Building Permit Application

Howard County Maryland
Deparlmenl of Inspections, Licenses and Permits .
; 3430 Court House Drive : ' ;
Permits: 410-313-2455
. www.howardcountymd.gov ) Permit No.: 5' (ﬂ- o O 5(0 7 Cf
Bullding Address: _A0D4 Mllek§ tnill ROl . || property Ownegjkg mz/‘ ‘M\W\g OC f 2l Py
: o Address: < Olvv L
Clty: 20LSV| state:_[V10)__ zip code:_cl] ) 2 city: COlUMVVA__° state: . 0D 7ip Code: 2D
Sulte/Apt.4___. SDP/WP/BAH: phone:_J4H -9 1 2UF _ Fax:
Census Tract: Subdivision: Evmiall
Section: : Area: _(.ot: Applicant’s Name & Mamng\J 5ress (if other than s!ated&\;recm M
' . i : : Applicant’s Name: = 18]
Tax Map: [+ Parcel:___ LI~ Grid: 3 Address: Q.[‘Q__%J%o—\{_ﬁ'—o o UCk vo L : ]
Zoning: @’ DEQ_Map Coordinates: Lot Slze: <X, 289 A Clty:__ CxdEtonN State: N Zip Code;_ L LT
56'{' phone: _lol1+ 3071 - Y31 OFax: i
. ) Emaik __CoUHC @ caVSaNoInes - Covyn
xisting Use: C/
ProposedUse: (YA S FD residaunhet ) Contractor Compaé (JO\)/‘YFSO \—\DW\CS GY\ \{DUY \ 101 L
Estimated Construction Cost: $, ) 9\€ 000 Conitact Per.sonzgh 0o O% n
nevo q Sh d}\wu/lh Address: _ S\ 30 bAAWMLIN Ay,
Description of Work: "/ % City: 0O state: VIO Zip Code: _ 211\
q b(ﬂ‘r OOW\S % fudl ating UYTBYHW License No. : ng'{g
oStniunt Phone: ' 1= 3077 - 427 0Fax: :
Emall; (O\\lﬁ € CAYVSONOMBS. Cov
Occupant or Tenant: _
Was tenant space previously occupled? Oves CNo Englneer/Archltect Company: NJE ~ ﬁ‘SSO(,lCU\'CS
Contact Name: ) Responsible Design Prof.: M 'N ' %W
Address: . Address: &210 S‘l’aj@ a{)UTC LA
City: State: Zip Code: ‘ 11 cty: WESTGen dshsthie: 0D 7ip code: V194
Phone: Fax: » phone:_L40 - SV - -k
Email: : . Email:
Commerclol Building Characteristics Idential Building Characteristics : Utilities
Height: SF Dwelling CkSF Townhouse Water Supply
No. of stories: Depth | Width T3 Public
Gross area, sq. ft./floor: [ ¥ fioor: " EXV
T Hoor Llg"] P W Private
Area of construction (sq. ft.): Basement: & Sewage Disposal
O3 Fjnished Basement | O public ]
Use group: [ Unfinished Basement ™ Private ) N
g Crawl Space Electric: o Yes OnNo ;
Construction type: Slab on Grade . -
(0 Reinforced Concrete No. of Bedrooms: | G Ll Yes Mo
O Structural Steel Muiti-family Owelling / Heating System
0 Masonry ] No. of efficiency units; ™ Electric Dol
] Wood Frame No. of 1 BR units:- [ Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units:_ . O Other:
: No. of 3 BR unllts:, o Sprinkler System:
: Other Structuré; + ™Yes OnNo N IR
Dimenslons: - - — —
» -_"‘ adside Tree Project Bermit. : -| Footings: o W o
~OvYes - ~EfNo - . [ Roof: Grading Permit Number: Q_(ﬂm
: Roadslde Tree Project Permit # - | [ State Certifled Modular
[J Manufactured Home ) Building Shell Permit Number: Y3 [ P.

THE UNDER;IG HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGYZATIONS OF HOWARD COUNTY WHICH ARE ICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS AP [‘. ON; AT HE, GRA (ell} FFI ERIGHTTO ENTER ONTO THIS PROPERTY FOK‘E PURPOSE OF INSPE(%INQEE 'WORK PERMITTED AND POSTING NOTICES.

Print Name

mﬁo\\ﬁm@wv vsohonies . C,om | T 1S - 1\o
Diuision W\M\W '

Title/Company i
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** i X i
) ] A :FQR OFFICE USE ONLY- - .+ - Fooo TN
AGENCY - | oate | sinaTure oF AppROVAL DPZ SETBACK INFORMATION Filing Fee S . ﬁ
| Ante High - Front: Permit Fee s T =
v e Highways i Rear: Tech Fee $
v/‘glldlng Offictals Side: Excise Tax >
%s {Zoning ) " Side St.: PSFS
PSP All backsmet? OJYes [INo Guaranty Fund <0.00 |
v/éﬁ { Englneering ) _ Vi Is Entrance Permit Required? [JYes [INo Add'| per Fee S
Viealth Historic District? OYes [InNa . | Total Fees S~
\Y R ey IID‘ élzfﬁ/ A =TS Lot Coverage for New Town Zone;: Sub- Total Paid $
s:aegiment Lontrol approyvalred hissuance. esL] No SDP/Red-line approval date: Balance Due $
] CONTINGENCY CONSTRUCTION START Check ] JD | Q i
v l Al
Distribution of Coples: ‘White: Bullding Officlals Green: Psm,lu_nlnl Yeliow: PSZA,Engineering Pink: Health . Gold: SHA

T\Operations\Updated Forms\Building appimp 8.2012.doex
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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

CARUSO HOMES

DATE: October 3, 2016

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
Comments


mailto:ROLIFF@CARUSOHOMES.COM

Office of the Health Officer

sl
A L o
T LE

8930 Stanford Drive, MD 21045

Howard C ounty Main: 410-313-6300 | Fax: 410-313-6303
Health Department TDD 410-313-2323 | Toll Free 1-866-313-6300

DATE: September 6, 2016

TO: Applicant: Caruso Homes
C/0 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:

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

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

e AsoflJanuary 1, 2013. All new construction is required to use the “Best Available
Technology” (BAT) for septic installation. Before 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. | 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, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS DW(‘*J}
Environmental Specialist Il

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

AT F V\FLTTFS\IR) LNCSIIO\LAITIN T g

WLINHNISVE ANS. sz.mwzum “1dO wINHIWNHSVE ANS. AEHSNIINN

ﬁ — /8 Nv'1d d007Td ANODES TVILIVd % — lq =1 /M Nv1d 9007Td ANOOAS
I AT ACH ]
o
- g — =
N 518 BTN DeOwT | m/r /u_ ru”// I e ]
L3 WLV 204 MO J/.... Ao i scu st
T N e o L SR O NTEECEEN O BEE S
> FR PANTIS TR RN NN NN [ sovemia wamonus = o
| i | | SN avmoes NN I =
1 i B I
= > N AN W NN
N NI N
| N romag sz H—=— - —— ——— BT NN -GN
= R Ry _”N// wm === o um SIN N nm
s NN
T 5| iR RERELCRED| | | I N L [
ils N N (>
il | N3 e _ ! NN NN
1ol NN _ _ NN AN
: w _ U/ L LT TN, L——a W 20 o4 | e oo | _ NN il R
i e EXS | | N el qlﬁNAu
s NN TR RN
N | | NN o | NN “h
5 i o w : 3 nn nﬂ N UW__ AN ol
W z o) vx.// " B eV arouiao N — fposacan
3 =
¢ Jadddddaaa : i , ; o
o H i 5 = K ()
[ ME 7] LAz : 2vom GROUGGRA LI T
F o |3 *——=¢ ® R 0 N
y L =
3 b Pl
m ] W M a5 O TVIRAO
& 5 ZRE SO W Ol 900H 87
(s g . ————
s 3 —=
o~ (=4 e —
RNy -
v [¥F)
ot SRS M Jvs M| o
ﬁO\u mv' ” FEEl s 1 Aﬂ
& H o TfEs
T |3 _ S le Bt o BT i
LI S . -
= = ! 5 3
e i
SieE Lo r En
J vl g m IJ0T "1d0 L =;
S 2 = s
ammmowan | 5 T
i .- b pe T e
s ¢ 13 I TIREAO
i ) .
v. o | 5 L P
— T K2
Lo 4
N m W SSv RO
S - 7
=
R = v _
@
~
g 2 Q ]
L o8 oy
ﬂ M.m M | W1 3007 01 | 00'E8 008
S ] — |
e o i |
. & | ]! V
1 .
Ei8 S
oW L . e -
E 2 & s H
e | = oo ————— Ah—
w B o Vel
! )
s 2
g %8




CARUSO HOMES, INC.

1655 Croftonn Blvd. — Swuite 200
Crofton, Marylond 217114

TEL (301) 261—0277
FAX (301) 261-6588

© 2012 DAVID R. ROBBINS EXPRESSLY RESERVES ITS COPYRIGHT
AND PROPERTY RIGHTS IN THESE PLANS AND DRAWINGS. THESE PLANS AND
DRAWINGS ARE NOT TO BE REPRODUCED IN ANY FORM OR MANNER.

"HAYDN”
Active Living Single Family

ALL WORK SHALL CONPL; WITH 2012 INTERNATIONAL RESIDENTIAL CODE W/ AMENDMENTS 1

WALL BRACING SHALL BE IN ACCORDANCE WITH ENGINEERED DESIGN and
CONTINUOUSLY SHEATHED W/ 1/16" WOOD SHEATHING

'FLOOR FRAMING TO BE 14" ENGINEERED FLOOR SYSTEM (DESIGNED BY TRUSS MANUFACTURER)

'\ELWM WIRISDICTION SHALL FLL N THIS TABLE WTH LOCAL CLIMATIC AND GECGRASUIC Eﬂm -

?@|2 CLIMATIC AND GEOGRAPHIC DESIGN CRITERIA: MARYLAND |
| WSS 5EED (rph) UNTER | ICE BARRER | AR MEAN |
oROND e 1-,—'%,— SEIIC DESIGN SUBJECT TO DAMAGE FROM o
ENQU LOAD e CATAGORT l Usathariog | Frot Line Depth | Terwita Toe | Recumes | OC°MamRe ,mzxm TENE |
20 PF % | are | e { 3 MODERATE 10 HEAVY [ I ‘
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INDEX

ARCHITECTURAL DRAWING'S

COVER SHEET
GENERAL NOTES
RES CHEOK COMPLIANCE DATA

ELEVATION %
ELEVATICN 2
PARTIAL FPLANS FOR ELEVATICN 2
ELEVAIION 3
PARTIAL PLANS FOR ELEVATKN 3
ELEVATION &
PARTIAL PLANS FOR ELEVATION %4

FONDATION PLAN - SLAB ON GRADE

FOUNDATION FLAN - OFT. RILL BASEMENT ¢ OPT. FINISHED BSMT.
FOUNDATION PLAN - OPTIONAL CRAIL SPACE FORD.

FIRST FLOOR PLAN w/ SLAB FONDATION

FIRST FLOOR PLAN w/ LOFT t OFT. BASEMENTS

SECOND FLOOR PLAN

TYRICAL WALL SECTIONG - SLAB CON GRADE FONDATION
TYFICAL WALL SECTIONS - RILL BASEIENT FOUNDATION
TYPICAL WALL 8ECTIONS - CRAUL 8PACE FOUNDATION

BULDING SECTIONS 'A-A'
BULDING SECTICNS 'A-A' ¢ B-B'
BUILDING BECTION - CRAIL BPACE CONDITION

OPTIONAL REAR SOLARIUM DETALLS

OFTIONAL 6ITTING ROGH DETAILS

CPTIONAL REAR SOLARIBIVEITTING ROCM DETALS
OFTIONAL REAR SCREENED PORCH DETAILS

OFTICNAL REAR SOLARIBVSCREENED PORCH DETAILS
OPTIONAL REAR SITTING ROCTVECREENED PORCH DETAILS

SHEET)

TRADE DRAWING'S

EY
EL2
£

FIRST FLOOR ELECTRIC PLANS - SLAB (BCHEMATIC ONLY)

FIRST FLOOR ELECTRIC PLANS - LOFT { BASMENT (6CHEMATIC ONLY/
OPTIONAL SECOND RLOOR ELECTRIC PLANS (SCHEMATIC ONLY)

3388
§ 9585
FEEG

DATE COMMENT
01-22-13 PRELIMNART PLANS § ELEVATIONS PER COMENTS JAS
23-I-3 PERMIT PLANS Jas
3-2-3 FNAL CD'S ¢ QUALITY CONTROL REDLINES JAS,
84-02-13 REDLINE REVISIONS FER GC. JAS, |
4-03-B NAME CHANGE TO "HATDN' (FORMERLY “BACH 1I") JAS.
04-5-13 TION OF CPTIONS WITH STRUCTURAL REDLINES JAs
04-25-3 ELEVATION *4 { PARTIAL PLANS ADDED WTH FLLL PORCH  JAS
04-30-B STRUCTURAL CORDNATION - 2x6 FLEX ROOM BEARNG WALL JAS.
05-31-3 WL FLOOR PLAN REV - STANDARD ROCF SLOPE CHANGE Jas,
06-06-13 DELETED KITCHEN WNDQW JAS,
Db-l4-13 ARCHITECT ADMSTEMNTS TO ALT. HASTER BATH JAS,
03-04-B ADDED MECHANICAL CHASE INMB. / REV. 5KY-BASEMENT  JAS
o3-0-13 D CRALL FOUNDATION & RES CHECK DATA Jas
3-5-B OPT. TRAY CEILINGS { ENTRY ELEVATION REVISIONS Jas,
RES CHECK COMPLIANCE DATA ADDED 10 SET Jas,

REV, KITCHEN 4 UTILTIY, 4DD 6TFLR ALAN o/ LOFT/ BSMINT  th
4DW. ¢ SIDE OF FLEX R 5 OPT. - $TD. w/ OFT. BR" ( ELEV.% ¥
ADD ELECTRCAL LAYCUT 1O BAGEMENT PLANS )

STRUCT REVIEL | m-dd-gy

'ﬁ‘Archltecture Collaborative, Inc.

8334 Main Street

reeroossal| S -

Ellicott City, MD 21043
www.archcol.com
L.. (410) 465-7500 Fax: (410) 465-0903

HAYDN

CA671836
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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

CARUSO HOMES

DATE: September 21, 2016

TO:

Jeff Williams
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 Signed and Sealed BAT PLAN
&
Signed BAT Easement Agreement


mailto:ROLIFF@CARUSOHOMES.COM
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