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Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line' 410-313-3800 3430 Court House Drive 

@}J.JY)()VI(j Ellicott City, MD 21043 Grading Permit #: 

Building Address: :12328 ~reakness Circle Lane Property Owner's Name: Walnut Grove Holdings II, LLC 

Clarksville, MD 21029 Address : PO Box 152 

Suite/Apt. # SDP/WP/BA #: 
City: Stevenson State : MD Zip Code: 21153 

Census Tract: 6051.01 Subdivision: Walnut Grove Home Phone: Work Phone: 

Area : Lot: 55 AFrlicant's Name & Mailing Address, ~If other than stated herei~:Section: al~h Moble~, Jr., Mitchel & Best Homebuil ers LLC 
28 74 18Tax Map: Parcel: Grid : j 686 East Gude O[i~e, BQck~ille. MO 20850 

Zoning: RC-DEO Map Coordinates: Lot Slze:35, 100 Sf Phone: 301-762-9511 Fax: 301-762-3954 

Existing Use: Vacant Email: rmQble¥@mit~bellbest.~Qm 

Proposed Use: Single Family Dwelling Contractor Company: Mitchell & Best Homebuilders LLC 

Estimated Construction Cost: $ 348,605 Contact Person: Ralpb Mobley 
Address: 1686 E. Gude Drive 

Description of Work: Kenbridge - side sunroom 
City: Rockville State: MD ' Zip Code: 20850 

walkout finished basement wI FB, areaway, 3 car License No. : 1457 
side entry garage, fireplace, 1st floor guest room Phone: 301-762-9511 Fax: 301-762-3954 

w/FB, 5 FB. 
OccupantorTenan~ 

Email: [moble~@mitcbellbest.com 

Was tenant space previously occupied? DYes 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 : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utiiities Bui/ding Characteristics Utilities 

Height: Water SUIlIlI'l. Xi SF Dwelling 0 SF Townhouse Water SUIlIl''l. 

No. of stories: o Public Depth Width o Public 
l't floor: :>H X UU XI Private

Gross area, sq. ft./floor: o Private 
2M floor: Off x80 Sewage Disllosal 

Sewage Disp,osal Basement: 58' X 80' o Public 
Area of construction (sq . ft.): o Public ~ Finished Basement KI Private 

o Private o Unfinished Basement Electric: }Q Yes oNo 

Use group: Electric: DYes ONo o Crawl Space Gas: ~ Yes oNo 

DYes oNo 
o Slab on Grade Heating S'l.stem Gas: 
No. of Bedrooms: 5 2Q Electric 

Construction t'l.lle: Heating S'l.stem 
Multi-iamily'Dwelling oOil 

o Reinforced Concrete o Electric oOil No. of efficiency units : o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: Xl Propane Gas 

o Masonry Sllrinkler Sy.stem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units : 

o State Certified Modular o Full Other Structure: 
Dimensions:.» Roadside Tree Project Permit o Partial 
Footings: » Roadside Tree Project Permit 

DYes oNo o Other Suppression Roof: DYes XiNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

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 ~"JtICATION; (5) lIHP /s E GRANTS UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

(r1<0~( U Ralph Mobley, Jr. 
App /Cant s Signature (/ pn.r::;'in::-:;t~Nrr.a=m=e~~':":"::"=':"::'.L.t...=.::...=-----------------

rmobley@mitchellbest.com l I :t lIZ-
Email Address 'V""a=<t"'e:---'--+/--+--Jj'-.:...==-------------______ 

AVP of Land/Mitchell & Best Homebuilders LLC 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY 

, . 
~ 

DATE SIGNATURE OF APPROVAL 

I7State Highways 

.... VS.9l1dlng Officials 

- PS~' ( Zoning I 

J7sZA (Engineering I 

~€illth I -:).q):; ~ . '~211( ' -iLj /Ue-tlli 
Fire Protection J J\ 
Is Sediment Control approval required for Issuance? f\JSO No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

l\l\ C\l~~{a~~ \m M~~1OI,Nl\ lOM~ 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paido CONTINGENCY CONSTRUCTION START 
UONcSIOPSHOP 

Balance Oue 
\ Ui:SOPIRed·line approval date! 

_ 

S I,](). W 
S 

S 

S 

S 

S 


S 


S 

S 


S 

(Xj)3~9 

listribution of Copies; White; Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
';\Operations\Updated Forms\New building app 11.10.2010.docx 

mailto:rmobley@mitchellbest.com




DEPARTMENT OF INSPECTIONS. LIcENsES NlO PERMITS 
..-a. . ~.. 

PERMIT NUMBER3430 COURT HOUSE ORrvE H-OWARD COUNTYelLICOTT CITY. NO 2100 
~PERMITS (4 10) 313-24" tNSPEcnoos (4 10) 31l- 181 0 

PERMIT APPLICATION I..; ~. S:> "" ,-, I
AlnOMATEO NFORMATlON (41 0) 31J.,J8OQ 

~ 

·.i \. ,. I I 
Property Owner' s NamJ , ) It. L I ! II t t · I', 

- I 
Building Address I ,..)1";:: r f.: ' : ,i. l I\" i- " 

.~ ~. ., ,...... - ' . .. , I 

r­ ...., ... 
! ,\ .L, . • "Jt . ~ r '-'_.> , ~ ~' / .... ' ., .. j Address ~ , ..I 

.t ')- '-'1.1 -:' . )/~,l..' 1-: _.:.rll ~.,. I '\,) '. , 
Suite/Apt. #: - SDPIWP/Petition #: ';~I .(­ I .. 

Subdivision ' )11 :"-\ " 
I City ( ' .. t II: .... ' / i State.f_ '_··_ Zip Code I ! . " 

Census Tract ( ... "V~ 
" i I ' ' . 

Phone I I i . ' Phone --­Section - Area - Lot Applicant' s Name & Mailing Address, (if other than stated hereon): ... 

Tax Map .. .... r Parcel ' } '1 Grid I ( 
Phone Fax 

I ( )- f/. < IZoning\( .11 I)Map Coordinates Lot size ': e lf 1"). 
...... i -) 

. ~ .. ., . 
Existing \J I~( .1~ .... lr .I Contractor Company .­

t,,}~ '-__IJr )~ '".- - ..lUse ......­ ~ 1 
- .....,. 

Proposed 'Use ;.> , ~ Contact Person 
Estimated Construction Cost $ Ij ~I', . ~ '\ ' ') 

Description of Work f . 
: __ • I I \ 

l.l I' r · , [ ·A / ;" /, ~",.,}i."(y I . I J 'F ,f\..1 , Address ,­ j 
1 -, '. r :1 ,I" ~. ., ) .: V.'-! ""'... l 

_. 
-~ " . ,I ' !" .\ j . ,I 1 r 

,. l City 1 · 
...- .... .,.'-" State Zip Code

J' ,I i .' ~ ~ I~ J II ,~,,.., , 

t. 
';;; . 1\ ~ ~- . .- .... License No. 1 _ __.J 

' j - !)! - • , 
Phone Fax

, . 
• ,.., .,.... , t { / .'i ;.... 

~ 

I'll I. 1'\ I I ,Occupant or Tenant ..."., '., - -- . Engineer or Architect Company I ; ; .J 

Contact .' Contact person"1 .. 
~I'.) \ 'I II rName II i I
• 

Address Address 
I 1)1, , 

: . ... , ' .~ ; .: ,... 
City State Zip Code 

, i i N,J_., ..... /t , I .,;,' 1" City State I I... Zip Code · I ~ j 
I 

Phone ) Fax 
Phone ' \I : ,1 I: Fax II . : I i 

; 

. -- I1­ - ': I I I j 

BUILDING DESCRIPTION - COMMERCIAL ~..­ - BUILDING DESCRIPTION - RESIDENTIAL 

Builging Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 ' SF Townhouse 0 Water Supply: 
" Public DePth Width Public-­

>( PrivateNo. of stories: 
, 

Private 1st fioor: . ,-­ .... -~ 
t _ 

Sewage Disposal:Sewage Disposal: 2nd fioor: .. " (,.... ~iPublic 
....... .l Public-­ Basement: ( 3,' -­

Gross area, sq. ft. per floor: / Private . ~ ....,. Private-­ . ' .".. 7'Finished Basement q UnfinIshed Basement 

Electric Yes 0 No 0 0 Electric Yes'(j No 0
Crawl space 0 Slab Or) Grade 0 Gas Yeid No 0Use group: Gas Yes 0 No 0 No. of Bedrooms ',l
Height 

Heating System:Heating System: Multi-family dwellings: 
Electric ~ Oil 0Construction type: Electric 0 Oil 0 No. of efficiency units: 

·EJfNo\ of 1 BR units: Natural asReinforced Concrete Natural Gas 0 
Propane Gas "'O ==Structural Stee~ Propane Gas 0 No. 'a( 2 BR units: 

No. of\3 BR units: __ Masonry I \ Sprinkler system: N/A 0Wood Frame? Sprinkler system: N/A 0 Other Structure: NFPA#13D-­ . l 
Full Dimel)slons: -­. -­ NFPA #13R
Partial FoOling~: -­- - Other:State Certified Modular __ Other Suppression Roof Height -­-­ .... 

~. # of Heads ,,,­ " - - __ Stat~ Certified Modular 
_ _ ManUfactured Home 

THE UNOERSIGNEO HEREBY CERTlffES AND AGREES AS FOUDWS: (1) THAT HEfSHE IS AUTHORIZED TO MAKE TH,S APPLICATION: (2)THAT THE INFORMATION IS CORRECT; (3) THAT HEISHE W ILL COMPLY WITH AlL REGUlATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) OOT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN THIS APPUCATION; (5) THAT HE/SHE GRANTS COUNTY 
OFFICIALS THE RIGHT TO ENTERf NTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTI"':' .~OTICES . 

1" : '. ' ./< :,.. " . :': i;. '''"/. 

Applicant's Signature / Print Name 
' \ - ,,),r /ll . I .

I . t f . ~ 

Title/Company Da!e 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~____~~-.~~~,,~~_~_~______~_·· PLEAS~ WRITENEATLYANDLE~ IBLY~··~~~~E~~~ ~G~~~. _____~________~~____________~~ 
,FOR{)FFIOW SE"Of.l, · • 






