Building . 2it Application
" Howard County Maryland Date Received:
" Department of Inspections, Licenses and Permits ‘
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qovy Permit No.: %{ 50% t 8?

 Building Address: 12202 Pleasant Springs Court

Property Owner's Name: MB Highland Reserve LLC

City: Hig hland State: MD_ zipcode: 20777 Af:‘dress: 168!5 Easj Gude Drive
' : - City: _Rockyville ~Stater MDD ZipCode:_20850
Suite/Apt. # SDP/WP/BA #: : Phone: _Fax:
Highland Reserve Email:
Census Tract: Subdivision: _aka_Began,Er_Qp_enty_ matt:
Section: Area; Lot 1 2 Applicant’s Name & Mailing Address, {if other than stated herem)
Tax Map: 34 Parcel: 200 . crig: 24 Applicant’s Name: Rﬁlph.Mleﬁ)L_,J&,MB_H}gman_d_Bﬂsmg,U
. RR-DEO ~ o ] Address: 1686 East Gude Drive :
Zoning: - Map Coordinates: Lot Size: 29_,&52_3& city: __Rockyille State: _ND Zip Code: 20850
Phone: 301-762-9511 Fax:
Existing Use: __Vacant Email: _rmobley@mitchellbest.com
Proposed Use: Single Family Dwelling Contracter Company:_MB Highland Reserve LLC

Estimated Construction Cost: ¢ 403,023 Contact Person: Ralph Mobley, Jr.

L . Address: 1686 East Gude Dri

Description of Work: Eagles Nest A Elevation , 3 car garage, rear City'rezockvilte Statfrw?wn Zip Code: 20850
gathering room, full basement, fireplaces, rear deck. Seeking License No. : 7316 ' '

a Silver Certification Level of the National Green Building "

Phone: 301.762-9511 Fax:
Standard [CC-700 through 3rd party verification by Pando e Zﬂ‘ m cfbley;@mitchenb est :;m
Alliance (Verifier's info. attached) mam *
Was tenant space previously occupied? LiYes LiNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
citgt __State: Zip Code: 1 iy State:  Zip Code:
Phine: S Fax: ‘ Phone: Fax:
Email: Email:
 Commercial Building Characteristics | Residential Building Charuacteristics Utilitles
Helght: . & SF Dwelling [ SF Townhouse Water Suppiy
No. of storles: : - Depth i ‘Width 1 public
Gross area, sq. ft./floor; 1 floor: 60" - 70 Yoy \
2 floor: 60' - 700 R Private - '
Area of construction (sq. ft.): Basement: 60° - 70¢ Sewage Disposal
& Finished Basement U public
Use group: ‘ [ Unfinished Basement B4 Private
g Crawl Spaced Electric: XYes [CNo
Construction type: Slab on Grade .
Gas: '
[ Reinforced Concrete No, of Bedrooms; 2 . 2 I‘ﬁ.Yes L No
{1 Structura) Steel Multi-family Dwelimg Heating System
[ Masonry No. of efficiency units U Electric d ol
[J Wood Frame No. of 1 BR units: . « [ Natural Gas X Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No, of 3 BR units: Sprinkier System:;
Other Structure; . Kives I No
Dimensions:

; Roadside Tree Project Permit Footings: ‘ :
“Cives ] ¥ino RoOF: _ A Grading Permit Number:
adside Tree Project Permit# | [ State Certified Modulat 14000305

1 Manufactured Home Building Shell Permit Numben:

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS5 CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALk REGULATIONS OF HOW‘ARD COUNTY WHICH ARE APPLICABLE THERETD; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
th THAT GRANES COPNTY OFF L5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
Ralph Mobley, Jr.
Applicant’s ngnature . Print Name
mitchellbest.com 01/14/15
mai res. Date
VP of Land/Mitchell & Best Homes LLC
Title/Company

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

=FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
/{ - Front: Permit Fea $
Y Stagg Highways Rear: Tech Fee $
\w{uiid!ng Officlals Side: _Exclse Tax 5
3 /{" - : Side 5.0 ‘ PSFS 5
SZA { Zoning ) Al minimum sethacks met?  (Oves [No Guaranty Fund s
t'{}%f( Englneering } ., is Entrance Permit Required? [1Yes [[INo Add’l per Fee s
e Historic District? [I¥es [INe Total Fees $
Heaitl? y()r} {x{ ; ! | Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Control approvalreduired for¥ e? hhves [T No SDP/Red-line approval date: Balance Due s

[ CONTINGENCY CONSTRUCTION START Check m [){}/}(\1 e? (1'

stribution of Coples: White: Buliding Officlals Green: PSZAZoning Yeilow: PSZA,Engineering Pink: Health ol SHA

Operations\Updated Forms\Bullding appimp 8.2012.docx




