HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE - ELLICOTT CITY, MD 21043
* THIS PERMIT MUST BE CONSPICUOQUSLY POSTED ON SITE *

Residential New Single Family Dwelling Permit

PERMIT NUMBER: B21001239 APPLICATION DATE: 4/7/2021 ISSUE DATE: 9/3/2021
SITE ADDRESS: PROPERTY OWNER INFO:

10500 PUDDING LN TOLL MID ATLANTIC COMPANY LP INC
ELLICOTT CITY, MD 21042 250 GIBRALTAR RD

HORSHAM, PA 19044
Phone #: 410-872-9105
Subdivision: Carroll-Ziegler Property
Lot No.: PARK Tax Map: 23 Grid: 23-18
ADC Map: 4814-J9  SDP No.: Zoning: RC-DEO Census Tract: 602303

DESCRIPTION OF WORK:

SFD/ MODEL 'KALORAMA'/, 3 STORY, NULL, BASEMENT = FULL FINISHED, 12R, 7FB, 1HB, 1FP, 2 CAR ATTACHED, 7BR,
N/A, ENERGY METHOD = PERFORMANCE METHOD, SUBJECT TO CB-76-2018.

PRIMARY CONTRACTOR INFO: PRIMARY CONTACT INFO:
Contractor License No.: 8220 Contact Type: CONTACT

TOLL MID-ATLANTIC LP COMPANY INC TOLL MID-ATLANTIC LP COMPANY INC
License Address: NATHAN BRANDENBURG

7164 COLUMBIA GATEWAY DRIVE SUITE 7164 COLUMBIA GATEWAY DRIVE SUITE
Phone # EdLumeia, MD 21046 é%()LUMBIA, MD 21046

410-872-9105 Phone #:

410-872-9105

Building/Lot Characteristics

Legal Description: PARK 97.74 A NONBU[ JPUDDING LANE[ JCARROLL-ZIEGLER PROP RSB

Existing Use: Vacant Lot Water Supply: Private
Height: 28 Sewage Disposal: Private
Basement: Full Finished

SF # of Bedrooms: 7/
SF # of Full Baths: 7
SF # of Half Baths: 1

Zoning Setback Requirements:

Permit Fees:
Front - Proposed: 196 Required: 50 Total Fees Invoiced: $62.255.38
Rear - Proposed: 78 Required: 30 Total Fees Paid: $62.255.38
Side - Proposed: 28 Required: 10 Balance Due: $0.00
Side Street - Proposed: n/a Required: n/a
Meets Minimum Required Setbacks?: Yes Lot Coverage for NT Zoning:

To schedule an inspection or check the results of an inspection please call (410) 313-3800

APPROVED BY THE DIRECTOR OF INSPECTIONS, LICENSES AND PERMITS - BUILDING OFFICIAL



Menu Save Reset Cancel Help

Record Detail * (This section is required.)
Permit Type Permit Number Opened Date
Building/Residential/Misc/Deck B22003244 08/19/2022 i_“]

Description of Work

CODE ATTACHED) ADDITIONAL SEPARATE 4' X 4' OPEN LANDING W/ STEPS TO GRADE AND TREX
RAILING

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # _ Street Name Street Type
10500 PUDDING LN v |
Unit Type Unit # X Coordinate Y Coordinate

--Select-- v -76.8824 39.25689
City State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
11061255 0148 0 0 0 0 RURAL

Legal Description

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map # DAP Zone
24 15 |602303 5 ‘
Plan Area State Tax Id Subdivision Name Primary

Kings Forest | Yes v



Primary

Address Line 1

Section Area Tax Map
| 23
Grid Zoning District ADC Map
23-24 RC-DEO 4814-J9
SDP No. Final Plan No. WP File No.
ECP-14-046
Record Plat No. WS Contract No. FDP No.
25764-2576
Owner Occupied Year Built Historic District
OYes ONo @ ves ONo
Historic District Registry No. Stat Area Flood Plain
2-08B OYes @ No
Building No
Owner - (This section is required.)
Search Reset Clear
Name -
TOLL BROTHERS
Address Line 1
7164 COLUMBIA GATEWAY DR #230
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
COLUMBIA MD v 21046
Phone Primary
410-872-9105 | Yes v
E-mail
Cell Number Fax Number
Professionals (This section is not required.)
Search Reset Clear
License # - Business Name
08010096538 SENECA VALLEY BUILDERS
License Type * First Name Middle Name Last Name
MHIC Ind v | RAYMOND BEDNAR



Yes
Address Line 2 B

City

KNOXVILLE
Phone 1

3014618023

E-mail
RBFPD152@LIVE.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof

First Name

Type *

Applicant w0
Relationship

Applicant v
Primary

Yes v

Full Name
Kelly Foy
Organization Name

Street Address

6224 Cliffside Terrace
Address Line 2 -
City

Frederick

Phone

240-994-8797

E-mail -

kelly@senqcavaIleybuildérs.com

Addtl Info
Est Construction Cost - Housing Units *
10450 0

Construction Type
--Select--

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

] _Phone 2

v | 2526 WEST BOSS ARNOLD RD

State
MD

As Contact

Mi Last Name
I Foy

State
MD

Cell

ZIP Code
| 21758-0000

Fax -
0000000000

Zip Code
v | 21701
Fax

Number of Buildings * Public Owned

0

No v

Capital Project-No Fee -
O Yes @ No
Existing Use -

SFD

Capital Project Number

Water

~v | [Private v

Fee Exempt -

O Yes ® No

Sewage
Private v

Roadside Tree Project Permit -

O Yes ® No

Expiration Date

Roadside Tree Project Permit #



3/26/2023 e

PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

»»»»»» g -

Submit Cancel
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Menu Save Reset Cancel Help

Record Detail * (This section is required.)
Permit Type
Building/Residential/Misc/Pool Spa E]
Description of Work
SFD/ INSTALL 20 X 40 INGROUND POOK, DPETH 3.5' - 7', AUTO COVER, FENCE TO CODE, FILLED BY

Permit Number
B22002887

Opened Date
07/25/2022

TRUCK

check spelling

Address * (This section is required.)
Search Reset Clear
Street # Street Name
10500 PUDDING
Unit Type Unit # X Coordinate
—-Select—- v -76.8824
City State
ELLICOTT CITY MD
Parcel * (This section is required.)
Search Reset Clear
GISID * Parcel Parcel Area
11061255 0148 0

Legal Description

check spelling

Block Lot
24 15

Plan Area

Section

Grid

23-24

SDP No.

|

Record Plat No.
125764-2576
Owner Occupied

Oves ONo

Census Tract
602303
State Tax Id

Area

Zoning District
RC-DEO
Final Plan No.
ECP-14-046

WS Contract No.

Year Built

Historic District Registry No. Stat Area

Building No

Owner

Search Reset

Name *

2-08B

* (This section is required.)

Clear

Land Value Improved Value
0 0

Council Dist Inspection Dist

5

Zip Code
21042

Get Parcel & Owner

Street Type
LN v
Y Coordinate
39.25689
Primary
Yes v

Get Address & Owner

Subdivision Name

Kings Forest
Tax Map

23
ADC Map
4814-19
WP File No.

FDP No.

Historic District

®ves ONo

Flood Plain

Oves @ No

Exemption Value
0

Supervisor Dist Map #

Primary
Yes v

Plan Area
RURAL

DAP Zone



Zach Fine
Address Line 1
10500 pudding lane
Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
Ellicott City MD v 21043
Phone ~ Primary -
443-790-9180 Yes v
E-mail
zfine@hollypoultry.com
Cell Number Fax Number
Professionals (This section is not required.)
Search Reset Clear
License # * Business Name
71753 HERITAGE ELITE LLC
First Name Middle Name Last Name
License Type *
MHIC Co
MICHAEL SHAFFERY
Primary Address Line 1
No v | 8335 PULASKI HIGHTWAY
Address Line 2
City - - ~ state ZIP Code
ROSEDALE MD 21237
Phone 1 Phone 2 Fax
410-808-6988
E-mail
Dustin@elitepools.com
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name B Mi Last Name - -
Applicant ~ Dustin Gacon
Relationship Full Name ' -
-Select— v
Primary Organization Name
Yes v Elite Pools
Street Address B -
8335 Pulaski Highway
Address Line 2 o N B
City State Zip Code
Rosedale MD v 21237
Phone Cell Fax
443-220-3781
EEnaiI Al = -
Dustin@elitepools.com
Addtl Info

Est Construction Cost -

50000 B
Construction Type
—-Select--

POOL INFORMATION

Housing Units *
0 B 0

MISCELLANEOUS POOL INFORMATION,

Number of Buildings * Public Owned

No v




Capital Project-No Fee * Capital Project Number Fee Exempt *
O Yes ® No O Yes ® No
Existing Use * Type of Pool or Spa *

Other - See Description of Work w In Ground Pool

PAYMENT INFORMATION

Water Supply *

Private

Pool Safety Device *

Fence

Sewage Disposal *

v  Private v

~ | E22004090

Check 1 Payee 1 SAP Doc No

Related Records

Showing 1-2 of 2

SAP Entered

Permit Number Record Type Alias Status Number Street Name Opened Date Description

Residential Pool or  Issued 10500 PUDDING

Spa Permit

B22002887

Submit Cancel

07/25/2022

SFD/
INSTALL 20
X 40
INGROUND
POOK.
DPETH 3.5' -

.

=

Electrical Permit Number

Expiration Date
3/19/2023
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AMIT NUMBER: B DATE ACCEPTED:

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
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address:
City: State: MD Zip Code:

SDP/WP/BA #:

Unit:

Subdivision/Village/Complex Name:

Lot: Tax Map: Parcel: Grading Permit #:

» RIPTION O OR REQUIRED

Existing Use: Proposed Use: Estimated Cost: $
Trade Work to Be Completed (Separate Permits Reguired). [ Mechanical (HVACR) [0 Electrical (0 Plumbing 0 None

PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (A4s it appears on tax records): Primary Residence: [ Yes .[-No

Owner's Street Address:
City: State: Zip Code:

Phone:

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: Contact Name:

Street Address:

City: | state: | Zip Code:
Phone: Email:

CONTRACTOR INFORMATION REQUIRED : &
Business Name:

Licensee’s Name: | License #:

Street Address: ‘

City: | state: Zip Code:
Phone: Email:

Business Name: Name:

Street Address:

City: State: Zip Code:
Phone: Email:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: O SF Dwelling [ SF Townhouse [1 SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*) Condo: 0 Yes [ No
Utilities: O Electric [ Gas J Water Supply: [J Public - Private (Well) Sewage Disposal: [0 Public [3-Private (Septic)
Heating System: O Electric [0 Natural Gas [J Propane [ Other: Roadside Tree Project: [J-No [ Yes: #

Sprinkler System: 0 NFPA 13 [ NFPA 13R [JNFPA 13D [J None Fire Alarm System: [J Yes [0 No [J Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (P!.EAS‘E SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options:

# of Bedrooms (SF): = | # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): l # of 3 BR (MF*):
# Rooms: J # Full Baths: [ # Half Baths: [ # Fireplaces:
Garage/Carport Info: [0 Attached Garage [J Detached Garage [J Integral Garage [J Carport [ None

Basement/Foundation Info: [J Slab on Grade [ Post & Pier [0 Unfinished Basement [J Finished Basement: (0 Full or I Partial
15 Fl Width: I 1%t F| Depth: 2™ F| Width: 2" Fl Depth: Bsmt Width: Bsmt Depth:
Energy Method: [0 Prescriptive [0 Performance O UA Alternative [J ERI | Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

T THISAPRUICATION: (5) THAT HE/SHE G_I_RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS:

[
L s
Bee = B O DED O Healt&jﬂ_/ld O sHA O co

SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: é [/ 2 /) 202/
To: DWﬂf( der/ur/

(Person’s Name and Division)

From: Trr J'(ef'év‘l/; M@%L(Q(/} ) 20 PP

(Your Name, Company Name and Telephone Number)
Subject: Project name Kz/l’ﬁj/), /A/rp?,éj

Project site address /O 00 Fv

Permit# 2/ yp [23T SDP #

Other information pertinent to this project

v" Please check the attachments below that vou 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 w, 7W 57 « fd‘:a‘?, el
Energy conservation calculations hawin coren /\emo' Aull G # fc.;tyu—-? }).7 Powolen Ao,
7 Flroy Olms 5 5 . removns 7
Copies of fasermal (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

Contact Person Information: (Required)

Tirw /4’/‘#-/1/; Telephone No: 4¢3 -209-77 72—

Please Print Name T @ ; - .
E-Mail .-\ddress:é"‘{"z”:} Sevvrcay, .

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

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



HOUSE TYPE: KALORAMA (MODERN FARMHOUSE)

FINISHED LOWER LEVEL

DAYLIGHT BASEMENT

OPTIONAL BATH FOR FINISHED LOWER LEVEL
FINISHED THIRD FLOOR LOFT

WET BAR FOR FINISHED LOWER LEVEL

GRAND MULTI-GEM SUITE

ADD'L OME CAR FRONT ENTRY GARAGE
LUXURY OUTDOOR LMVING SPACE W/ FIREPLACE
BEDROOM FOR FINISHED LOWER LEVEL

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMEMT PLAN
SETBACK DISTAMCES SHOWN HEREOM AS "+" HAVE AM ACCURACY OF 0.1" FOOT.

OPTION
OPTION
OPTION
CPTION
QPTION
CPTION
CPTION
OPTION
CPTION

Mo,
Heo.
Mo,
Mo,
Mo
Mo,
MNe,
Mo,
Ma,

013

oia
=83
534

561
263075
26502
2683165
263218

BUILDING RESTRICTION LINE
WELL LOCATION

TOF OF WALL

GARAGE FLOOR

BASEMENT FLOOR

PASSED PERC LOCATION
FAILED PERC LOCATION

SEPTIC RESERVE AREA

WELL BOX AREA
PROPOSED TREE
FROPOSED TREE
PROPOSED TREE

SUPER SILT FENCE
DIVERSION SILT FENCE
SILT FENCE

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAMD, LICENSE NO, 21328, EXPIRATION DATE 1/8/23.

NOTES:

VLLLIT :

1.) THE LIMITS OF DISTURBANCE (LOD) FOR THIS PLAN SHOWN HEREON IS 87,967 SQ. FT. WIF :]“" = ¥
AND LIES WHOLLY WITHIN THE LIMITS SHOWN ON THE APPROVED F—19—014 PLAN. THIS IS s ~ :
ULTIMATELY COVERED PER NOTES 12, 17 AND 47 ON SHEET 1 OF 67 FOR FOREST 2 S 1

DELINEATION AND FOREST CONSERVATION COMPLIANCE. g b X

i T T A

2.) STORMWATER MAMAGEMENT FOR THIS SITE IF COVERED BY THE APPROVED F-19-014 PLAN
VIA BIO-POND {M—B), SEE NOTES & AND 7 PER SHEET 1 OF 67. SEE PAGE 34 FOR MB-8&
{(M—8) FOR COMPUTATIONS.

3.) STORMWATER MANAGEMENT FOR FUTURE LOT 15 SHOWN HEREON REMAINS THE SAME PER
THE APPROVED F—15-014 PLAN,

4.) F—-19-014 PLAN APPROVED ON MARCH 5, 2020.

5.) iECgIED PLAT FOR FUTURE LOTS SHOWM HEREON ARE IN PROCESS BUT NOT RECORDED
YET.

6.) APPROXIMATE DELINEATION OF FLOODPLAINS, STREAMS, WETLAND AND FORESTED AREAS
ARE TAKEN CARE OF PER NOTES 8, 23, 35 AND 53 AS SHOWN OM PAGE 1 OF THE
APPROVED F—-19-014 PLAN.

EXISTING. 20° DRAINAGE AND
UTILITY EASEMENT |
PLAT, 8317 1
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THE EXISTING WELL SHOWN FOR FUTURE LOT 15 (TAG NO. HO-17-0372)
HAS BEEN FIELD LOCATED AND IS ACCURATELY SHOWN HEREON.
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SCALE 1"= 300

KINGS FOREST

PARCEL K_(FUTURE LOT 15) ESE CONSULTANTS

LIBER 11372, FOLIC 431 ESE Consultants, Inc.
PLAT NO. 1979 7164 Columbia Gateway Drive * Sulte 230 * Columbia, MD 21046
ELECTION DISTRICT No. 2 T: 410-872-§105
HOWARD COUNTY, MARYLAND - /
E‘L?_?ggff'mﬁ?ﬂg A;L#EELNDG 2'3%’1":2 [ DATE: 01 /14/2021 SCALE: 1= 30° FILE: PP FUTURE LOT 15 |
L J1L CHKD: MuE JOF NO: 3502 ORAWN: ROK i

ENGINEERING + PLANNING - SURVEYING * ENVIRONMENTAL
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