
Building Permit Application 
Howard County Maryland 

Department 01 Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov 

Subdivlsion:_____.,...,'f-__ 
+ ________ Area:,______ lot:,__Lf<-___ 
1------- Parcel:______ Grld:.______ 

_____ Lot Size: ____ 

Date Received: ____ 

Permit No. :$ J2CQY')..'7'5 

Emall :. _______________________ 

DVes DNo Engineer/Architect Company: ________________ 

Responsible Design Prof.: _____________ ____ 

Address: -+______________________ Address: ______________________ 

City: _ _ +-________ State: ___ Zip Code: ____ CltV: _______State: ____ Zip Code: _______ 

Phone:_+-_________, Phone: Fax: ____________ 

Email: Email : 

Utilities 

Water Supply 

o Public 

rivate 

Sewgge Qlsposal 

rivate 

DVes 0 No 

Gas: DVes DNo 

Hegtlng System 

, 0 Electrk 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
SPrinklerSVSfem: 

DVes DNo 

Grading Permit Number: 

BuUdlng SheU Pennlt Number: 

(1) lliAT HE/SHE IS AUTHORIZED TO MAKE ntiS APPLICATION; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
ARE APPUCABLE THERETO; (4) THAT HE/SHE W ilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 

l:If,(SIliUllIalj:I1i~'NT' O"F'C",,tS THE RIGHT TO ENTER ONTO THIS~~TV FOR THE P.,URPOSf OF INSPfcnN'!...fE WORX PERMITIED AND POS'TING NonCES. 

_~~(,}". ~p,}; 1"'-1­
P nt ame 

Whfte: Buildlna OffIdals Gr.." : PSZA,ZO"'", ~ ~~~W~~E~'"··4 r _~ (ji1 ~'d:SHA 
r:\()pe,"U"n,1,Upda',fd Forms\8ulJding applmp 8.2012.docx 

Ir~~~~ . , 



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Departllent of Inspections, licenses & Permits 
Automated line: 410-313-3800 , 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 81191:10llX Manor WIX Property Owner's Name: HoliX I:IQYII DiVtlogmlDl LLC 
Fulton. MD 20759 Address: 14045 Gared Dr. 

Suite/Apt. # SOP!WP/BA #: 
City: Glenwood State: MD Zip Code: 21738 

Census Tract: Subdivision: Holill Houle Meado"," Home Phone: Work Phone: 

Section: 6051.02 Area: Lot: 4 ARPlicant's Name & Mallln~ddress, ~If other than stated herel~: 
al~h Moble~. Jr.! Itchel & Beat Homebull era LLC 

Tax Map: 45 Parcel: 2!t Grid: 6 1686 Ealt Gudil Dmil, Bw:~IIIIl. MD 20850 
Zoning: RC-DEO Map Coordinates: Lot Slze:60.306 Sf Phone: 301-762-9511 Fax: 301-762-3954 

Existing Use: ~ISianl Email: [mgbllil~@mit~blilliblil&t.cgm 

Proposed Use: Single Familll Dwelling ContractorCompany:Mltchell IJ! Best t!omibl.!lIdlri LLC 

Estimated Construction Cost: $ 357.768 Contact Person: Ba1r Mobley 
Address: 1686 E. -ude Drive 

Description of Work: Hawthorne Elevation 0,3 car SEG, 2' front City: Rockville State: MD Zip Code: 20850 
ext, 8' Iide ext., In-law suite, deck w/atalns to grade, fireplace. License No. : 1457 
11 R,4 FB, 1 HB, 4 BR Phone: J01-Z6Z-9S1 j Fax: 3Q1-Z62-3954 

Email: angbla~@mitcballbast com 

Was tenant space previously occupled7 DYes' oNo Enslneer/Archltect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Bulldlns Characteristics Utilities Building Cha,aae,/rtlcs Utilities 

Height: Wmu~1l1Jc IX] SF Owellins 0 SF Townhouse Watl!!' SUlJlJlv 

No. of stories: o Public J2Wb ltiIsWl o Public 
l' floor: 48' - 74.3' ,DlPrivateGross area. sq. ft./fioor: o Private t>Ol1oor: 48' - 48' St!!waal!! DiSDasal 

UIIK (Illllllml Basement: 48' - 74.3' o Public 
Area of construction (sq. ft.) : o Public 10 Finished Basement ~Prlvate 

o Private o Unfinished Basement Electric: ill Yes oNo 

Use group: Electric: DYes oNo o Crawl Space Gas: ill Yes oNo 

Gas: " " . ' oYes . oNo o Slab on Grade Hl!!atina Svstem 

No. of Bedrooms: 4 I1Q Electric 
'CZQstructil211 trQf: 11r.1I.1'lIlI. ,i~rr.m Multl-ftJmllv Dwl!!llIna DOli 

o Reinforced Concrete o Electric DOli No. of efficlen~units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: l1li Propane Gas 

o Masonry <"rI""'",, < ...... ~. No . of 2 BR units: 
o Wood Frame oN/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 
Dimensions:.» .' Ra~.T,.. Pf!)ject Permit . o Partial Footings: . » .' tlaacblci4t TrH PraIect Permit 

, ·OVes oNo o Other Suppression Roof: etta ~No 
: Roadside T.... PtoJact Permit. No. of Heads: o State Certified Modular RaadiId. Tree. PraIect Permit • . . 

o Manufactured Home 

THE UNDERSIGNEO HEREBY Ct:RnfiES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nus APPUCATlON; (2) THAT THE INfORMATTO~ IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH AU REGULATIONS Of HOWARD COUNTY WHIOI ARE Af>PUCABL£ TltERETO;"14) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifiCAllY DESCRIB[D IN 
THIS AP ; IS TliA HE COUNTY IALS THE RIGHT TO ENTER ONTO TliIS PROPERTY FOR THE PURPOSE Of INSPECTlNG THE WORK PERMITIIO AND POSTING NOTICES. 

Ralph Moblell. Jr. RECEI"ED 
p PrlntNanll!! 'f 

rmobley@mitchellbestcom 08/26/13

Eman Address oate AUG 29 l613 

AVP of Land/Mitchell & Beat Homebuilders LLC UCENSES &'PERMITS 
Tltlll/C4mpany G130062..q t 

glv.lSION
Chec/u Payable to: DIRECTOR OF FINANa OF HOWARD COUNTY 

"PLEASE WRITE NEAny & LEGIBLY·' 

-FOR OFFICE USE ONL y-

V 

... 

AGENCY DATE SIGNATURE OF APPROVAL 

'~tote HI,h_ys 

'" I'"Julldl", OffIclll. 
P5ZA (lonl", I 

'!P"' (EJlcI_nl ) 

IHe.tth L )j.;>C)-1111 (..L. 'lL~ 
Fire Protection / 

V 

Is Sediment Control approval required for Issuance71':1 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Enlrlnce Ponnlt Required? DVe. DNo 

HIstoric District? o V•• DNo 

Lot caw..... for _Town Zon.: 

SDP/lled~1ne approval dlt.: 

Fllina Fee $ \00.00 
PermItF.. $ 

Tech Fee $ 

ExcIse Tax $ 

PSFS $ 

Guaranty Fund $ 5t>.OO 
Add'i per Fee $ 

TolIl Fees $ 

SUb· Tocal PIlei $ 

hlanceDuo $ 

)Istnbutlon of Copies: Whit.: Bullelln, OffIcials Green: PSZA.ZDnk1I Vellow: PSlA,El1IlnHrinl Pink: Health Gold :SHA 
':\aperailons\Updatecl Forms\New bullelll1llpp 11.10.lOlO.doc:x 




