
Building Permit Application 
Date Received: II j"2-1 /lft

Howard County Maryland 
Department of Inspections, Licenses and Permits I 
. 3430 Court House. Drive 

Permits: 410-313-2455 ~1 (p 0 D51>2- \www.howardcountvmd.gov Permit No.: 

BUilding Address: .3«,v1/ f1:> II '-f GvcvrtCk'" ~ . Property Owner's Name: Co..vvSO Bui/cl-rY Ol-O \ lb U­ C. 
Address: ~I;)-O ~Ot.t,,,.,jn _~

City: r; II ( C0tt UtJstate: MD Zip Code: .!J-l 0 'f a", 
City: "('~n State: (Y"\~ Zip Code: d--! II~ 

SUite/Apt. U_._ ____---,~SDP/WP/BA U: ________ _ Phone: -;SOl ~ .~~',;...- S\{' '2.."1Fax:."..--,.""':-=____ 
Email: rOlA~c;o...vu ....o n~<;.. (;D\oV"o

CensusTract: .. ___ ___ __ Subdlvlsion:~S+ ~-id..£k.. 
Section:_-<..I_______ Area:_ _____ Lot: d.... U~ Applicant's Name & pqaJ!lng Ad9r"-~, (If I 0lher than stated herein) 

Applicant's Name: Llj..,1{\) ~ u _nO~ IY"lC,.,
Ta'Map: OOd-~ Parcel: OO(p~ Grid: D009 Address: 'J'i' ro f':;(:i.Aa..vv1h 1-T\r0 
Zoning: tc- t:x:'6 Map Coordinates: ___ _ _ Lot Size: ~(,y~ . City: r~ VI ; ~t~e: tv\'O Zip Code: ;;lJf I'-t 

Phone: '~I- ~ ·::1cf...-::'lt.{d-"1 fax: 
Email: rOL(!:fp.CG\XV~O hO-"m-=-t"'S"--, "CO='-""',--- -­

Existing Use: V(AL,c.yt-e.d! (0; i01"'C{I'Vt-)£til 
Contractor c~;"pa~ -[AxIJ S0 Hg,M&~) 1'(\ G 
Contact Person: ~~f" 0 \A'I't"" 

Proposed Use: SfQjlC =-£o,vni~ c;Ufu.vn.w 
Estimated Construction Cost: $ 43> '-l ~OO. 

Address: d-'\J..O S?o..-IdvW in pt;--(CJ 
City: CVsd?ttlYl State: ('00 Zip Code: d-U (i 
Ucense No. : (0 '6' q'l?o;:~;:~efd.~ Phone: :'0\- ~v~-Sq29Fax:.-_~~~__ 

Email: (Dlti~c.OJtVSOho~.COm 
Occupant or Tenant: MODQ· 'bX~~~ 
Was tenant space previously occupied? DYes ;;zo Engineer/Architect Company: N I¥-'" I1SSOcA'Ovt{..S 
Contact Name: ___ _ ___ _ ___ _ _ ___ ___ _ _ Responsible Design Prof.: I'fq) ,10 \2.-oS\t\C\X'l 
Address: _________ _____ _ ____ ______________ Address: Jl71 0 S1vv(-e. jUlVft.- :5d-. 
City: _________ ___State: _ __ Zip Code: _ _____ City: W fi'{~ftate: 1'Y10 Zip Code: .;I..-nqL/ 
Phone: Fax: .:..______ _ _ ____ _ _ Phone: nO ~ sor~ 3;)1)0 Fax'_ _ ~~__~_ 

Email:Email: __- - -------------------- - - ­

Commercial Building Characteristics Rl}6idential Building Characteristics 
Height: _r!!!' SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 

Gross area, sq. It./floor: 
 l' floor: 410' q-l? 


2" floor: ;3 f? I 4'lf ' 

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

o FlJ1lshed Basement 

Use group: 
 _or:Unfinlslied Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 'i 
o Structural Steel Multl-familv Dwe/llna 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: . 

Other Structure: 
Dimensions: 

o Manufactured Home 

Utilities 

Water Suooly 

o Public 

lY1'rlvate 

Sewage Disposal 

o Public 

rn1trivate f 
Electric: ~Yes oNo 

Gas: DYes JS'No 

Heating SYstem 

IYElectrlc o Oil 

o Natural Gas ISr'Propane Gas 

o Other: 

/ Sprinkler System: 

19 Yes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE~fiNDED HEREBY cERnFIEs AND AGREES A5 FOllOWS' (1) THAT HE/SHE IS Al1fHORIZED TO MAKE THIS APPlIcAnoN. (» THATTHE INFoRMAnoN IS CORRECT, (3) THAT HE/SHE Will COMPLY 
WITH Al EG IONS O~~?WARD COUNTYJ~~~~:X':J~CASlE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIF!CAUY DESCRIBED IN 

THIS A 0 ,;;~~"LE/SHE-:L1_Wh.0Z3" THE RIGHT TO ENTER ONTO THIS PROPERTY~~~~1NSP5)lfl-"RK PERMITTED Di:rNf'~\ I CD 
&,,:-,;conrs SIgnature ~ /)/) Print Name ~ "b"'" 1...1 V b. 

La I.l-f.fRCtWtFS.~ ~WlC.S, CbrY1 to )\q , Iv 
. Ema6rVt~ 16 ~ mtAYl fA CV' -.. - -""Da=te--.,.:..:::...,..~+''-=-".....-,-=-~~--;-;N=OV~2"7"'1--=-2-=--0 - -­- 16

Title/Company 

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
. , Front:,' ­

Rear; 


Side: . ~ 


Side St.: 

All minimum setbacks met1 0 Ves DNa 

Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes oNo 
Lot Coverage for New Town Zone: 
SOP/Red.llne approval date: 

Distribution of Copies: w,.lte: Buildln, Officials Green: PSZA,Zonlnc Yellow: P5ZA,Encineerlnc 

T:\OperaUons\Updated Forms\Bulldfng applmp B.2012.docx 

-

Filing Fee s 1lX}·vV 
_P.ermitFee 
Tech Fee s. 
Excise Tax.; s ­
PSFS 
Guaranty Fund 

Add'i per Fee 
Tota1 Fees 
Sub· Total Paid 
Balance Due 

Check fJlnQ r... 
Pink; Health Gold: SHA 

. 

http:Dlti~c.OJtVSOho~.COm
http:f':;(:i.Aa
http:www.howardcountvmd.gov


~ 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: \d--I~01~u IY? 

To: 
(Person's Name and Division) 

From: \2:-x,o ~ (& CQ00~ \1~~ (G,~1)_--=-:Q) ~_~_1_<:::)_~___ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name ~I.::)\..~Q ", a..\\.1-'--- JN Q... \.J ~ 
Project site address ~ c..o ~ 1~LS(J.'-l 9R \-- ~ 
Permit # ...B I <0 C)OS~~ \ SDP # ~ ·------'-----J-h=-___ 

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 

Energy conservation calculationN u.l . 

Copies of t~'"'- ?~ })J~,", ~ (be specific). 

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 Y <.1"\ BLl.\.l '\\-.., f ~ 0.. 'V "l~ J b,,, ~ d rt~ r- ­

Contact Person Information: (Required) 

GQ-S Q ~ \/\ ~~ ';, Telephone No: y )\::)q1 ') ~~ ~ 
PleasePnnt Name 

E-Mail Address : C::s \)l~ ~ 4. \Ci J j'l\n fJ. \lS 

I 

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. 

Received by _r:X._' -"-F"'--"L-..C-~~"""'-,

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t \forms\transmit.frm - Rev. 04/2014 



." 

CARUSO HOMES 


Transm ittal 


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: December 23. 2016 

TO: 

George Martin 

Engineering Specialist I 
Residential Building 
410-313-3955 
gmartin@howardcountymd.gov 

Regarding: 

3677 Folly Quarter Road 
Ellicott City, MD 21042 

Building Permit - B16005021 
Residential New Single Family DweUing Permit 

~ttached Revised Doorway Opening To Satisfy 
rrhe Health Department That This is a 4 
Bedroom Plan 

mailto:gmartin@howardcountymd.gov
mailto:ROLIFF@CARUSOHOMES.COM
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/' 

I'!.}· /,,,- ­
).:-- ~--- Bureau of Environmental Health 

8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


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

www.hchealth.org 


l'J.. Howard County
~\C; Hcalth I)cpartnlcnt 

Maura J. Rossman, M.D., Health Officer 

TO: 

FROM: 

DATE: 

RE: 

MEMORAN UM 

Gregory Phillips 
(sent to gphillips@mred.us on 10/6/16) 

Sarah Collins, L.E.H.S. sec 
Howard County Health Department 
Well and Septic Program 

October 6, 2016 

3677 Folly Quarter Road 
Ellicott City, MD 21042 
Map 23, Grid 9, Parcel 68 
(Demolition of existing structure, rebuild SFD) 

This is to advise that the Howard County Health Department recommends 
issuance of the demolition permit for the above referenced property. 

The current well that was used on property will be kept and used for a new single 
family dwelling. The well must be protected at all times during demolition and construction 
phases. The well must meet current constructions standards and pass potability testing 
analysis prior to Use and Occupancy. 

The septic system consisted of a metal tank and a trench. On 10/4/16, Reise 
Enterprises, Inc. confirmed that the metal tank contained no liquids and was filled with soil, 
indicating the tank was previously abandoned or had collapsed on its own. Plans to rebuild 
on this parcel will require a new septic system install per Howard County Health 
Department regulations. 

IF ANY ADDITIONAL WELL OR SEPTIC COMPONENTS ARE FOUND 
DURING SITE WORK, PLEASE NOTIFY THE HOWARD COUNTY HEALTH 
DEPARTMENT IMMEDIATELY. 

Cc: Department ofInspections, Licenses, and Permits 
File 

mailto:gphillips@mred.us
http:www.hchealth.org


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: 

TBD 

Owners REP: 

Gregory Phillips 
Maryland Real Estate Development 

Direct 410.977.0864 
gphillips@MRED.US 

DATE: October 11 , 2016 

TO: 

Dana Bernard I Jeff Williams 

Bureau of Environmental Health 
Well &Septic Program 

Regarding: 

3677 Folly Quarter Road 
Ellicott City, Maryland 21042 

Building Pennit - Pennit # TBD 
Residential New Single Family Dwelling Pennit 

I am submitting this plan in advance of the 
building permit in order prevent future delays 

lease also find attached floor plans showing 
a 4 bedroom model 

RECEIVED 

oel l1 2016 

HOWARD COUN1Y HEAl.TH DEPT. 

BUREAU OF ENVIRONMeNTAL HEALTH 


mailto:gphillips@MRED.US
mailto:ROLIFF@CARUSOHOMES.COM


Bernard. Dana 

From: Bernard, Dana 
Sent: Friday, December 30,20162:27 PM 
To: 'MRED' 
Subject: RE: Silt Fence I Folly Quarter 

Mr. Phillips, 

I have approved the building permit for Folly Quarter Road. However, when I was out to inspect for a barrier for the 
well and septic, I did not see a barrier or any protection for the well. If the well is damaged in any way during 
construction it will have to be replaced and have portability testing prior to the issuance of the ICOP. Portability 
testing will be required if the well is damaged or not. 

Best Regards and Happy l\Jew Year!! 
Dana 

From: MRED [mailto:gphillips@mred.us] 
Sent: Tuesday, December 27, 2016 10:17 PM 
To: Williams, Jeffrey 
Cc: Bernard, Dana; Najib Roshan 
Subject: Fwd: Silt Fence / Folly Quarter 

Jeff, 

The agreed to barrier is installed on the Folly Quarter lot. Please do inspect it in the field and release the 
building permit as agreed. 

Regards, 

Gregory Phillips 
Maryland Real Estate Development 
Direct 410.977.0864 
gphillips@MRED.US 

Begin forwarded message: 

From: Michael Hohrein <mHohrein@carusohomes.com> 

Subject: Re: Silt Fence I Folly Quarter 

Date: December 27,2016 at 3:04:48 PM EST 

To: MRED <gphillips@mred.us> 

Cc: Hank Kodan <hkodan@carusohomes.com>, Ben Patrick <bpatrick@carusohomes.com>, 

Robert Oliff <roliff@carusohomes.com> 


Orange safety is installed . 


·PLEASE CONFIRM RECEIPT 

·EMAILS REQUIRING RESEARCH WILL BE ANSWERED WITHIN 8 HRS. 


Mike Hohrein 


mailto:roliff@carusohomes.com
mailto:bpatrick@carusohomes.com
mailto:hkodan@carusohomes.com
mailto:gphillips@mred.us
mailto:mHohrein@carusohomes.com
mailto:gphillips@MRED.US
mailto:mailto:gphillips@mred.us


.. 

Superintendent 
Caruso Homes 
Sent from Caruso iPhone 
Please excuse errors 

On Dec 27, 201 at PM, MRED <gphillips@mred. us> wrote: 

Is the barrier installed at Folly Quarter so J can health out? 

Gregory Phillips 

Maryland Real Estate Development 

Direct 410.977.0864 


CONFIDENTIALITY NOTICE: e-mail contains privileged andJor confidential information which is 
intended only for use of the Addressee above. If you are not the intended recipient, or the 
employee or responsible delivering it to the intended you are hereby notified that any 
dissemination or of this or the taking ofany on the contents 
information, may strictly prohibited. you have this us 
immediately and the material. Thank you. 



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: December 23, 2016 

TO: 

George Martin 

Engineering Specialist I 
Residential Building 
410-313-3955 
gmartin@howardcountymd.gov 

Regarding: 

3677 Folly Quarter Road 
Ellicott CitYI MD 21042 

Building Permit - B16005021 
Residential New Single Family Dwelling Permit 

~ttached Revised Doorway Opening To Satisfy 
artment That This is a 4 iThe Health De 

mailto:gmartin@howardcountymd.gov
mailto:ROLIFF@CARUSOHOMES.COM













