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PERMIT NUMBER: s c)~OO 3 :::> 2- l DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATI~
1
~ 2: 4 .:.:;

22 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455'10ilkTI0N ~#4· E: ; ;; , :, fS 
www.howardcountymd.gov -~ DIVISION 

Street Address: 10529 Pudding Lane 

City: Ellicott Cit State: MD Zip Code: 21042 
Subdivision/Village/Complex Name: Kings Forrest SDP/ WP/BA #: 

Lot: 37 

Owner(s) Name(s) (As it appears on tax records): Toll Mid Atlantic Lp. Co. Inc. Contact: Summer Riley 
Owner's Street Address: 250 Gibraltar Road 

City: Horsham State: PA Zip Code: 19044 
Phone: (410) 872-9105 Email : sriley1@tollbrothers.com 

Business Name: Decatur Building Services Contact Name: Jim Kerwin 

Street Address: PO Box 552 

City: Woodbine State: MD Zip Code: 21797 

Phone: (410) 309-7792 

Business Name: Toll Brothers Contact Name: Summer Riley 

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

Street Address: 6731 Columbia Gateway Drive, Suite 120 

City: Columbia te:MD Zip Code: 21046 

Business Name: Name: 

Street Address: 

City: State : Zip Code: 

Sewage 

~~~~~~~!Mfil~~____sl,,,,J;~~~~~~~~~~~~~I..-L-~~1 
# of efficiency units (MF*): 

# Rooms: ~ # Full Baths: ft, # Half Baths: 1,-. # Fireplaces: / 

Garage/Carport Info: Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier Unfinished Basement □ Finished Basement: D Full or □ Partial 

1'1 Fl Width : /0'-f 2nd Fl Width : 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH IS 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 WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/~ TS COUNTY OFFICIALS THE Rl~HTTO ENTER ONTQ THIS PRO!'_ERTY FOR THE PURPOSE OF J.l'!.SPEC ING THE WORK_PERMITTED AND PQSilJl!JillQTICE,,,__S. - -+--

~NT'~ALSIGNATURE DATE Gt-D I 

SUBMITTAL FEES: PAYMENT: To I t 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 








