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Building Permit Application 
Date Received: _______ _ Howard County Maryland 

Department of Inspections, )..fcenses and Permits 

Permit No.: 6 / ~ {)6(fZ,L} 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.goy 

Suite/Apt. #. ______ -SOP/WP/BA#: _______ _ 

subdlvlslon:=2.:..7.::.3.:..1 ________________ _ 

Lot:3 Tax Map: 0012 Parcel:._0_0_7_5 __ _ 

ExlJtlng use: Residential 
Proposed Use: Single FamilyR$s1dence 

Estimated Construction Cost: $_3_15_,~0_0_0 ________ _ 

Description ofwor1cNew Single Family Home 
4 Bedroom; 3.5 !;laths; 3 car garage side load 

unfinished basement 

Occupant/Tenant Name: _______________ _ 

Was tenant space previously occupied? DYes li11No 
Contact Name: __________________ _ 

Address: ___________________ _ 

City: __________ State: ___ Zip Code: ___ _ 

Phone: _______ ,--_.Fax: _________ _ 

Email: ____________________ _ 

Hel ht: 29ft 
No, of storles:3 
Gross area s • ft. oor: 
1st floor. 31 x 48; 2nd floor 30 x 4 
Area of construction · s • ft. :. 3 500 

D Finished Basement 
Use rou : iZl Unfinished Basement 

Construction e: 
D RelnfOrced Concrete 
D Structural steel 
□ Mason 
'21WoodFrame 
D State Certified Modular 

No. of 3 BR.units: 

Property Owner's Name: Grf¾!OIY and Jennifer Sledz 
Address: 808 CommerQI! Paik Dr Unit 2404, MS-70 
City: Odensburg State: NY Zip Code: 13669 

Phone:_~~,..,,,=~-...---Fax:..,....,..--~--,,---
Emall: jsledz0830@gmall.oom sledz.greg@gmall.com 

Applicant's Name & Malflnl Address, (If other than stated herein) 
Applicant's Name:Gregory and Jennifer Sledz 
Address: __________________ _ 
Clty: _______ State: ____ Zlp Code: ___ _ 
Phone: ________ Fax: _________ _ 
Email: 

eontractorcompany: Caruso Homes On Your Lot 

eontact Person: ,..R.;.;;o.:cb"'e"'rt""O""l .... iff'-----------------­
Address: 2120 BaldWin Ave Suite #200 
City: Bowie State: MD Zip Code: 2~. 1~1_14 __ _ 

License No. :"'.6"'=84:':8'--:,-,=---------------
Phone: 301.-832-5429 Fax: ________ _ 
Eman:roliff@(:arusohomes.com 

Engineer/Architect Company: NJR & Associates 
Responsible Design Prof.:.;.N .... a .. J .... ib_..;R~os;:;.h;.;;a;;;;.:.;n ______ _ 
Address: 2770 $tate Route 32 

City: Wast Eciandsbiprate: ~ Zip Code: _2_1_7_9_4 __ _ 
Phone: 240-$08-3200 Fax: ________ _ 

Email: r9shannj@aol.com 

Electric: IZ]Yes □ No 
Gas: □ Yes 121No 

Wah>rSupply 

□ Public 

121 Private 
Sewage Olna,al 

D Public 

1ZJ Private 

Heqt/na Swtem 
li2I Electric 0011 
D Natural G,u . 121 Propane Gas 

D Other: 

Sodaklv .swt,m; 
121Yes Dfl/o 

B11l.ldln Shllll Permit Nl!mben 

TH£ UNOtllSIGNEO H£REBY CERTIFIES AHO ,\GftEl;S AS fOUOWS: 111 THAT Hl!/5H~ IS AUIHOIIIZlD ,o MW THIS APPLICATION; (i) i:HAT TH£ INFOIIMATION IS CCIUlf.CT;uT • e~ 
WITH ALLREGULATKlN$ OF ao'NARI) COUNTY WHICH ARE Al'PIJCA8U lHSllT(); (4) 1HAT HE/SHE WIU P~M NO WORK ON lHE ABOVl REl'ERENaD PIIOPUITY NOT BED 

ON; l5)TIIA It , lt(;llllffnC0UN1YOFFICllll.5ntERK;HTTOCNTEROPfTOTIIISPROPm1YrOII TIIEPURPOSC OF INSetCTING lll£WOIUCPCJlMITTIDAHD P05 . 
. ' Robert Oliff . 

App tan • gn Print. Nam• · 

roliff@carusohomes.com 1/19/2019 
tmai/Aildrw11 ~Da~te.------------------...u::u..._ 
President of On Your Lot Division at Caruso Homes 
Tltl./Company 

AGENCY DATE SIGNATURE OF APPIIOVAL 

-ofCopfel: -llulldll\lOIII-



•. 
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 
JBuildingResldentlal/New/SFD 19000221 1/24/2019 li1EJ 
Description of Work 

SFD/ CUSTOM/ 2 STORY FULL BSMT 7R, 2FB, 1 HB, 1 RI, 1 FP, 3 CAR SIDE LOAD GARAGE (4BR) 
ENERGY CODE PRESCRIPTINVE METHOD ,A 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
r-12-59-5----,IIMULLINIX MILL II RD VI 
Unit Type ..,u""'nl-t #-------,x"'"c"'"o_o_rd_l_n-at_e ____ Y_C~o""'o1rd •-1-na_t_e __ __. 

f'-'1-=se~lect~--...,-.11 U-77.14142 )~929699 
City State Zip Code Primary 

!MOUNT AIRY UMD !~1771 UYes v! 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value ,...Ex_e_mJp_tl_o_n_V_al_u_e __ ..,,,_P_la_n_A_re_a _ ___, 

::'.l1:=10;:2:;:;soo:=====1:z11:;::s=======l"'"l3"'".9-'-1 __ __.lL..l1.;;.;964~oo"-_ _.l~l1_964_oo ___ ~l~lo ______ ~U"R_u_RA_L __ ~ 
Legal Description 

LOT 3 3.9102 A[ ]2595 MULLINIX MILL RD.[ ]HARRY N SHIPE PROP. 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist Map # DAP Zone 

=1========1=13========1~1604_00_1 __ ~11~5 ___ ~11 , ... 1__,_ __ ___,1~1---~ 
Plan Area State Tax Id Subdivision Name 

...--------~ ... !1-"404'"'""'5950~0:;.;;3 ____ __,l !Harry N. Shipe Property 

Section Tax Map 
...--------~ j,2 

~--------J ~----------' 
Grid Zoning District ADC Map 

=11=2-=17===============1 =iR=C=-D=E=O============i =i4=81=0=-H=3============ SDP No. Final Plan No. WP FIie No. 
,-----------, ,-JE_C_P--1-3_-03_9 ____ ~ ,---------~ 

Record Plat No. 

!22731 

Owner Occupied 

0Yes i)No 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area Flood Plain 
.__ _______ __..-!4--04-------~, 0Yes @No 

Building No 

Owner {This section is not required.) 

Search Reset Clear 

Name• 

JGREGORY AND JENNIFER SLEDZ 
Address Line 1 
Jaoa COMMERCE PARK DRIVE UNIT 2404, MS-70 
Address Line 2 

Address Line 3 

Mall City Mall State Mall Zip Code 

JODENSBURG UMD 1113669 
Phone Primary 

Primary 
JYes 

Page 1 of 3 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 3/6/2019 



Edit Record By Single 

!Yes 
E-mail 
IJSLEDZ0830@GMAIL.COM 

Cell Number Fax Number ~--------

Professionals (This section is not required.) 

Search Reset Clear 

Business Name 
Ii CARUSO HOMES ON YOUR LOT LLC 

f'Ll=c=en=s=e~Ty~p'-'e_• ___ ,,..F"-lrst="-N"'•"'m..:.e ______ ,~M'-"ld;;..:dccle;..;N.;.;accm::.:e;__~ ;::;La::sc:..t N:.:;a:::;m::.:e;__ ____ _ 
'-! H_o_m_e_Bl_dr ____ v_.11.B"'O;;.;B'---------'U, ____ ___,lc:loc=L;;..IF:....F ______ ___, 
Primary Address Line 1 
l Yes vll2120 BALDI/VIN AVENUE, 2ND FLOOR 

Address Line 2 

City 
!CROFTON 

ZIP Code 
1121114 

Phone 1 Phone 2 Fax 
!667-307-4270 
E-mail 
!ROLIFF@CARUSOHOMES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
""jA"p=1pl-ica_n_t ----v~U,;..:B;.;;08-'-'-'-'=-----~n=:J, .... lo_L_IF_F ________ ___. 

Relationship Full Name 
!Applicant vUBOB OLIFF 

Primary Organization Name 
l No vj !CARUSO HOMES ON YOUR LOT LLC 

Street Address 
!2120 BALDI/VIN AVENUE, 2ND FLOOR 

Address Line 2 

City 
!CROFTON 
Phone Cell 
I 667-307 -4270 I 
E-mail• 
!ROLIFF@CARUSOHOMES.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name ~I c~o~n-ta_ct _____ y_ ""IIN_A_J_IB _______ II =:::)IROSHAN 

Relatlonshl Full Name 
Licensed Professiona v INAJIB ROSHAN 

Primary 
!Yes vi 

Organization Name 
I NJR AND ASSOCIATES 

Street Address 
!2770 STATE ROUTE 32 

Address Line 2 

Zip Code 
n21114 

Fax 

.. c_11y.._ __________ ,,s'-ta;;..:te;;._ __ ~ Zip Code 
c:IWE:.:.::S::.;T....:F..:.R::::IE:::.N.:::Dc=S::..;Hc:.:.IP ______ ,llcM.:;;D:::..... __ ___,1~12.;_17-94----~ 

Phone Cell Fax 

1240-508-3200 1 

E-mail 
!ROSHANNJ@AOL.COM 

Addtl Info 

Est Construction Cost • 

1315000 1 

Housing Units • Number of Buildings • Public Owned 

Construction Type 

Page 2 of 3 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 3/6/2019 
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Edit Record By Single Page 3 of 3 

.. 
! 101 - Single Family Houses Detached v! 

BUILDING INFORMATION 

BUILDING INFORMATION, _____________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Fee Exempt· 

0 Yes® No 

Roadside Tree Project Pennlt # Condominium Existing Use 
0 Yes@ No ~lv_a_ca_n_t_L_ot---------v~I 

Guaranty Fund Required • 

® Yes O No 

1st Floor Width 

Isa fT 

Roadside Tree Project Pennlt 

0 Yes@ No 

1st Floor Depth 

!38 fT 
2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Square Footage • Occuplable Square Footage • Bedrooms • 

14a b !3a IFT !4a fT !3a fT c:=]FT !4981 lsaFT 14981 lsaFT ._!4 _ _ _, 
Full Baths Half Baths Foundation Basement 

~ ._11 __ _, ! Full Basement vi ! Unfinished 

Water Supply • Sewage Disposal • 

I Private v! !Private v! 

Other Structure Building Construction Type 

vi !Attached Garage vi ! Conventional vi 
Utllitles. 

! Electric vi 

Heating System • 

! Electric & Propane Gas v I 
Sprinkler System • 

!NFPA#13D vi 

W&S Fees Paid • 

0 Yes@) No 
No of Fireplaces 

11 I 

Type of Fireplace 

!-Select- vi 

Entrance Penni! Required 

@Yes O No 

Road Frontage 

!county vi 

Location Survey Approval Date 

~--------'[3 
U&O Issued On U & 0 Comments 

~------~~ 

check spelling 

GRADING INFORMATION _____________________________ _ 

Expiration Date 

1a G 

Grading Pennlt No 

!G19000021 

Grading Certification Required 

0 Yes O No 

Grading Certification Received In DILP On Grading Certification Received In CID On 

~-----------~ liiEI ~-----------~liE] 
Grading Certification Comments Seasonal Surety Comments 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stonnwater 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 SAP Doc No 

PRIVATE ON LOT SWM FACILITIES, ____________ ______________ _ 

Green Roofs A1 

0 Yes® No 

Penneable Pavements A2 

0 Yes@ No 

Reinforced Turf A3 

0 Yes@ No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes@ No 

Sheelflow to Conservation Areas N3 

0 Yes@ No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 lnflltratlon Benns M4 

Dry Wells MS Micro Bloretentlon M6 Rain Gardens M7 Swales MS Enhanced FIiters M9 

I 
Related Records 

M ◄ 1 ► ~ 

V 

SAP Entered 

~----~~ 

PSWM Certification Received In CID on 

~------~[3 

Pennlt Record Type Alias Number Street Name Opened Description 

Number 
G19000021 Residential Grading Penni! 
B19000221 Residential New Single Family 

Dwelling Pennit 

M ◄ ► M 

Issued 
Review In Process 

Date 
2595 MULLINIX MILL 0112412019 SLEDZ PROPERTY /GRADING AND SEDIMEN' 
2595 MULLINIX MILL 01/24/2019 SFDI CUSTOM/ 2 STORY FULL BSMT 7R, 2FB 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 3/6/2019 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Robert Oliff, Caruso Homes 

Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

1.866.313.6300 - Toll Free 

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

2595 Mullinix Mill Road, Potential Basement Bedroom 

March 6, 2019 

I have reviewed the floor plans in support of Building Permit 819000221 for a new home at 2595 
Mullinix Mill Road and noted that there is a rough-in for a full bathroom in the unfinished basement. 
Please note that this makes it very likely for one or more rooms to be considered bedrooms upon 
conversion of the basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned area of a dwelling unit or accessory structure that: 

(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is 
no closet; and 

(i) The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 

(ii) A minimum 4 foot-wide opening, without doors, into another room; 
(iii) A half wall (4 foot maximum height) between the room and another room; or 
(iv) The room is a first floor room or basement area that does not have direct access 

to full bathrooms or "roughed in" plumbing that would provide direct access to 
future full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing four (4)-bedroom design to accommodate a future finished basement. 
If you choose to only size for the existing design, any future building permit for a finished basement may 
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. 
This memo will be retained in the Health Department file for future reference. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



.........,_.._...,.. ·-,-::, __ _.._ . ......... ....,.'1!11111 ... Ull!ll --£■raalli 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CfORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: b \i ) 'd--.-o I 9 

To: 

From: 

Subject: 

(Person's Name and Division) 

(; r~\,\.\~, ~ 'v--t>D cl..no) q7"\ - a ~(g l--) 
(Your t{ Company Name and Telephone Number) <"")_ '5 95 ~ '-' \., \. ~ ~ ~c:l__ l"'\ '\ .... \ .. \.. ~ J 
Project name 'S \ed '"4- ()"\.05 .,)ll L£. r'<"\ 1 ?) ~ ~ ) YY) D ~ 1'> \ 

/\ Project site address 

Permit# \;:> \ 'taco ~'d \ 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 

Energy conservation calculations 

~ Copies of C,'l-01.\--f ;~ ,) f'\..:~6"\Q~ 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 

Contact Person Information: (Required) 

~~~N~: '.'\.-({b TelephoneNo: 4lv q··y--v- 'G""\~l;} 

E-Mail Address~ Qh~ \. l ~~5 Al ~5J. \J,.S 

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 
MAR O 1 2019 

White-Plan Review Yellow-A licant / Pink-Permit Division 
t:\Operations\Update~,rrn.,~ransmit.fnn - Rev. 04/2014 LICENSES & PERMITS 

DIVISION 
















