
____ 

________ ________________ _ 

_________________________________ _ 

· . ' I 

'Buildlng Permit Application 2../2.5) I:')Date Received:Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: £:>l 3000(o,lfi, 
. ·____ ~,d-V 

8ulJdlng Address: .. c:::J:;f7~~v.P"'!::.--4./-1I<..Jl)~/:....:/"':''''1---I.dt~'ArI.~~ .........,......._
.= • ..!.."'--",W:;...::....:r<=­
'~'i~:~&:rIUL State: v1A...'D. ZiPCOde:..,.?07A ' 

Suite/Apt. II_______SDP/WP/BA II: _--,-_--::-_ _ .,.--__ 

Census Tract: ___________ Subdivision: -L(.eILy - tku~ 
LA-"Section: _________ Area : Lot:__:..J-.-._--

TilX Map: _______ Parcel:_______ Grid:______ 
I"jo " 

Zoning: _______ Map Coordinates: ________ Lot Size: ____ 

' E~~ting Use: y[ecJ 
~sedU5e: ... y/)~'£L~ I~ a..---f 
ft~mated Construction Cost: S-=~==-O_6_t)______________ 

D~criptionofWork: ,:r..,.<,<.,C\ I0411G;t;;"I. kG 
<.,';~ ' 

···L~Ic.. 

OccupantorTenant: _______________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: _________________~~__~~~~__ 

Address: _________ _______ _____________ 

City: ____________ State: Zip Code:___ ____ 

Phone: _____ ______Fax: _____________ 

Email: 
------------------~---------

Property Owners NarTJe:J1.!tt7c L..e..-/I ~ ~". <; J 

Addres},= I (, s--- (,. ~ G; k..b ~ ~ ..... ~ 

City: /~c.-l~ l 'l ~€.-5tate: MJ">. Zip Code: 2.-0 S-.r-z 

Phone: 3 0 I "] it k= q S-I I Fax: __________ 

Email: ____________~______ ~____ 


:;~{aaarCo~y!· :··.,:::e.cr~I/9i ! 

Contact Person : Y-I' ~ ~6'V" 72 
::Add~ ~ 4e e/Psk Nwy 
City: /4~'OW~State: "..u.p Zip Code:c9-=:1 '7 V 

... License No. : G. I rl.f 3 

.' . Phone: 2-+0 :JA 7 1../ 'J~x: "ktO~" 'I ~ 
Email:_______________ _ ~_____ ___ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Address: ____________~__________________ 

City: ________State: Zip Code: _______ 

Phone: _______ Fax: 

Email: 

~mmerclal Building Characteristics Residential Building Characteristics 
~~ight: o SF Dwelling 0 SF Townhouse 

No: of stories: 
 Depth Width 

" Gro~s area, sq . ft./floor: l' floor: 
1--. . 

2M floor: 


Area of construction (sq. ft.): 

;!: .. \ 

Basement: 
o Finished Basement 


Use group: 
 o Unfinished Basement 
o Crawl Space 

Construction tvoe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 
" I ~ Other Structure: 

Dimensions: 

..y;)foadst'i'e tiM'Pcrofe~uterntlt_l· .1 0 State Certified Modular 
o Manufactured Home 

. .'" . 

Utilities 

o Public 

fV11fivate 

'. ,". 

o Public 

~ivate 

Electric: DYes oNo 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Grading Permit Number: 

Building SfteftoPermlt Number: tz,\ 'LC() ::):.s4 ~ 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes DNo 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SOP/Red-line ap roval date: 

Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance DueNo 

L ..::C:..::he:.:c:::k...c:J~=Q'='.J,rIl~...,r=..,...o/1,r++_}I 2 - 01 0 -' 
strlbullon of Copies: White: Bulldlns Officials Green: PSZA,Zonlns Yellow: PSZA,Englneerlna Pink: Health Gold: SHA 

\Operations\Updated Forms\Building applmp a.20l2.docx ':¥tJ\A\L Tb AffLt(}\NT 

http:www.howardcountymd.gov
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Permits: 410-313-2455 Howard C;ountyBuilding/Flre Permit Application Permit Number: 
Inspections: 410-313-1810 Departm'ent of Inspections, Licenses &Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 BllOO~~41 
Building Address: 8120 Holill Manor Wall 

Fulton, MD 20759 

Suite/Apt. /I SDP!WP/BA II: 

Census Tract: Subdivision: Holill House Meadow 

Section: 6051.02 Area: Lot: 5 
Tax Map: 45 Parcel: 2~ Grid: 6 
Zoning: RC-DEO Map Coordinates: Lot slze:4~M~91 SF 
Existing Use: ~1~I!lt 
Proposed Use: Single Famil~ Dwelling 

Estimated Construction Cost: $ 362193 
Description of Work:Aahton III Elevation, 2 car garage, court yard 

garage, full basement wi BR, rear sunroon, deck, fireplace, 12 
R,4 FB, 1 HB, 5 BR, alt. kitchen. Seeking a Sliver Certification 
Level of the National Green Building Standard ICC-700 

through 3rd party verification by Pando Alliance (Verifier's 
info. attached) 
Was tenant space previously occupied? OYes ONo 

Contact Name: 

Address: 

City: State: ___ lip Code: 

Phone: Fax: 

Email: 

BUIWING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

'2/!.!trllttl21l [Ue; 
o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

~J\'~j;_~p~li' y 
·:~; )~"\2_ar"'~:' :;~;~i::;~~~r.~ci<· ,,~;:: , · ':.~ ' .' 

~~_jt~~,,,,i;nit'I; :I; 
:~~~\~.~¥;\~F7J.\ ·;t·~;~:(.·;,' :(il;~. ~\~ .' 

Utilities 

~O[el~l1.l~ 

o Public 

o Private 

&~It Illl.lW.!!1 
o Public 

o Private 

Electric: o Yes o No 

Gas: DYes oNo 

l::!It!!tl!!1l ~I(nem 
o Electric 0011 

o Natural Gas. o Propane Gas 

50rlnkler 5vstem: 
ON/A 

oFuli 

o Partial 

o Other Suppression 
No. of Heads: 

Property Owner's Name: I::tQllll I::tOI.!S~ Dev~lo~ment LLC 

14045 Gared Dr.Address: 

City: Glenwood State: MD Zip Code: 21738 
Home Phone: Work Phone: 

ARPlicant's Name & Maili~ddress, \if other than slated herel~: 
al~h Mobla~, Jr., Itchal & Best Homabuil ers LlI 

1686 East Gude O[11l8. BQckville. MO 20850 
Phone: 301-762-9511 Fax: 301-762-3954 

Email: [moblell@mitcbellbest,com 

ContractorCompany:Mlt~h§1I & Best Homebuilders LLC 

Contact Person: Ral8b Moblell 
Address: 1686 E. ude Drive 

City: Rockville State: MD Zip Code: 20850 
License No.: 1457 
Phone: 301-Z62-9511 Fax: 301-Z62-395~ 
Email: [moble~@mitcbellbest cem 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: ____ lip Code: 

Phone: Fax: 

Email: 

BUIWING DESCRIPTION - RESIDENTIAL 

Bul/dlng ChorocterlstJa 
II[J SF Dwelling 0 SF Townhouse 

Qmh WilttI! 
l' floor: 50' - 77'-3" 
2~floor: 44' - 62'-8" 
Basement: 50' - 77'-8" 
~ Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 5 

Multl-fam/lv ow"l1/no 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
FootinRs: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Utilities 
Water 5UDO/v 

o Public 
DII Private 

~WlJlJ" DI<DlJ<lJl 

o Public 
I){ Private 
Electric: ~Yes o No 

Gas: JI Yes oNo 
HMtlno 511StI!m 

JI Electric 
o Oil 
o Natural Gas 
DII Propane Gas 

,' >:" '~' 
' . 

~c~:~~':'}Ot.' ~. , ·:r · . ';'IItIIO';· ·" '1' 

" :~~ ;.• '>. .. 
~ ::). . " " .' , ~. :<- . ' ::" ..~~.\,:: , :;.\ /...~ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INfORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COU'flY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN 
THIS AP 11l0N;) THAT H ISH G ~ COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

'l. 

rmobley@mitchellbest.com 
EmollAddress 

AVP of Land/Mitchell & Best Homebuilders LLC 
Tltle/Compony 

Ralph Mobley. Jr. 
PrtntNome 

10/05/12 
DOte 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLEASE WRITE NEA TL.Y & LEG!BL Y" 

.- ,'- .. -. .,. .... -. ' . .. I ,;~ ' I ' ' . ' 
..
':FDROFFlCf()SE:~N1.Y':' i"" i i ,. . : "" 

AGENCY DATE SIGNATURE OF APPROVAL 

.V~e HI,hways 

~~lIdln, OffIcials 

~(Zonlnl) 

'"i'1'jZA (Enclneerlnc ) 

v Health I\~\ ''Y~ 
Fire Protection , \ 

/ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 


Side: 


Side 51.: 


All minimum setbllcks met? Dyes DNo 


Is Entrance Permit Required? DYes DNo 

Is Sediment Control approval required for Issuance? NY'es 0 No 

Historic Olstrlct? DYes DNa 
D ONE STOP SHOP 
D CONTINGENCY CONSTRUCTION START 

Lol Cove...,e for New Town Zone: 

SOP/Red-line approval date: 

Ilstrlbutlon of Copies: White: Building OffIcials Green: PSZA.Zonlng Yellow: PSZA,Enclneering Pink: Health 
':\Operatlons\Updaled Forms\New bulldl"lapp 11.10.2010.doClC 

----~~~~------------...................... 


.. . • ....... "I;"" .~ ~ , 
 ' " 

Flllni Fee $ 100 uU 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guo...nty Fund $ /)'f).(jc) 
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

ct:-#=060 ~I q 
Gold: SHA 

mailto:rmobley@mitchellbest.com



