
PERMITNUMBER: B / ,L r.r;l(z t_. . i 1
DATE ACCEPTED:

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

3430 COURT HOUSE DRiVE, ELLICOTT CITY, MD 21043 - pHONEi (410) 313-2455 OpTION #4
www. h owa rdco u ntvm d "oov

i Street Address: 10524 Puddin Lane

Subdivision/Village/ComplexName: Kin 's Forrest

Existing Use: VaCant lOt

2

Owner's Street Address: 250 Gibraltar ROad
City: Horsham

Street Address: p
City Woodbine

Li(enseet Name: Toll l\ilid Atlantic L Co. lnc
Street Address; 6731 Columbia Gatewa Drive Suite 120
City: ColUmbia

Business Name

llnlt
city: Ellicott Ci State: MD Zi,p Codet 21042

SDP/WP/BA #

Loti 20 Tax Mapi Parcel: Grading Permit #j

Proposed Use: S F Estimated Costr g 3OD D>D
Irade Work to Be Compleled (Separate Pemits Required) O t\4echanjcal (HVACR) tr Electrical tr Plumbing tr None

ua,t z/v .-;tZ c c-n//

Owner(s) Name(s) (As it appears on tax records\fall t\,4id Atlantic L Co. lnc. Contact: Summer Rile Primary Residence: tl Yes X No

state: PA
Phoner 4'10-872-9105 Email: srileyl @tollbrothers.com

BLrsiness Name Decatur Buil Contact Name: Jim Kerwin

state: lvD ZipCode:21797
Phone: 443-309-7792 Email: jim@decaturbuildingservices.com

Business Namei Toll Brothers Contact: Summer Rile
Llcense #: 8220

State: I\,4D {,046iZld Cod

Phone:410-872-9105 Email: srileyl @tollbrothers.com

tl4:-*

16
BUILDITTG SITE ADDRESS REQUIRED

DESCRIPTION OF IIUORK REQUIRED

PROPERTYOWNERINFORMATION REQU'RED

APPLICAI{T NAUE REQUIRED - ITTOIWDT'AL WHO SIG'TS NTIS APPLTCATION

CONTRACTORINFORIIIATION REQUIREO

'ARCHITECT/ ENGTNEER rI{FoRM art.ou rwDrvrDUAt wHo srGNEo plAtys, rF AppLTcABLE

i Primary Structure Dweliing tr SF Townhouse tr SF Duplex tr l4obile Home tr l4ulti-Family D!/ellinq (lvlF*)

lltilities: a/Eleciri. Water Supply: O Public rivate (Well)

Roadslde Tree Project: O LJ YCS: f

Model Name & Options:y' t/
# of Bedrooms (SF): (A of 3 8R (NlF*)

# Rooms:

Garage/Carport lnfo Attached Garaqe tr Detached Garage tr Integral Garage tr Ca E None

Basement/Foundation Info: tr Slab on Grade tr Post & Pier O Unflnlshed Basement inished Basement: tr Full or arlial

1't Fl Width 3 1!t Fl Depth

Energy Method: tr Prescriptive Performance tr UA Alternative tr ERI

City Zjp Codei

Phone

State

Condo: E Yes No

rivate (Septic)Sewage Disposai: tr Public

Heating System: Dz(lectric tr Natural Gas ne O Other

Sprinkler System: tr NFPA 13 tr NFPA 13R FPA L3D E None Fire Alarm System: ! Yes o O Voice Evac

R (l"lF" # or 2 BR (MF*)1# of efficiency units (MF*)

6 # Ha f Baths: 4 # Fireplaces: (

Bsmt Depth: I 32'd Ft Width: b? 2d Fl Depth b3 Bsmt Width: ( 3
occupiable Area: ?2ff tC llGross Area: /0, t f / sq ft

BUILDINGCHARACTERISTICS REQAIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEA5E SELECT/COIqPLEIE ALL IHAI APPLY)

A6REEMENT/DISCALIMER REQUIRED

WITH ALL R'GULATION5 Oi HOWARD COUNTY \i/HICH AR€ APPL CAELt THERETO (4)'IHAIHE/SHT!A'ILLPERFORMNCWCR(ONTHEABOVEREIEqENCTOPRCPTRTYNOTSPECLF]CALLYOTSCRISEDIN

THIS APpllCATIONr{5)THAT HE/SNE 6RANTS COUNTY OFF C ALS THE R GHTTO ENTER ONTO lllis PSOPERTY FOR THE PURPOSE OF NSPECT NG THE WORI( PtRMITTE0 AND POSIiNG NOT|Cl5

G NA!. S]GN

SUBIYITTAL FEES

"/)

AGENCIES REQUIRED/APPROVALS: -^3,,,^^.//J
"{

D tr stiA !a{'ru|
tyq /PAYIYENTI Toll

CHECXS PAYABU TOI DIRECTON Of TINANCE OT HOWARD COUI{TYFOR OFFICE USE ONLY

Tr\\Operationt\Updatedtorms\ResidentialBuildingPerrnitApp0l.2S.2020

OATE 5 EO

ACCEPTED BY
/-1.

CID

L zrp code: 19044

II

I

Na!r'rei

Street Address:

Emarl:

I

4; L^---''.-..^
1

4 Full Bathsi

2lI




















