
Building Permit Application 
j , 

Date Received: 7 / 2. {IrsHoward County Maryland 
Departwent of Inspections, Licenses and Permits I I , 

3430 Court House Drive 
Permits: 410-313-2455 

W'NW.howardcountymd.gov Permit No.: BlSbD2. 9 S~ 
Building Address: _1_2_2_10_P_le_a..:.s.::.:.an:..:.t:....:S:..!p:..:.ri:.:..:n:2,9.:..s..:C:.:.,:t._________ 

City: Fulton State: MD Zip Code: 20759 

Suite/Apt. #_______SDP/WP/BA #: --ur::!=""""'=---
Hlghlend Reserve 

Census Tract: _________ Subdivision: ek. Reg.n Property 

Section: _________Area:______ Lot: \t\­
Tax Map: _""34-=--_____ Parcel:_!:.20""0<--___ Grld: 24 

Zoning: RR-DEO Map Coordinates: Lot Size: 35,633 sf 

Existing Use: __V...;a""c""a_n..:..t__________________ 

Proposed Use: Single Family Dwelling 

Estimated Construction Cost: $_,;;;,3.;;..59::..<,""4.;.;17'--___________ 

Description of Work: Hawthome - B Elevation - Home offlcelln-Law suite - 3 car 
garage - front porch - 2' front ext. - 4' family room ext. - 6' family dining ext.-rear de k 
& firej:)l!lee 

Seeking Sliver Level Certification of the NGBS-3rd party verification by Pando Alliar c 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: ______________________ 

Address: _______________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ________________________ 

Commercial Building CharacterIstics R~sidential Building Characteristics 
Height: !2'l SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1't floor: 58' J6' 

2
no 

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

[Z Finished Basement 
Use group: o Unfinished Basement 

D Crawl Space 
Construction tyPe: D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 5 

o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
D Manufactured Home 

Property Owner's Name: MB Highland Reserve 
Address: 1686 E. Gude Drive 
City: Rockville State: MD Zip Code: 20850 
Phone: Fax: 
Email: --------­

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Marc Quint - MB Highland Reserve llC 
Address: 1686 E. Gude Drive 
City: Rockville State: MD Zip Code: 20850 
Phone: 301-762-9511 Fax: 301-610-9564----------Email: MQulnt@mitchelibest.com 

Contractor Company: MB Highland Reserve LLC 

Contact Person: _--=M""a"'r"'c"'Q"'u"'l!.:.nt'--__--:-___________ 

Address: 1686 E Gude Drlye 

City: Rockville State: MD Zip Code: -==-20""8""'5"'0____ 
License No. :----:..7""3.:.,:16"--__________________ 

Phone: 301-762-9511 ext. 318 Fax: ___-=".-;-______ 
Email: MQulnt@mltchelibest.com 

Engineer/ Arthii:ect 5=orp pany:~ -,\,'_' '_' ,_'__" _ ,._ ' _' _- __""\:--_____ 
\ j ~ " ' , , 

Responsible !i>eslgn Prof.: -::--:;-e::--'1£r.[:i­,1T:!i=:t•• ---­'.:;-1----­
Address: \ \\,\L 1.6 \.I I" \ 

'\ . 'i\\ !\ I' t. \ 
City: ___-',;__--:~-,State: ' " " Zip .Code:,',-,'"" ,_' _I _____ 

\ \-,O'iil ' I ' , ' \ ,.1'1", "'II " ~ '- -
Phone: ____~.__:~, ~, --~, ~) , ~---I~\' - Faxl ----------------------l t\~_ ---. 
Email: _______________________ 

Utilities 

Water Supply 

D Public 

ex Private 

Sewage DIsposal 

o Public 

[Z Private 

Electric: Qi Yes 

Gas: £2i Yes 

Heating System 

o Electric 0011 

@Yes 

Grading Permit Number: 1r,1400mOS ' 

Building Shell Permit Number: 

THE UNDERSIGN~EDHEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

THIS PP ICATION; T H S E RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO TI;IIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 
W~~TH):REGULATI OF DCOUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

/\. . Marc Quint 
Applicant s Signottfre'-' Pn.r:T.fn:::t~Nrra=:m=e-----------------------

MQUlnt~mltchelJbest.com
Email Ad ress ' , '., 

7/1/2015 
Date 

\., ' 

Operations Mgt., Mitchell & Best Homes LLC 
TItle/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: Permit Fee 
Rear: Tech Fee 
Side: Excise Tax 

Side St.: PSFS 
All minimum setbacks met? 0 Yes DNo 

is Entrance Permit Re ulred? 0 Yes DNo 
DYes DNo Total Fees 

Sub- Total Paid 

Balance Due 

Check # 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Bulldlng applmp B.2012.doCK 

I 

http:W'NW.howardcountymd.gov



