
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 

. www. howardcountvmd.aov p erm1t O." 

/i n -f' ... 2./6/1'1 
12228 Pleasant Springs Ct. ~v ' - I 

Property Owner's Name: MB Highland Reserve 
lujlding Address: 

Highland MD 20777 Address: 1686 E. Gude Drive 
:ity: State: Zip Code: Rockville State: MD Zip Code: 20850 City: 

iuite/Apt. # SDP/WP/BA #: Phone: 301-762-9511 Fax: 301-610-9564 

Highland Reserve aka Regan Property Email: MQuint@mitchellbest.com 
iubdivision: 

.ot: 18 Tax Map: 34 Parcel: 200 Applicant's Name & Mailing ~ddress, (lf_other than stated herein) . ,()' 
Applicant's Name: Marc Quint - MB Highland Reserve LLC \ Vtc.¥-'y 
Address: 1686 E. Gude Drive 

Vacant :xisti ng Use: Rockville City: State: MD Zip Code: 20850 
Single Family Dwelling Phone: 301-762-9511 Fax: 301-610-9564 >reposed Use: 

Email: MQuint@mitchellbest.com M£\B~Q&-£e\'"f::!:i.~s e foMcfD 
:stimated Construction Cost:$ 400,000 

)escription of Work: Hawthorne - Elev. A; 1 OR; 5BR; 3FB; 1 HB; fireplace Contractor Company: MB Highland Reserve LLC I\J 

3 car side entry garage; 4' Family Room Extension; 6' Family Dining Extension Contact Person: Marc Quint 

Address: 1686 E. Gude Drive 
2' front ext. - Walkout Basement City: Rockville State: MD Zip Code: 20850 

License No. : 7316 

~eking Silver Level Certification of the NG BS-3rd party verification by Pando Allianc ~ 
Phone: 301-762-9511 ext. 318 Fax: 

Email: MQuint@mitchellbest.com 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ' IZJ SF Dwelling □ SF Townhouse Electric: IZI Yes □ No 
No. of stories: Depth Width Gas: IXl Yes □ No 
Gross area, sq. ft/floor: 1st floor: 58' 76' 

Water SupJ1.l't. 
58' 2nd floor: 76' 

□ Public 
Area of construction (sq. ft.): Basement: 58' 76' 

Ix! Finished Basement lxl Private 

Use group: D ·unfinished Basement Sewage DiSl!_OSal 

D Crawl Space D Public 
Construction tiJ2.e: □ Slab on Grade IZI Private 

D Reinforced Concrete No. of Bedrooms: 5 
. Heating_ S't_stem 

D Structural Steel Multi-lamil't. Dwelling_ 

□ Masonry No. of efficiency units: D Electric Doil 

D Wood Frame No. of 1 BR units: D Natural Gas IZI Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: SP.rink/er S't_stem: 
Other Structure: 

lxlYes □ No 
Dimensions: 

► . Roadside Tree•Prciject:Permit Footings: 

.□Yes . li(!No ,. Roof: 
Grading Permit Number: G14000305 

• C 

, Roadsicle ;[ree;Prcijeiit;P.e·rniit # · D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FO
1
LLOWS: (1) THAT HE/SHE IS 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 WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\\ , \Ao,~ \:,\. o.,cy CV\ eye t 
Applicant's Signature~ Print Name 

Ema,7~~}\~~~e.t\\.t\CS ~ C.DM cA si i N\!te f'eio 

Title/Company 

~;·~1~~;--1 i'~:· -·~--~~~ >~ --~-- -~- ~-- ~ .... ,. ~ · ····-· 
-, , ~~~~ks Payabl;;~:i~:J~~:B~~~ARD COU~TY .. 

, .· · , . , F. CEVSE ONLY~, . 

Is Sediment Control approval require for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

strlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng 

\Operatlons\Updated Forms\puildingPermltAppllcatlon03.29.2018,docx 

□ Yes □No 
D Yes □No 

□ Yes □No 
Lot Coverage for New Town Zone: 

SDP /Red-line approval date: 

Yellc;w: PSZA,Englneering 

I ~ J 2()\ g 

,· 

Filing Fee $ I<(") 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # -=<<: 2-S 

Pink: Health Gold: SHA 

~ 

tt 


