L{\JSi 0 YV:'V¥'4·S . COV'\A 

~:::"::::::::~~~~~~~~~l.JJ.-. 

ContractorCompa9l': C' CM'\l'50 \'"\C>vY\C:i aYl~O\Jy" I\JT 
Contact Person: PO \Q Oll+f ..­
Address: J..\ ~O \?CUcll.ul h f\vr. 
City: GYofj])Y'I State : !V)Q ZlpCode: ,;I..)\ l'-\ 
license No. : ip 'tL{ sr 
Phone: Wl.(L- 6it1-tf210Fa~: · 

Email: (Q\tt; e cgxV~oh.(){Y'E>S. c.oVV' 

Engineer/Architect Company: IVJ ·f-..,. t1SS00Ct::tc"s 
Responsible Design Pro!.: (V\. \\1. ~S It\.OLVl 
Address: d.--nO sto;te, evvte... ~'J.-
City: Wc.s:l"triVldsfstfte: ty) D Zip Code: J-Il q L\ 
Phone: l}.f\) -1;)0/0 - Q~Fax:_________ 

Emall : ~____________________ 

Utilities 

Water Supplv •. :0. 

o Public 

Ilir"Prlvate . '. : : . 

Sewage Disposal 

o IjJbllc 

@Prlvate / 
Electric: ~Yes ONo 

Gas: DYes ISrNo 

/ Heating System 

(';l Electric 0011 

o Natural Gas 0 Propane Gas 

o Other: 

/ 
Sprinkler System: 

Ci!'Yes ONo 

f------::-G-ra-:-dl-:-ng-p-:-e-rm-I-:-t -Nu-m-:b-e-r:-+"{;l ~6Ou~~ I 

Building Shell Permit Number: ~ l P. 

http:OflTd.1s
http:www.howardcountvmd.gov
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CARUSO HOMES 


Transmittal 


BUILDER: 

BOB OLIFF 
CARUSO HOMES ON YOUR LOT 
LLC 
2120 BALDWIN AVENUE 
CROFTON, MD, 21114 
Primary Phone: 
667-307-4270 

- ROLIFF@CARUSOHOMES.COM 

Owner: 

RAYMOND & KELLY DAY 

6261 LIGHT POINT PLACE 

COLUMBIA MD 21045 

Primary Phone: 

443-797-3918 


DATE: October 3, 201 6 

TO: 

Dana Bernard 

Bureau of Environmental Health 
Well & Septic Program 

Regarding: 

2034 MILLERS MILL RD 
COOKSVILLE MD 21723 

Building Permit - B16003679 
Residential New Single Family Dwelling Permit 

Attached 

REVISED 

Signed and Sealed BAT PLAN Per 10/30/2016 
omments 

mailto:ROLIFF@CARUSOHOMES.COM


Office of the Health Officer 

8930 Stanford Drive, MD 21045 


Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 


DATE: September 6,2016 

TO: 	 Applicant: Caruso Homes 
C/O Bob Oliff 
Via E-mail: Not Available/ Only Web Site Listed 

Cc: Greg Phillips 
Via E-Mail: gphillips@mred.us 

RE: 	 Building Permit # B16003679 
2034 Millers Mill Road 
Cooksville, Maryland 21723 

Mr. Oliff, 

Our requirements for building permits are a complete file for application approval. Therefore, 
further review is also contingent upon submission of a revised building plan showing the 
following : 

• 	 Floor plans for the proposed house are needed for review to determine the number of 
bedrooms. 

• 	 The well must be shown on plan for review to determine ifthe proposed house is not 
encroaching on the required setbacks. 

• 	 As of January 1, 2013. All new construction is required to use the "Best Available 
Technology" (BAn for septic installation. Be/ore building permit approval, a BAT site 
plan must be submitted along with your building application and building plan. (BAT 
plan checklist attached) 

Your building permit will be placed "on hold" until all Health Department requirements are 

met. However, the changes announced by the Governor were a proposed revision to COMAR. 

Those revisions are currently working their way through a public comment and a review period, 

which is most likely to take several months. I can't say how long it will take before they take 

effect. 

As it stands, we have to enforce the existing regulations that are still in effect, which would 

require a BAT on this property. Under these current regulations, we will need to approve a BAT 

plan in order to approve the building permit. See the attached BAT plan guidelines for plan 

requirements. 

mailto:gphillips@mred.us


If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, I 
Dana Bernard, REHS/RS J) ~C<.-LcJ\-1 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
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:tjCARUSO HOMES, INC. 

1655 Crofton Blvd. - Suite 200 

Crofton, Maryland 21114 


TEL (301) 261-0277 

FAX (30t) 261-6588 


© 2012 DAVID R. ROBBINS EXPRESSLY RESERVES ITS COPYRIGHT 

AND PROPERTY RICHTS IN THESE PLANS AND DRAWINGS. THESE PLANS AND 

DRAWINGS ARE NOT TO BE REPRODUCED IN ANY FORM OR MANNER. 
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CARUSO HOMES 


Transmittal 


BUILDER: 

BOB OLIFF 
CARUSO HOMES ON YOUR LOT 
LLC 
2120 BALDWIN AVENUE 
CROFTON, MD, 21114 
Primary Phone: 
667-307-4270 
ROLIFF@CARUSOHOMES.COM 

Owner: 

RAYMOND & KELLY DAY 
6261 LIGHT POINT PLACE 
COLUMBIA MD 21045 
Primary Phone: 
443-797-3918 

DATE: September 21. 2016 

TO: 

Jeff Williams 
Bureau of Environmental Health 
Well & Septic Program 

Regarding: 

2034 MILLERS MILL RD 
COOKSVILLE MD 21723 

Building Pennit - B16003679 
Residential New Single Family Dwelling Pennit 

mailto:ROLIFF@CARUSOHOMES.COM
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