
Menu Save Reset 

Record Detail • (This section is required.) 

~!.'!'!t_~ 
Building/Residential/Misc/Deck 

Description of Work 

Cancel Help 

Permit Number 
_ ffs2ioo·2542 •··•··· • 

Opened Date 

107/1 3/2023 - - G 

SFD/ CONSTRUCT 5' x 5' landing w/ (2) 5' steps to grade, Trex rails (compliance code attached) 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
10634 REYNOLDS CT V 

Unit Type Unit# X Coordinate Y Coordinate 
-Select-- V -76.88361 ] 39.25961 

City State - Zip Code Primary 
ELLICOTT CITY MD 21042 I Yes V 

Parcel • {This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • 

926124 
Parcel 
148 

Parcel Area 
97.74 

Land Value 
22600 

Improved Value 
22600 

Legal Description 

PAR K 97.74 A NON BU[ ]PUDDING LANE[ ]CARROLL-ZIEGLER PROP RSB 

Exemption Value 

0 

Block Lot 
PARK 

Census Tract 
602303 

Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

23-18 

SDP No. 

Record Plat No. 

19789 

Owner Occupied 

0 Yes @ No 

State Tax Id 

1403352110 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

ECP-14-046 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

2-08B 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name * 
SOPHIE A. ZIEGLER C/O SOPHIE ZIEGLER 

Address Line 1 
730 DOLORES ST 

Address Line 2 

Address Line 3 

Subdivision Name 

Carroll-Ziegler Property 

Tax Map 

23 

ADC Map 

4814-J9 

WP File No. 

FOP No. 

Historic District 

@Yes O No 
Flood Plain 

0 Yes @ No 

Mall City 
SAN FRANCISCO 

Phone 
301-606-7195 

E-mail 

Mail State 
CA 

Primary 
Yes 

Mall Zip Code 
V 94110 

V 

Primary 
Yes V 

Plan Area 
RURAL 

OAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010096538 SENECA VALLEY BUILDERS 

License Type 
MHIC Ind 

Primary 
Yes 

First Name 
v RAYMOND 

Address Line 1 
v 2526 WEST BOSS ARNOLD RD 

Address Line 2 

City 
KNOXVILLE 

Middle Name 

Phone 1 Phone 2 
3014618023 

E-mail 
RBFPD152@LIVE.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
BEDNAR 

State 
MD 

Fax 

ZIP Code 
21758 

Type • 
Applicant 

First Name 
v Kelly 

Ml Last Name 
Foy 

Relationship 
Applicant v 

Primary 
Yes v 

Addtl Info 

Est Construction Cost • 
500 

Construction Type 
--Select--

MISC PERMIT INFO 

Full Name 
Kelly Foy 

Organization Name 

Street Address 
6224 Cliffside Terrace 

Address Line 2 

City 
Frederick 

Phone 
240-994-8797 

Cell 

State 
MD 

Zip Code 
V 21701 

Fax 

E-mail • 
kelly@senecavalleybuilders.com 

Housing Units 
0 

Number of Buildings • Public Owned 
0 i No V 

V 

MISCELLANEOUS PERMIT INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 0 Yes @ No 

Existing Use • 

SFD 

Submit Cancel 

Water Sewage Expiration Date 

v Private v Private v 1/10/2024 l G 
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PLOT PLAN 

LOT 3 
KINGS FOREST 

UBER 20039, FOLIO 212 
PLAT NO. 25767 

2nd ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

I 
I 

IINClllNDIIINCI o P1..U11W o IUIIIVmNfl o INVIWNTAL 
ESE Consula!ls, Inc. 

6731 Columbla Gataway Drive• Suite 120 • Columbla, MD 21048 
T: 410-872-9105 

D41E: 0,/14/202.J 
CHK'D: M.J.B. 

SICAIL· 1 •- 40' 

JOB NO: .J502 

F1LE: PP wr .J - K.41.GW.Wol M.F_,.,,, 
OR4WN: R.C.K. 

_.., _ _____ _t_:~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::==::..~=======================::!J 



PERMIT NUMBER: B )_ 3a?/ (73 DATE ACCEPTED: 

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: Ellicott State: MD Zip Code: 21042 
Subdivision/Village/Complex Name: Kin 's Forest SDP/WP/BA #: 

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 
Street Address: PO Box 552 

City: Woodbine Zip Code: 21797 

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 D Zip Code: 21046 

Street Address: 

City: State: Zip Code: 

□ SF Townhouse □ SF Duplex □ Mobile Home 

Water Supply: □ Public Private (Well) Sewage Disposal: □ Public 

Natural Gas Cil""'Propane □ Other: 

# of 1 BR (MF*): # of 2 BR (MF* : 

# Half Baths: i}-

Attached Garage □ Detached Garage □ Integral Garage □ Car ort □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfini 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AlffHORIZED 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 WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER:r¥ Jl!OHPECIRCALtY-ef-SCRISEU-11, J -

THIS.AeP.LICAIIOlll;.(5)-XflA-T-HE/SHE GRANTS COUNTY OFFiCIALS THE RIGRT TO ENTER ONTO THISPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

j,pYNT'SORfGINAL SIGNATURE DATE SIG 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResldentialBuildingPermitApp0l.28.2020 
























