
PERMIT NTJMBER: B DATE ACCEPTED:

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, N,t D 21043 - pHONE: (410) 313-2455 OPTTON #4
countymd, qov

Street Address: Unit

City State: MD zip Code

Subdivision/Village/Complex Name: sDP/WP/BA #
Lot: Tax Map Grading Permit #:

Proposed Use Estimated Cost: $

Trade Work to Be ComplFJtd (Separate Pernits Required)i a Mechanical (HVACR) tr Electrical tr plumbing E None

Primary Residence: tr Yes D No

Ownert Street Address:

City State: Zip Code

Phone:

Contact Name:

Street Address

City State I
Phone:

Business Name

Licensee's Name: License #l

State Zip Code

Phone: Email

Business Name Name

City Zip Code

Phone: Email

Condo: tr Yes D NoPrimary Structure: tr SF Dwelling ! SF Townhouse ! SF Duplex D l.4obile Home tr llulti-Family Dwelling (t4F*)

Sewage Disposal: tr Public tr Private (Septic)Water Supplyr tr Public tr Private (Well)

Heatinq System: tr Electric tr Natural Gas D Propane ! Other

Fire Alarm System: ! Yes trNo tr VoiceEvacSprinkler System: tr NFPA 13 ! NFPA 13R tr NFPA 13D E None

Model Name & Options:

# of 1 BR (MF*)i # of 2 BR (MF*) # of 3 BR (MF*)r# of Bedrooms (SF) # of efflciency units (MF*)

# Full Baths

Garage/Carport lnfo: +-Attached Garage tr Detached Garage tr Integral Garage tr Grport tr None

Basement/Foundation Info: tr Slab on Grade tr Post&Pier tr Unflnished Basement tr Finished Basement: ! Full or tr Partial

2"d Ft Width 2^d Fl Depth Bsmt Depth:1" Fl Depth

sqftGross Area Occupiable Area sqftEnergy Method: tr Prescriptive D Performance tr UA Alternative D ERI

WIIH ALL RCGULAIONS OF HOWARO COUNTY WHICH ARE APPIICABIE THERETO; (4) THAT HE/sH€ Wltt PERTORM NO WORK ON THE AEOVE REFERTNCEO PROPERTY NOT SPECIFICALLY DESCRIEEO lN

IHt5 APPLICAIION; (5)IHAT HE/SI{E GRANTS COUNry OFflclAtSTHE RIGHTTO EN rER ONTO THIS PROPERTY FoR IHE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POS]ING NOTICEs.

APPLICANT'S OR GINAL SIGNATURE

I

AGENCIES REQUIRED/APPROVALS

SHA tr CIDtrPR L oPz f] DED tr Health

SUBMITIAL FEES: ACCEPTED BY

g
re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTIOI{ OF WORK REQUTRED

PROPERWOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED . INDIVIDUAL WHO STGTTS THIS APPLTCA|'OTT

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDE TIAL INFORMATION (PLEASE SELEC|/CO"PLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUTRED

CHECXS PAYABI-E TO: DIRICTOR Of FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\Residential8uildingPermitApp01.28.2020

Existing Use:

1n Fl width:

Parcel:

Owner(s) Name(s) (As it aryears on tax records):

Email:

Business Name:

I zip code:

Email:

Street Address:

City:

ARCHITECT/ ENGINEER II{FORMATION I'IDIVIDUAL WTO SIGNED PLAII' IF APPLICAELE

Street Address:

lstate:

Utilities: ! Electric tr Gas

I Roadside Tree Proiect: tr No tr Yes: #

# Half Baths: # Fireplaces:# Rooms:

Bsmt Width:

PAYI"lENT:



Bernard, Dana

From:
Sent:
To:
Cc:

Subject:

Bernard, Dana

Tuesday, March 15, 2022 3:10 PM

srileyl @tollbrothers.com
'jim@decaturbuildingservices.com'

10525 Pudding Lane

Hello All,

I have received your building permit for 10525 Pudding Lane however we cannot complete the review until the OSDS

plan is received. Also, before the ICOP can be issued Radium testing must be completed.

Thanks

1

Dana Bernard
Howard County Health Department
Well and Septic Program


























