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

3430 C0URT HOUSE DRIVE, ETLICOTT CITY, lyD 21043 - PH0NE: (410) 313-2455 OPTI0N #4
www,howardcountvmd.qov

LJnit:LaneStreet Address: 10509 Puddin
city: Ellicott Citv State: MD zio Codet 21042
Subdivision/Village/ComplexName: Kinq,s FOrresl SDP/WP/BA #

'fax Map: Parcel: Grading Permit #i

Existing Use: Proposed Use

Lot: 34

Trade Work to Be Completed (Separate Pernlts Required): O Mechanical (HVACR) tr Electrical tr Plumbing E None
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Owne(s) Name(s) (As it appears on tax records): Toll Mid Atlantic L

)

Primary Residence: tr Yes E NoCo. lnc. Contact: Summer Rile

*,4

Owner's Street Address: 250 Gibraltar ROad

Services

Zip Codet 19044

s'.rsiness Namer Decatur BUildin contact Name: Jim Kerwin

Email: sriley'1 @tollbrothers.com

Cii]

Phone

Horsham
410-872-yA5

State: PA

Street Addressi pO BOX 552
Cityr Woodbine State: l\,'lD zip codet 21797

Contact: Summer Rile

n

Phone: 443-309-7792 Emailr jim@decaturbuildingservices.com

Business Namer TOll Brothers
Licensee's Name: Toll Mid Atlantic Lp. Co. Inc License #! 8220
Street Address: 6731 Columbia Gateway Drive, Suite 120

zip codet 21046City: Q6lurnIi3 State: IVD

Emailr sril tollbrothers.comPhoner 410-872-9105

Business Name Name

1

Street Address

Zip CodeCityr State:

F Dwelling tr SF Townhouse E SFDuplex tr lYobile Home tr Nlulti-Family Dwelling (MF*)

Phone Email

Condo: E YesPrimary Structure

Utilitiesr azElectric gtcat Water Supply: tr Public #rivate (Well) Sewage Disposal: E Publlc tr,p'rivate (Septic)

Roadside Tree Project: B/No tr Yes: #Heating system: v€l"art, o Natural Gas #opane tr other;

Sprinkler system: tr NFPA 13 O NFPA 13R uzNfpa f:o E None Fire Ala.m system: n yes E/fi0 E Voice Evac

# of efficiency units (MF*) # of 1 BR (lYF*): # of 2 BR (MF*) # of 3 BR (MF*)

# Rooms: /q # Full Baths: 6 # Half Baths: 2 # Fireplaces: /
Garage/Carport Info: y'attached Garage tr Detached Garage tr lntegral Garage O Carport tr None

BasemenVFoundationInfo:EsIabonGradetrPo5t&Pierounlini,t,"dffiPu,tiul
14 Fl width: / O y l't Fl Depth f I 2 d Fl Widlh: /r'J 2"d Ft Oeptht g I Bsmt Width: ,,. Bsmt Depth: r,l
Energy l4ethod: E Prescriptive {P"rfor."n " tr UA Alternative tr ERI Gross Area: l@ ntr";qft occupiable Area: lq(?/ sq ft.

e-tr SHAED ealth

ACCEPTED BY:
t?

eavrvenr:pl1 #wa.f fu9

DESCRIPTION OF WORK REQUTRED

B

PROPERTYOWNERINFORMATION REQUIRED

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLEIE ALL THAT APPLY}

BUILDING,CHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQIJIRED

FOR OFFICE USE OT{LY CHECKS PAYAATE TO: DTRECTOROF FINANCE Of HOWARDCOUNTY

PERMIT NUMBER: B DATE ACCEPTED;

Nlodel Name & Options:7 O[trma,rt elr L41+ tu\
# of Bedrooms (SF): 7

(at-HAiHaEHaEIIIEIi6IMXdWORrTN rHE ABoVEH'mREtraItrPRoPEETmor3"eci.r.nty 9E!.Rre!! !!+

LLe ttg(

lTI ALL RE6I]LATIONS oF HowARD couNTY WHlcd ARE APPL]cABLE 'THERETo]

THIS APPLICATION; (5)THAT HE/sHE CRANTS COUNTY OFFICIALSTHE R]GHT TO ENTEE ONTO TH15 PBOPERTY FOR THT PURPOSE OT INSPECT NG TNE WOR( PERMITTED AND POSTING NOTICES

AGENCIES REQUIRED/APPROVALS

DPZ

SI.]BNlITTAL FE

T:\\Operations\UpdatedForms\ResidentiatBuitdi..lgPermitAppOl.2S.2O2O

DATE SIG ED

gEat:'

BUILDING SITE ADDRESS REQUIRED

!

Estimated Cost: $

APFLICANT NAME REQUTRED. INDIVTDUAL wTTo sTGNs THIi APPTICAT.IoN

ARCHITECT/ ENGINEER INFORMATION INDIVIOUAL WHO SIGNED PLANS. IF APPLICARLE

dL"; //c,-"*--:-
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