
HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE. ELLICOTT CITY, MD 21043
* THIS PERMIT MUST BE CONSPICUOUSLY POSTED O'V S'IE *

Residential New Single Family Dwelling Permit

PERMIT NUMBER: 821001239 APPLICATION DAf E: 417 12021 ISSUE DATE: 9/3/2021

SITE ADDRESS:
1O5OO PUDDING LN
ELLICOTT CITY, MD 21042

Subdivision: CarrollZiegler Property

Lot No.: PAR K Tax Map: 23

ADC Map: 48'14-J9 SDP No.:

PRIMARY CONTRACTOR INFO:
Contractor License No.: 8220

License Address:

Phone #:

PROPERTY OWNER INFO:
TOLL I\,4ID ATLANTIC COMPANY LP INC
250 GIBRALTAR RD

HORSHAM, PA 19044
Phone #: 410-872-9105

Grid: 23-18

Zoning: RC-DEO Census Tract: 602303

DESCRIPTION OF WORK:
SFD/ MODEL 'KALORAIVAy, 3 STORY, NULL, BASEMENT = FULL FINISHED, 12R,7FB, 1HB, 1FP,2 CAR ATTACHED, 7BR,
N/A, ENERGY N,4ETHOD = PERFORMANCE METHOD, SUBJECT TO C8-76-2018.

TOLL I\4ID-ATLANTIC LP COMPANY INC

NATHAN BRANDENBURG

7164 COLUMBIA GATEWAY DRIVE SUITE

E&ur,ilarn, MD 21046

410-872-9105

PRIMARY CONTACT INFO:

Contact Type: CONTACT

TOLL MID.ATLANTIC LP COMPANY INC

7164 COLUMBIA GATEWAY DRIVE SUITE
230
COLU[,4BIA, MD 21046

410-872-9105

Building/Lot Characteristics

Legal Description:

Existing Use:

Height:

Basemenl:

SF # of Bedrooms:

SF # of Full Baths:

SF # of Half Baths:

PAR K 97.74 A NONBU[ ]PUDDING LANE[ ]CARROLL.ZIEGLER PROP RSB

vacant Lot water supply: Private

28 Sewage Disposal: private

Full Finished

7

7

1

Zonino Setback Reouirements:

Fronl - Proposed: 196

Rear - Proposed: 78

Side - Proposed: 28

Side Street -Proposed: nla

Meets Minimum Required Setbacks?:

50

30

'10

nla

Lot Coverage for NT Zoning:

Permit Fees:

Total Fees lnvoiced

Total Fees Paid:

Balance Due:

Required:

Required:

Required:

Required:

Yes

$62,255.38

$62,2ss.38

$o.oo

To schedule an inspection or check the results of an inspection please call (410) 3i3-3800

APPPr)VE D F NIPF'TTiP 11 F tNcoEaTtt\f,r I tatr N qEq ANN DEOiIITC atll I NING NFFI'IAI

Phone #:



'll
Menu ,^ fl4Save Reset Cancel Help

Record Detafl (This section is requircd.)

Permit Permit Number Opened Date

Building/Residential/Misc/Deck 422003244 08t19t2022 Lil
Description of Work

SFD/ TO CONSIRUCT 16'X 40'OPEN DECK W STEPS TO GRADE AND TREX RAILING (COMPLIANCE
CODE ATTACHED) ADDITIONAL SEPARATE 4' X 4' OPEN LANDING W STEPS TO GRADE AND TREX
RAILING

check spglIlg

((t
'l

^tL \.) Zozl-I

I I

Addrsss ' (This section is rcquired.)

Ssarch Res€t clear

Street * St.eet Name

Get Parcel & Owner

Streel Type
1O5OO PUDDING

Unit Type unit #

-Select-
City
ELLICOTT CIry

X Coordinate
-76.8824

LN

Y Coordinate
39.2568S

State
MD

Zip Code
21042

Primary

Get Address & Owner

ParcelArea Land Value lmproved Value Exemption Value Plan Area

O RURAL

Parcel ' (Ihrs secron is required.)

Search Resel Clear

Gts to Parcel
1106r255

Legal Descriptlon

check spglhg

0148 0 0 0

Census Tract
602303

CouncilDlst lnspection Dist Supervlsor Dist Map #

PJimary

Block
24

Plan Area

Lot
15

State Tax ld Subdivlslon Name

Kings Forest Yes

DAP zone

J.\



Section Area Tax Map

Grid
23-24

SDP No.

23

ADC Map

48'14-J9

Zonlng Distrlct
RC.DEO

Final Plan No.

ECP-'t4-046

WP File No.

Record Plal No. WS Contract No. FDP No.

25764-2576

Owner Occupied

Ov"" Oruo
Historlc Dist.ict Registry No.

Year Built Historic District

Oyes O to
Flood Plain

Ov"" Ouo
Building No

Owner flhis seclion is required.)

Search Reset Clear

Stat Area

2-088

Namo

TOLL BROTHERS

Address Line 1

7164 COLUMBIA GATEWAY DR #230
Addross Line 2

Address Line 3

Mail Gity
COLUMBIA

Phone
410-872-9105

E-mail

Mail State MailZip Code
MD e 21046

Primary
Yes

Fax NumberCell Number

Professionals

Search

(This seclion is not rcquked.)

Reset Clear

Liconso # '
08010095538
LicenseType'
MHIC lnd

Primary

Middle Name Last Name

ir

Business Name
SENECA VALLEY BUILDERS

Flrst Name
\/ RAYMONO

Address Line I
BEDNAR



Yes W 2526 WEST BOSS ARNOLD RD
Address Line 2

Clty
KNOXVILLE

Phono 'l Phone 2

State
MD

ZIP Code
2'1758-0000

Fax

3014618023
E-mall

0000000000

RBFPD152@LIVE COM

Applicant

Search

(This section is nol rcquircd.)

As Owner As Lic. Prof As Contact

Type'
Applicant

Relatlonship
Applicant

Primary
Yes

Addtl lnfo

Est Construction Cosl
10450

Construction Type

-Select-

First Name Ml Last Name

' Kelty
Full Name

v Ke y Foy

Foy

Organization Name

Street Address
6224 Cliffside Tenace

Add.ess Line 2

Clty
Frederick

Phone

State
[,40

Cell

Zip Code
w 21701

Fax

240-994-4797
E.mail '
kelly@senecavall lders-com

Housing Units
0

Number of Buildings ' Public Ownod
0Now

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Capital Proiect.No Fee Capital Proiect Number

Ove"Oruo
Existing Use '
SFD

Fee Exempt ' Roadslde Tree Project Permit '
Oves Ouo Oves Oruo

Sowage Expiration DateWator
Pdvale v

Roadside Tree Project Permit #



3126t2023 a:l

PAYMENT INFORMATION

Chock I Payoe I Check 2 Payee 2 SAP Entered

Submit Cancel

SAP Doc No

Lg
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Save Reset Cancel Help

Record Ootail ' (This s'clion is rcquhed.)

Permit Type Perhit Number Opened Date
isc/Pool Spa 07t2st2022

Description of Work
SFD/ INSTALL 20 X 40 INGROUND POOK, DPETH 3,5'. 7" AUTO COVER, FENCE TO CODE, FILLED BY
TRUCK

l\td'
--2.-
a/' v^.

3 \ u.sP

a\ Zcr?t--

check sp€lliog

Exempti

q

Plan Area

Address ' (This section is required.)

Search Res€t Clear Gel Parcel & Owner

Street # Streel Name

1O5OO PUDDING
UnitType Unit#
-Select-

Ciry

ELLICOTT CITY

X Coordinate
-76.8824

State
MD

39.25689
Zip Code
210/,2

Str6ot Type
LN

Y Coordinete

Patcel (This sec on is requted )

Search Reset Clear Get Address & Owne]

GIS lD Parcel ParcelAroa Land Value lmprov€d Valuo

11061255

Legal Dsscription
0 0 0 0 RU RAL

Block
24

Plan Area

Lot
15

Census Tract
602303

State Tax ld

0T48

check spg!!!g

Section

Grid

2!24
SDP No.

Record Plal No.

25764-2576

Owner Occupled

Oves Oruo
Historic District Rogi3t y No.

Building No

CouncilDist lnspection Dist Supervisor Dist Map# DAP Zone
5

Zoning Dlstrict
RC-DEO

FinalPlan No.

ECP-14-046

WS Contract No.

Kings Forest

Tax Map

23

ADC Map

4814J9

Year Built

Subdivision Name

FDP No.

Historlc Dislricl

O yes O tto
Flood Plain

Ov". O ro

Primary

Stat Area

2-08B

Owner (fhis section is required.)

Seaach Reset Clear

Name '

3



Zach Fine
Address Lln6 I
10500 pudding lane

Address Line 2

Address Llne 3

Mall City
Ellicofl City

Mail Stat€
MD 21043

MallZip Code

Phone
443-790-9180
E{nail
zfine@hollypoufuy.com
CellNumb€r

Primary

Far Number

Professionals

Search

(This section is not rcquired.)

Resat Clear

Llcense f '
71753

Businoss Name
HERITAGE ELITE LLC

First Name
LlcenseType'
MHIC Co

Middle Name Last Name

SHAFFERY
Primary
No

MICHAEL
Address Llne 1

\/ 8335 PULASKI HIGHTWAY
Address Line 2

City State ZIP Code
ROSEDALE

Phon€ I
410-808€988

E-mail

Duslin@elitepools.com

Applicant

Search

(Thls section is not rcquired.)

As Owhet As Lic. Prot

Phone 2

As Contact

MD

Ml Last Name

21237

Type '
Applicant

R€lationship

-Selecl-
Prlmary
Yes

Firsl Name

Dustin Gacon
FullName

Organization Name

Elite Pools

Streel Address
8335 Pulaski Highway

Address Line 2

City
Rosedale

Phone

443-220-3781

state zip code
MD \, 21237

Cell

E-mail
Dustin@elitepools.com

Addtl lnfo

Est Construction Cosl
50000

Construction Type

-Select-

Housing Units
0

Number of Buildings Publlc Owned
0Now

POOL INFORMATION

MISCELLANEOTJS POOL INFORMATION



Capital Project-No Fee '
Oy".ONo

Exlsting Use '

Capital Project Number Fee Exempt '

Oy""ONo
Typ€ of Pool or Spa

Water Supply '
Private

Sewag€ Disposal '
Privale

El€ctrical Permit NumberPool Safsty Dsvice Expiration Oats

3119/2023Olher- See Description ofWork v ln Ground Pool v E22004090

PAYMENT INFORMATION

Check I Payeo I sAP ooc No sAP Entored

Related Records

Showlng 1-2 of 2

Permit Number

822002847

Record Typ! t!l!a! Slatlg Number Stre€t Name 9pc!eC_Da!e Dcsglpjg!
Residential Pool or lssued 10500 PUDDING 0712512022 sFD/
Spa Permit INSTALL 20

x40
INGROUND
POOK,

DPETH 3,5'-

Submit Cancel

a!
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.{MIT NUMBER: B

Business Name:

DATE ACCEPTED:

License #i

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 ' PHONE: (410) 313-2455 OPTION #4

mdhow

LJnit:
Street Address

zip CodeState: MD

SDP/WP/BA #
Subdivision/Village/Complex Name

Grading Permit #ParcelTax l'4apLot:

Estimated Cost: $Proposed UseExisting Use

Trade Work to Be Completed (Sepante PermiB Required)i tr Electrical tr Plumbing ! Nonetr Mechanical (HvAcR)

Primary Residence: tr Yes tr No
Owner(s) Name(s) (As it appears on tax records)

Owner's Street Address

Zip Code:State:City

Phone

Contact Name:Business Name

Street Address

zip CodeStateCity

Phone

City State

Phone Emaill

Business Name: Name:

State Zip Code

Primary Structure; D 5F Dwelling D SF Townhouse tr SF Duplex D Mobile Home tr l4ulti-Family Dwelling (NlF*)

Phone: Ema il

Condo: tr Yes tr No

Heating System: tr Electric D Natural Gas tr propane tr Other: Roadside Tree Project: tr No C Yes: #

14odel Name & Options:

u o

Sprinkler System: tr NFPA 13 tr NFPA 13R E.NFPA 13D tr None Fire Alarm System: tr Yes tr No ! Voice Evac

# of Bedrooms (SF)i # of efficiency units (lv1F*): # of 1 BR (MF*) # of 2 BR (I4Fx) # of 3 8R (MF*):

# Rooms: # Full Baths: # Half Eaths # Firepldces

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integral Garage tr Carport tr None

BasemenvFoundation Info: tr Slab on Grade tl Post & Pier tr Unfinished Basement tr Finished Basement: E Full or tr Partial

1.t Fl Width 1* Fl Depth: 2"d Ft Width Bsmt Width Bsmt Depth

Energy l.lethod: tr Prescriptive E Performance tr UA Alternative tl ERI Gross Area sqft

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERIT{FORMATION REQUIRED

APPLICANT NAME REQUIRED - IIIDI,VIDUAL WHO STOIIS |HIS APPLICA|IOII'

CONTRACTORINFORMATION REQUIRED

ARCTIITECT/ EI{GII{ EER II{FORMATION IIIDIVIDUAL WHO SIGTIED PLAT{S, IF APPLICABLE

ADDITIONAL RESIDENTIAL II{FORMATION (PLEASE SELECI/COMPLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED
THt UNOERSIGNEO HEREBY CEBTIfIES AND AGREES A5 TOLLOWS: {1)IHAT HE/SHE lS AUTHORIZED TO MAKI THIS APPLICATION; (2} IHATTHE TNFORMATION lS CORRECIj {3) THAT HE/SHE WILL COMPLY

WITH ALL REGUIATION5 OF HOWARD COUNTY WHICH ARt APPIICABLE THERETO; (4lTHAT HElsHE WILL PERFORM NO WOflK ON THE AaOVE REFERENCEO PROPERry NOI SPECIFICALLY DESCRTOEO tN

APPIICANT'S OR IGIAIAT SIGNA't I RF DATE SIGNED

AGENCIES REQUIRED/APPROVALS:

trPR tr DPZ f] DED tr Hea E] sHA E] CID

ACCEPTED 8Y:

FOR OFFICE USE ONLY CHTCXS PAYABLE TO: DIRECTOR aF FINANCE OF HOWARD COU'\,TY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.23.2020

City:

Email:

Email:

Licensee's Name:

Street Address:

I zrp cooe:

Street Address:

City:

I Utilities: C Electric tr Gas Water Supply: tr Public D Private (Well) | Sewage Disposal: ! Public tr Private (Septic)

2"d Fl Depthl

sqft | Occupiable Area:

loorr."r,SUBMITTAL FEES:



COMPLETE TTIIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date

To D^^ En"rtrr/(Person's Name and Division)

From Vrr. e.k ,-t QQ3 \ 3os.2'79?-
(Your Name. Company Nnltlc And Telephone Number)

Subject: Project name t4

Project site address

Permit # /e37
Other infbrmation pertinent to this project

SDP #

,r4-"&2 E strJ- *Q
nergy conservation calculatio $t/roon rz"to

h/t G4{4 '<'/
t-..4 la /t**.. V"-

Copies of Da,Y*t f t""r
'))u' Sh*i: /Lt'Leu't4 5

Health Department Request

(be specific).

_ 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 )

)t/n l/et^/A
Please Print Name Vi^ e 

^c""lL,E-llail .\ddress 1 fi.ut)a-J ,

PLEASE,4SST?E ALI. DOCL'ME.\'TS ,1,\'D/OR f['I'l.S1O,\S ARE ,4PPROPRT,4TELY .SIG\,ED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORN4ATION MAY RESULT TIi THE DELAY OF REVIEI' BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDTNG PERMIT IS APPROVED BY THE PLAN REYIEW' DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BL'ILDI,\G PERMIT IS READY FOR 1.9.'LI.i,\'C4 THE PERMIT DIVISION
IY'ILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4IO-313-2455. CODE RELATED QUESTIONS
AND PLAN REI4EW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIYISION AT 410.313-2436.
PLEASE ALLOI|/ A MINIMUM OF I.'IVE (5) WORKING DAYS FOR ANY PLAN S(iBMITTALS TO BE REWEWED.
THANK YOLI,

)trntr \ tuReceived by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/20 I 4

//: /z-o " r

/ Please check the attachments below that you are submitting with this transmittal:

Letter ofresponse 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

Telephrrne ro: q?) - 3oq- 77 11.--






