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PERMIT NUMBER: B2 2000 “14 7 DATE ACCEPTED: MAR gh 7

FARSKIH

RESIDENTIAL BUILDING PERMIT APPI.\ISAEIQ%N

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

BUIvLDINGF SITE ADDRESS  REQUIRED

Street Address: 10517 Pudding Lane Unit:

City: Ellicott City State: MD Zip Code: 21042
Subdivision/Village/Complex Name:  King's Forrest | SDP/WP/BA #:

Lot: 32 Tax Map: Parcel: Grading Permit #:

DESCRIPTION OF WORK  REQUIRED

Existing Use: yacant ot Propased Use: S F D f Estimated Cost: $ Tgp, oo |
Trade Work to Be Completed (Separa!e Permits Requtrea’) O Mechanical (HYACR) 0O Electrical O Plumbing O None

PROPERTY OWN ER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): Toll Mid Allantic Lp. Ca. Inc. _Contact: Summer Riley, Primary Residence: T Yes 3 No

Owner’s Street Address: 250 Gibraltar Road

city: _Horsham [ state:_PA | Zip Code: 19044
Phone: 410-872-9105 Email: sriley1@tollbrothers.com

APPLICA " RECUIR DIVIDUA AP ATIO

Business Name: Decatur Building Services Contact Name: _ Jim Kerwin

Street Address: PO Box 552

City: Waoodbine f State:  MD f Zip Code: 21797
Phone: 443-309-7792 Email:  jim@decaturbuildingservices.com

CONTRACTOR INFORMATION  REQUIRED

Business Name: Tol| Brothers Contact: Summer Riley

Licensee’s Name: Toll Mid Atlantic Lp. Co. Inc. l License #: 8220

Street Address: 6731 Columbia Gateway Drive, Suite 120

City: Columbia [ state: MD Zip Code: 21046
Phone: 410-872-9105 Email: sriley!@tollbrothers.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: i State: Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS  REQUIRED

Primary Structure: £3-SF Dwelling O SF Townhouse 0O SF Duplex O Mobile Home O Multi-Family Dwelling (MF*) Condo: T Yes I}
Utilities: & Electric D/G/as ; Water Supply: O Public -7 Private (well) Sewage Disposal: @ Public Mﬁe {Septic)
Heating System: @tlectric O Natural Gas Mﬁane O Other: Roadside Tree Project: - O Yes: #

DAFPA 13D @0 O Voice Evac

Sprinkier System: O NFPA 13

O NFPA 13R O None

. Fire Alarm System: 3 Yes

Model Name & Options? ot/ v ”, 2¢1
# of Bedrooms (SF): é # of efficiency units (MF*): of 1 BR {MF¥) | #of 2 BR (MF*): # of 3 BR (MF*):
# Rooms: /3 1 % Full Baths: (. { # Half Baths:  / [ # Fireplaces:  /

Garage/Carport Info: E/Attached Garage DO Detached Garage O Integral Garage DO Carpory. DO None

Basement/Foundation Info: O Slab on Grade O Post & Pier O Unfinished Basement D/F-ﬂnished Basement: O Fulf or Partial

FIWdth: 93 | 1"FiDepth: 2~ | 2 Flwidth: 59 29FiDepth: 5 ¢, | BsmtWidth: 57 | BsmtDepth: 772

Energy Methad: O Prescriptive 7 Performance O UA Alternative O ERI | Gross Area: DY b sq ft | Occupiable Area: §¥3 ¢ / sq ft
AGREEMENT/ DISCALIMER  REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGRZES AS FOLLOVYS: (1) THAT HE/SHE 1S 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 WiLi PERFORM NGO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRCPERTY FCR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

A // a ~ 3 / 74 /' 2022

Appucmﬁaxemn SIGNATURE CATESiGNED ] T {

DR O 0 A
AGENETES REQUIRED/APPROVALS: N YDz
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J
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|

SUBMITTAL FEES: 1(}"\) - eanent: CE # oo™ p714 2 ACCEPTED BY: / lﬁ,

T:\\Operations\UpdatedForms\Residential BuildingPermitApp01 28.2020




B220007472

ENTRANCE PERMIT (410) 313-1810

HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

Permission is hereby granted by the Howard County Department of Inspections, Licenses & Permits for an entrance
permit:

owner _Toll Mid Atlantic Lp. Co. Inc. Phone _ 410-872-9105

Address_ 250 Gibraltar Road, Horsham, PA 19044

New Building Address
10517 Pudding Lane, Ellicott City, MD 21042

For what use: Entrance To Single family detached house

Name of Contractor or Builder  Toll Brothers
Address 0731 Columbia Gateway Drive, Suite #120, Columbia, MD 21046

The applicant hereby certities and agrees as follows: (1) that he is the owner or the duly authorized agent of
the owner to make this application; (2) that he has read all of the information set forth and that the same is correct;
{3) that the permit. when issued, may be declared void should said information be incorrect; (4) that he will comply
with all rules and regulations of Howard County Bureau of Highways; (5) that he will perform no work on the
entrance not specifically described in this permit.

It must be noted that a use & occupancy permit will not be issued until entrance is completed to Burcau of
Highways Standards & Specifications.

Itis agreed and understood by the aceceptance of this permit, the following conditions will be followed.

A. The construction of the entrance or approach will, in no way, change the grade/and or
alignment of any existing drainage ditches or structures. In the event same are damaged
or destroyed, they shall be replaced to the satisfaction of the Howard County Department
of Public Works representative.

B. The right-of-way, affected by this permit, will be left in a neat and clean condition and no
excess material will be permitted to remain on or adjacent to the right-of-way. Shoulders
and flow-line areas disturbed shall be shaped up according to the Howard County Bureau
of Highways Standards and Specifications. (For Driveway and Flow-linc arca.)

In consideration of the issuance of this permit, the applicant agrees that if he fails to
comply with the above set-out standards and thercby causes damage to the Howard County Road
System, that the applicant will be responsible to Howard County for such damage to its road
system.

Sign ‘ /émW agent/ Toll Brothers

’ ) (Name of applicant)
Address_ 6731 Columbia Gateway Drive, Suite #120, Columbia, MD 21046
Date %/ L‘/ / LI Approved

ATTENTION: The permit, when issued, is valid for period not to exceed six months.

IOperations\Updared Formsientrance permitypd /dp - 311709




Name:  Tim _Kerwin
Street Address: P00 Box SS I
City, State, Zip: _ W 00dline vnD 221797

atE:__M/ 2022 -
Amendment, Permit # W

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3430 Court House Dr

Ellicott City, MD 21043

Dear Ms. Whalen:
I am requesting to amend Permit # K 2) 0 g0 7 ¥ at

;'2 An/E Lo ./ﬂ; /! & f&//W/F M L/ - Same ad b/‘r,mJ M/ILW\

Grox SE = qs 43 PESEz 907X
1Oy TR foforranie We tred

Enclosed: | _
. Botlin, | Frodk | Depth
Feo: BSO.D Tl # OPAOIT3 P =
_____PlotPlans ‘ - '
—_Sets of Construction Drawings , J’ 5—‘7 5 6
—_Other: V4 J 4 ) 1 29

If there is anything we can do to assist you, please let me know.

Sincerely,

] " 4“\1?-?%;\/ 511 K ﬂ§
Name: .._IL‘:!"_._ES_CEJ g NOY i

Tie:_Acant  Tol/ fs theno
Phone: Y43~ 309- 2793 w
Email: _Tisn &€ Decatvrbus uea, Services » e
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Amendment Letter





























