Ty

Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Recelved:

Pormit No.::“}] 3(1)"‘}175

Building Address: /4 o/ | Property Owner’s Nan}m
City: _ﬁ [T~ State: M Zip Codec{ O 7 / *
Suite/Apt| # SDP/WP/BA #:
Census Tract: Subdivision:
Section: Area; Lot:
Tax Map: Parcel: Grid:
Zoning: _| Map Coordinates: Lot Size:
-
Existing Ude: 5 ‘:b

/-7&1;("1 Sy S

Contractor Company

Proposed sze

Estimated [Construction Cost: 59 l& (@Yol

Contact Person:

Description of Work:

Addres:

T
License No.”:

41543

Rlac) FAIC S

Y i Zip Code:QZ 28 2

State:

PhoreQ_‘i'Q‘Q i "[ 33 5 Fax:

Email:
Occupant ¢r Tenant:
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
| Commercilit Buiiding Characteristics | Residential Building Characteristics Utilities
[ Helght: OJ SF Dwelling (1 SF Townhouse Water Supply
No. of storigs: Depth Width TJ Public
Gross area,|sq. ft./floor: 1* floor: e
2™ floor:
[ Area of corfstruction (sq. ft.): Basement: Sewage Disposal
[ v O Finished Basement O Public
Use group: [J Unfinished Basement @-Private
O Crawl Space Electric: OvYes ONo
€ans! ion ¢ O Slab on Grade
Gas: O vYes ONo
[ Reinforced Concrete No. of Bedrooms: =
O Structurd) Steel Multi-famiy Dwelling Heatin
O Masonry No. of efficiency units: . 0 Electric g oil
OJ Wood Frame No. of 1 BR units: O Natural Gas  {J Propane Gas
0 state Certtified Modular No. of 2 BR units: 0] Other:
No. of 3 BR units: Sprinkier System:
Other Structure: O Yes O No
i Dimenslons:
‘Tree Project.Permoit 1| Footings:
= e Roof: Grading Permit Number:
‘Free Project Permit#° . '| [ State Certified Modular
{J Manufactured Home Building Shell Permit Number:

i

NED HEREBY CERTIFIES AND
LATIO!
5

OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS RTY FOR THE
. e
Print Name

URPOSE OF INSPECTING

=Ny

REES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION S CORRECT; (3) THAT HE/SHE WILL COMPLY
F HOWARD COUTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

€ WORK PERMITTED AND POSTING NOTICES.

Pt il A

Email Address Date
Title/Comppny
Checks Payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WRITE NEAT}Y& LEG!B.LY“ - =2 o
2 o : _ ; ST
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SFI'BACK INFORMATION Flling Fee $ \L !Ev -(\,3
Front: Permit Fee $ "
State Highyays Rear: Yech Fee S
(L sdMing officials Side: Exclse Tax 3
)ﬁ* 7 Side St.: PSFS $
L A (Zonjng ) All minii backs met? [JYes CINo Guaranty Fund $
A JEngineering ) ] s Entrance Permit Required? [JYes [INo ["Add'l per Fee $
; P istoric District? OYes ONo Total Fees $
'«a“h l J g “ LZ\J w Yot C ge for New Town Zone: Sub-Total Pald
Is Sediment] Control approvaf required for isstance? O Yes O] N&—/ SDP/Red-fine approval date: Balance Due § s
(J CONTINGENCY CONSTRUCTION START ] ‘G’ *. Vl ’:‘ﬁ"’ 30
Distribution of Copiep: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
TA\O| \Updatgd Forms\ g appimp 8.2012.docx

dUsAve




Permits: 410-313-2455 Howard County Bullding/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Departi1ent of Inspections, Licenses & Permits

Automated Line: 410-313-3800 . - ' 3430 Court House Drive BI ?) O O 65 5 ‘

Ellicott City, MD 21043

Building Address: 8119 HO"! Manor Wgy Property Owner’s Name: HO"! House DﬁVﬂOpMQﬂt LLC
Fulton, MD 20759 address; 14045 Gared Dr.
. : : 217
Suite/Apt. # SDP/WP/BA #: cry:_Glonwood  _state: MD 2p Code: 21738
Census Tract: Subdivision; Holly House Meadow HomePhone:________ WorkPhone:

. 6051.0 . ., Applicant’s Name & Mailing Address, (If other than stated herein):
section: 6051.02 Area; lot__4 alph Mobley, Jr., Mitchell & Best Homebuilders LL(
TaxMap: ___ 45 Parcel___24  ord:___ @ 1686 East Gude Drive, Rockville, MD 20850
Zoning: RC-DEO Map Coordinates: Lot Slzezs_Q&QG_SF Phone: .301-762-9511 Fax: _301-762-3954
Existing Use: __Vacant email: rmobley@mitchellbestcom
Proposed Use: _Single Family Dwelling Contractor Company: Mitchell & Best Hom il LLC
Estimated Construction Cost: $ 357,768 Contact Person: Bﬁlgh_MD.b.lﬂL

- Address: 1686 E. Gude Drive
Description of Work:_Hawthorne Elevation D, 3 car SEG, 2' front city: Rockvilla__ state:  MD  7ip Code: 20850
ext, 8' side ext., in-law suite, deck wistairs to grade, fireplace, License No. :__1457
11R,4FB, 1 HB, 4 BR phone: 301-762-9511 Fax:_301-762-3954
emall_rmobley@mitchellbest.com
Was tenant space previously occupled? Oves = ONo Engineer/Architect Company:
Contact Name: . Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: 2ip Code:
Phone: Fax: i Phone: Fax:
Emall: i : Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Bullding Characteristics Utllities
Height: B Water Supply X SF Dwelling [ SF Townhouse Watersupply |
No. of stories: ‘00 Public .Tﬂ_mj‘ﬁ%‘m 01 Public
w 1" floor: ' - 74.3' Private
G , 5q. ft./floor: (]
ross area, sq. ft./floor: Private 2 floor a8 . 46
Sewage Disposgl Basement: 48" - 74.3' O Public
Area of construction (sq. ft.): O public X Finished Basement M private
O private O Unfinished Basement Electric: Yes O No
[ Use group: Electric: OYes ONo g Crawi Space Gas: Kves CINo
e T Slab on Grade
Gas: 0Oy, N
. - . & i [ No. of Bedrooms: 4 Electric
/ Construction tvpe: Heating System faml 0 oil
‘E Reinforced Concrete O Electric Ooi No. of efficiency units: O Natural Gas
FEI Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: Propane Gas
0O Masonry ] Sprinkler System: | No. of 2 BR units:
0 Wood Frame ON/A No. of 3 BR units:
O state Certified Modular O Full OtherStrcture:
Dimensions:
>~ Roadside Tree Project Permit . | O Partial Footings: " > - Roadside Tree Project Permit
st E ~Dlves _ DOnNo: ‘| O Other Suppression Roof: " DYes Kno 7
‘Roadside Tree Project Permit# | No. of Heads: O State Certified Modular "_Roadside Tree Project Permit # -
- : ) Manufactured Home L : :

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (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 AP N; (5) THA HE COUNTY 1ALS THE REGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Ralph Mobley, Jr.
ppiicant’s Signature . nt Nome
rmobley@mitchellbest.com 08/26/13 o ania
Emall Address "Date RUG 49 U0
AVP of Land/Mitchell & Best Homebuilders LLC 5 : .
Title/Company Giacoo29 | uc&Nm ;;mns

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

) -FOR OFFICE USE ONLY- T
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION ] ] | Fling Fee s 100.006

\/"itne Highways Front: Permit Fee $
v glldlng Officlals | Rear: :::::. F::‘ :
PSZA (Zoning) | side: = 5

A F52A (Engineering ) — Side St.: P vhnd |$ SD.00
o Health | }'93‘1 [ M All backs met? [JYes DONo Add'] per Fee $
Fire Protection L : /| T isemtrance permit Required? Cves ONo Total Fees $
ErConmGENGY ConTaucha At e [t Dves Owe | | SubToulrad |3
[ ONE STOP SHOP i NonTons ot Balance Due $

EJP/R&HIM approval date: C,L% 000 Z,? T

Yistribution of Coples: White: Buliding Officlals Green: PSZA Zoning Yellow: PSZA Englneering Pink: Health Goid: SHA
“:\Operations\Updated Forms\New building app 11.10.2010.docx
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