
Permits: 410-313-2455 Huward County Buildin;jFire Hermit Application ~ Permit Number: . 
Inspections: 410-313-1810 Department of Inspections licenses & Permits yl!OODdlS"", 

~Automated Li'(b410-313-3800 3430 Court House Drive ,J/oDve// Ellicott City, MD 21043 Grading Permit #:t'di g Address: 12329 e[eakness Ci[cle,Lane Property Owner's Name: Walnut Grove Holdings III LLC 
Clarksville. MD 21029 Address: PO Box 152 

" 

Suite/Apt. 1# SDP/WP/BA #: City: Stevenson State: MD Zip Code: 21153 

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

Section: Area: Lot: 1 ARPlicant's Name & Mailing Address, ~If other than stated herei~: 

28 74 18 
al~h Moble~, Jr., Mitchel & Best Homebuil ers LLC 

Tax Map: Parcel: Grid: j 686 i;ast Gud~ D[iv~. BQck~iII~. MD 20650 
Zoning: RC-QEO Map Coordinates: Lot Slze:1.05 AC Phone: 301-762-9511 Fax: 301-762-3954 

Existing Use: Vacant Email: [moble~@mitchellbest.com 

Proposed Use: Single Famil~ Dwelling Contractor Company: Mitchell & Best Homebuilders LLC 
Estimated Construction Cost: $ 348,605 Contact Person: Ralph Mobley 

Hawthorne - Elevation A Address: 1686 E. Gude Drive 
Description of Work: 

City: Rockville MD Zip Code: 20850
finished basement, areaway, 3 car side entry 

State: 

License No. : 1457 
garage, 'fireplace, in-law suite wI FB, 8' side Phone: 301-762-9511 Fax: 301-762-3954 

HB & deck.extension, 2' front extension, 5 FB, '1 Email: rmobley@mitcbellbest com
Occupant or Tenant: 

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 Utilities Building Characteristics Utilities 

Height: Water SUI1.I1.Iy, Xi SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 
1st floor: ~~'X 63' ~Private

Gross area, sq~ ft./floor: o Private 
2na floor: 52' X 83' Sewgge Di~12o~gl 

Sewage Disllosal Basement: 52' X 83' o Public 
Area of construction (sq. ft.): o Public ~ Finished Basement 1Q Private 

o Private o Unfinished Basement Electric: ~Yes o No 

Use group: Electric: DYes oNo o Crawl Space Gas: )Q Yes o No 

Gas: DYes o No 
o Slab on Grade Hea,tina Svstem 

No. of Bedrooms: 5 lQ Electric 
Construction t~e: Heating Sy,stem Multi-familv Dwellina 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: XI Propane Gas 

o Masonry Sorinkler Svstem: No. of 2 BR units: 

o Wood Frame ON/A No, of 3 BR units: 

o State Certified Modular o Full Other Structure: 

'~:>.55;ltoadsi~e;ir~~,' ~r~i~ci:~erinit :\! ' 
Dimensions: o Partial 
Footings: ~ > ':'Roadside ';J'n!e PrQjectPermit':; 

":!~:f' ,;);I ';<~ " DYes~.'~Li:' ',i,,! :; ..:1, 0 No 'i::;;.. ; ", :, ~ o Other Suppression Roof: " ~~~: ' f~ ·:, ~· OYes//:' :'("'?, ;:' ; .'~ )QNo +{:";~' · "" , 
'y:~\.: Road~ide: ~ree'l ~roj~Ctpe.;.nlit #,>;!tr ; No. of Heads: o State Certified Modular ·j·~ "oadsideTree ProjeCt Permit # ~i:, 

r. '. i :' . ' If;.~~L }lj~f '·\, ; .:; li~ · :lr}·~;.:. r'~· :~)~1~: r~:;· : . ~,~ ..lf;~ : ~'(~~I ; \~~:~: \ ::., ' )~' " >\ o Manufactured Home '. ;: l~:j;:~I'I . if~ 'I'.I , ':~:., : ;*" I;«;'H .p;, '. / '.,:,:.;:. 

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 A l 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 

UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Ralph Mobley, Jr. 
Print Name 

THIS II ATIO ; (5) 1l HE GRANTS C 

rmobley@mitchellbest.com 01/20/2011 
Email Address Date 

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

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

P ZA (Zoning) 

Health 

Fire Protection 

Is Sediment Control approval required for Issu",nce? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

~. 103 y7Y 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

FlIingFee $ /50.-~ 
Permit Fee $ --
Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
Balance Due $ 

strlbution of Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSlA,Englneerlng Pink: Health Gold:SHA 
\Operations\Ulldaled Forms\New building app 11.10.2010.docx 

mailto:rmobley@mitchellbest.com




--------------------------------------------------

DEPARTMENT Of INSPECTIONS. LICENSES AND 'PERMITS 
34JD COURT HOUSE DRIVE 
EUICOTT aTY. MO 21043 

PERMITS (4101 JU24ti6INSPECT1ONS (410f313-1810 
AUTOMATBl INFDRMATlON (410lJ1~ 

HOWARD OUNTY 
PERMIT APPLICATION 

Building Address ~ " ", 
------~~--------~-------------~~­

< ~_ L. i \ ,J \ l, Address _~______~_______________________________ 

Suite/Apt. #: _____ SDP/WP/Petition #: _-:-_,---__ City ~ , State "'\b Zip Code :. I '''1 ) ).) 

Census Tract Subdivision WAl IA+" (.1./' '\l~ ------ ­
'Section,_________ Area ___________ Lot ____1._______ 

') 8 .''Lj \ -­ c. ITax Map ____..­_. __ Parcel _--'-____ Grid _________ 

Home Phone 4. .., ­ \ r~,t, - , Work Phone \ i.--...,;----- ­
Applicant's Na~e & Mailing Address, (if other than stated hereon): 

,~, ~_.:..e-,.J A' .' I 0 

~ 1') ,,;, i \1:: ,'1 -l. 
1":\,1 'L t·, \ ~ ~_ \ ,~ -: I 

Zoning Lot size 

Existing Use._____--';-______-::-:=::=-___________________ 

ProposedUse _________~~~____--~---__-------- ­
Estimated Construction Cost $ __.-:,--:1.=-­"_."'T-~.,...' _' _~ ~_' ............_.} _______ 

~ 1 '( T" ' I.~ .\ J .~Description of Work ________+-_________..-+-.--- ­ '-,r--=-­

f/P 5 fr ~) H & ~-! ! \) 

Occupant or Tenant 

- --------ContactName______________~~-~~~----------------­

Address_____~-~..~~--­~-----~-------------­
City .,./ State ___ ZipCode ___ 

Phone ... Fax 

! , I. 

Phone ,.4,. '-' ~ t - \ I 

Contractor Company , ~ ! ;. 

-.~~~r-~~-----~-------­

Contact Person-­_._-'--'­1_, _A_\_.__---.:-.:..__..:-.__-\--______---,,..,--______ 
I~ ' . 1 

Address~~--.------------------------­

City _____--:-~..--­

License No. _--:::-­~-+- ' ....J'l~.,--!.~__~ 
Phone A·, ".:, --: I ' l 1 Fax 

Engineer or Architect Company ____________-=..--'' ­ - ­'"'--_.,.",___ 

....----------­Contact Person - ­ ~~---­
Address ________~~~-----__------------------ ­

// 
City "'/ State ___ Zip Code 

--~~~~------­ '----- ­
.'Ph9n~ Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Cll:racteristics Utilities 

Height: Water Supply: SF Dwelling [i)~F Townhouse 0 Water Supply: 

No. of stories: 
Public 
Private 

Depth Width 
1st floor: <q i!j"t­

blic 
'vate 

Gross area, sq. ft. per floor: 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 

2nd floor: #5' 1 ~:" ­ "!...... 
Basement: ~ '1 / ~')1-­
Finished Basement 9'bnfinished BasementO 
Crawl space 0 Slabjp Grade 0 
No. of Bedrooms --,~,.,.-___ 

Sewage Disposal: 
__.pPublic 

__' '' __ Private /' 

Electric Yes 0 / N( 0 
Gas YesB No 0 

Use group: 

Construction type: 
Reinforced Concrete 

Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Multi-family dwel1~: 
No, of efficiency units: _____ _ 
No, of 1 BR units:_______ 
No_ of 2 BR units: ________ 
No. of 3 BR units: ____ _____ 

. ./ ~ Heatmg System: ,. 
Electric .0 Oi 0 
Natural Gas 
Propane Gas 0 

Structural Steel Propane Gas 0 
__ Masonry 

....................................................... _.......................... .. 
Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

Dimensions: _________ 
F~: _______________ 
Roof: ________________ 

NFPA#13D 
NFPA#13R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certitled Modular 
Manufactured Home 

THE tlNDERJIIGNED HIlREBY CE&TIFIEllAND AGllEES AS FOU-OWS: (I) nIAT HEiSHE IS AunfORI2ED TO MAKE nus APPUCATION; (2)THATTIIE INFORMATION IS CORRECT; (3) nIATHEiSHE WIlL COIIIPLY wrrn ALL REGULATIONS OF HOWARD COUNTY 

WHICH ARE APPLI~'fHEIUITO; (4)'~T HEiSHE WIlL PERFORM NO WORK ON 1lIE ABOVE REFERENCED PROPERTY NOT SPECIFlCALLY DESCIUBED ~APPUCATION; (5) T HEi:nm GRANI'S COUNTY Ofl1IClALS 1lIE RIGHT TO IlNI1lR. ONTO 

l1IIS PROPERTY F,OR 1lIE O.F INSPECIlNG 1lIE WORK PERMIInD AND POSTING NOTICES. ~ 1 
••'; -' , ~_ '1'\
,."1 ! ' (\"'\. -''''--,../'''- I' - ~t~ \ --


PrintM I ~,., / ~ . 1-1.>- -iil~/\ \1/ "- \ ...~.. '-­
Date , 
 7Titlc/CompaDY 


DIRECTOR OF FINANCE OF HOWARD COUNTY 




PLUMBING & GAS 

(410) 313-2455 PERMITS 
(41 313-1840 INSPECTIONS 

PERMIT APPLICATION 
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 

15lloDO z..t ..S' 
BUILDING ADDRESS (HOUSE NO., STREET, 

/z..3 Z,Cf 1'A.~A/~ea (JA.GU 
t!L.AA..h.svlu-E I ' M b. ~/{) z-7 

p 

LOT NO. I PLUMBER/ GAS FITIER/ lITILI1Y CONTRACTOR 

MAP COORDlNATES 

OCCUPANT 

INSTALL 

/ / / 

I / 

ISSUED. 
I HAVE LftJu:.r lULL 

WORK, ALL PROVISIONS OF HOWARD COUNTY ORDINANCES AND THE STATE LAWS OF MARYLAND WILL BE COMPLIED WITH, WHETHER 
SPECIFIED OR NOT AND WILL NOTIFY THE DEPARTMENT OF [NSPECTIONS, LICENSES AND PERMITS TWENTY-FOUR (24) HOURS IN 
ADVANCE WHEN I Y FOR THE INSPECTION CALLED FOR ELSEWHERE IN THIS APPLICATION AND THAT NO WORK WILL BE 

HAVE BEEN COMPLIED WITH. 

CONTRACTOR SIGNATURE 

R/I<.If..,e~A~rvJr.,1il J:M:r~C-. C.0 11 
APPROVED (BUILDING OFFICIAL) DATE 

EMAlLf<~~R~l~y L /tt..k..J?/'I-.-­ :Jf~I05'.3 
PRINT NAME / LICENSE NUMBER 

APPROVED (LICENSES & PERMITS DIVISION) DATE 

NAME & ADDRESS, 
PHONE NO. 

DATE 




