
pERMrr NUMBER: BLZCC{597 DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HO\,VARD COUNTY DEPARTN{ENT OF INSPECTIONS, LICENSES, AND PER\4iTS

3430 COURT HOUSE DRiVE, ELLICOTT CITY, [4D 21043 - PHONET (410) 313-;1455 OPTI0N #4
!,,/ww.howard ou ntvm d.oov

Streei Addressr 10505 Puddln Lane Unit

CitY State: Mo iztp cadet 21042

Estimated Cost: $ 36-, O-D'D

Subdivision/Village/Conrplex Name: Kin 's Forrest SDP/WP/BA *
Lot; 35 Tax Vlapi Parcel

Existing Use: Vacant lOt Proposed Use

Trade Vr'ork to Be Comple\ed (Separate Permits Requtred) O f4echanical (HVACR) tr Electrical tr Plumbing E None
// t' e +^ e.)"

lem tu30.;

Owne(s) Nanre(s) (As it appears on tax records): TOll l\,,lid Atlantic L Co. Inc. Contact: Summer Rile
, Owner's Street Address: 250 Gibraltar ROad

G,t !rr,

Zip CoCe: 19044Cityr Horsham State: PA

Gradlng Perrnlt #:

2
ttC"a-4

Primary Residence: tr Yes X No

DESCRIPTION OF WORK REQUIRED

PROPERIYOWNERINFORMATION REQUIRED

BUILDIIIG SITE AODRESS REQUIRED

Phone: 410-872-9105

Business Name:

ARCHIfECT/ EI{GIIIEER INFORI.IATION INDIVIDUAL wHo SIGNED PL,/tNs, rF APPLTCABLE

CO TRACTOR INFORMATION REQUIRED

Phoner 4'10-872-91 05

B!siness Narne Decatur Buildino.Seryrceg

rmall: sriley 1 @tollbrothers. com

Contact Namer Jim Kerwin
I Streel Address: pO Box 552

City: Woodbine
Phone 443-309-7792

Business Name: TOll Brothers

Streel Address: 6731 Columbia Gatewa Drive, Suite 120

Cityr Columbia

Address

rmat: jim@decaturbuildingservices.com

Contact: Summer Rile
License #: 8220

State: l\,4D

Emall: srileyl tollbrothers. com

Narne

i State: l\,'lD Z p Cocet 21797

ztpCode:21046

2'd F1w dtht /a7 Bsmt Depthr f/1'' Fl Depih: g/
sqftOccvpiable pi-ea lL(O

AGREEMENT/DISCALIMER REQUTRED

Roadside Tree Projecti ql o E Yes: *
Flre Alarm System: A Yes E-4(. O Voice Evac

# of efficiency units (MF*) # of 1 BR (NiF')

+ Half Eaths

ADDITIOT{AL RESIDENTIAL IT{FORMATION . (PLEASE SELEC|/COMPIETE ALL THAT APPLY)

State

EUILDI G CHARACTERISTICS REQUIRED

Phone Efirai

Pr mary Sir!cture Dv/elli E SF Townhouse tr 5F Duplex E Mobile Home tr lviulti-Family Dwelling (MF')

Utillties E ectri. Water Supply: tr Public rlvate (We ) Sewage Disposal: tr Pub ic

Heating System ectrlc E Natural Gas *-a'ropane

Sprinkler System: O NFPA 13 O IIFPA 13R PA 13D tr None

# Fireplaces

Condo: f-l Yes l
I

Model Narne & Op

# of Bedrooms (SF)r 1
# Rocms:

trons,

te (Septic)

# of 3 BR ([4F*):
i., elu L+ ^L Crr'\ , an!

s or 2 BR (MF*)

rr Fult Baths

Altached Garaqe tr Detached Garage tr Integra Garage tr Carport E None

sqft

l-l-

Garage/Carport Info

I Basement/Foundation lnfo: tr Slaboncrade tr Post&Pier tr Unfinished Basement in shed Basement ull or tr Pnrtral

2"d Fl Depth r BsnT t Width XZ1" fl Width 0
Eoerqy Method: E Prescriptive Performance tr LIA Alternative tr ER1 Gtoss Nea: //

IBI5 APPTICATION, (5)THAT HilSHE GRANTs COUNTY OFFICIALS THE BIGHITO ENTES ONTO TIIS PROPEB'TY FO8 THE PURPOSE OF ]NSPECT NG THE WOFX PERM TTIO AND POSTING NOT1CES.

OE HOWARD COUNTY

4lt r/' >nt

T:\\Operations\UpdatedForms\Res dentralBuildingPermitApp0l.28.2020

;;;a;rEt -7

.I SHA . CID

AGENCiES REQUIRED/APPROVAts

tT PR

SUBI'4ITTAL FEES;

I DED B Health

,or*r*-, 7o I I 
# 

OD /a {3O E

'AFPLTCAIT AUE REquTRED - rNDrvrDUAt wno srcNs rHrs applrcarroN

Licensee! Name: Toll [,4id Atlantic Lp. Co. lnc.

CitY: I zip codei

Otherl

ACCEPTED BY:

l

CHEC(s pAYABIE TO: DIRECTOR OF FINANFOR OFFICE USE ONLY


