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

DIlP 2016 AUG aF'1~12:~n
Building Permit Application 

Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: Blla bO 34-~1 

Was tenant space previously occupied? DYes DNo 

Contact Name: _______________________ 

Address: _______~________________ 

City: ___________State: _____ Zip Code: _____ 

Phone: ___________Fax: _____________ 

Email: __________________________ 

D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; 12) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
v"'........'-t.loVNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

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

Marc Quint 

Print Name 

MQlIint~mitchelibest.com 

Building Address: 12345 Point Ridge Drive. 

City: Fulton State: MD Zip Code: 20759 

SUite/Apt. #________.SDP/WP/BA #: --r;;:="'""'=---­
Highland Reserve 

Census Tract: _________ Subdivision: aka Regan Property 

Section: Area: ______ Lot__ 7_.____ 

Tax Map: 34 Parcel:_-=2"'-0;:..0____ Grid:----'2::.4'--___ 

Zoning: RR-DEO Map Coordinates: _____ Lot Size: 46,577 sf 

Existing Use: Vacant 

Proposed Use: Single Family Dwelling 

Estimated Construction Cost: $__4.;..15"',-".53.:..0'--____________ 

Description of Work: Ashbrooke - J Elevation ­
3 car garage - 4' rear extension - Guest bedroom (lower floor) Finished Basement 
9R' 5BR: 5FB: 1 HB: fireplace & Areaway 

Seeking Silver Level Certification of the NGBS-3rd party verification by Pando Allia 

Occupant or Tenant: _____________________ 

c 

Property Owner's Name: MB Highland Reserve 
Address: 1686 E. Gude Drive 

City: Rockville State: MD Zip Code: 20850 
Phone: ____________ Fax: __________ 
Email: ____________-,-___________ 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: Marc Quint - MB Highland Reserve LLC 
Address: 1686 E. Gude Drive 

City: Rockville State: MD Zip Code: 20850 
Phone: 301-762-9511 Fax: _.:..30:...1.:..-6.:..1.:..0.:..-9.:..5.:..6.:..4______ 
Email: MQulnt@mltchelibest.com 

Contractor Company: MB Highland Reserve LLC 

Contact Person: _----'M=arco:cc..:Q"'u"'i!.!.nt'--______________ 

Address: ' 16B6 E Gude Drive 

City: Rockville State: _.....;.cM",D__ Zip Code: ~2c=.0.:..B5::.:0,--___ 

License No. :---'.7",3"'1""6___________________ 

Fax: ____________Phone: 301-762-9511 ext. 31 B 

Email: MQuint@mitchelibest.com 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: _______________________ 

City: ________.State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: ________________________ 

'B/3/2016 
Email Ad ress Date 

Operations Mgr .. Mitchell & Best Homes LLC 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? 0 Yes ONo 

o Yes ONo 
DYes ONo 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng· . ­ 'Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Bulldlng applmp B.2012.doCJ< 

mailto:MQuint@mitchelibest.com
http:2c=.0.:..B5
mailto:MQulnt@mltchelibest.com
http:4.;..15"',-".53
www.howardcountymd.qov








, . 
• . .. ~ ••••. • ' . ,. 

Building~ per1;'.lit Application 

"v•• . •, . 

Date Received: ________Howard County Jy1aryland 
Department oClnspections, liCenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 /1 "'.. ~~v'~ ":'\0 t ,'It:{. ~71 

www.howardcountymd.qov Permit No.: . (J . D".: .. 
luildil1gAddresslA.'"\ '-/ r:;- 1.1":\, ::-:-r-.K,d/ ( T)K.. ... 

propertlO~4TJ:11'T( rt: j' 4 13~ 3:l -• I... '>. ,-. 
:ity: f,,-\.' fIc.....i'y.~.1 State :rn Lil " ~ rr-) .r"cl Addr>ess.z-, G oJ d e. J~__

Zip Code:- . ~-' ""':. Cit~C. ..C ~r " I ~. State: rn \} Zip Code?t:'\'R 5" C)I 

;uite/Apt. # SDP/WP/BA #: 1 Phone1 .c:rD---.-0 C 3 - J 3.;4.7 ' Fax: 

:ensus Tract: Subdivision: 
Email: 

;ection: Area: Lot: 7 Applicant's Na~Mailing Addre:;,(If other than stated herein) 
Applicant's Nam' 9n s= K ) L ACh~ l 

rax Map: Parcel: Grid : 
Address:$ (" i.") I ?~ !; lo...\\....l · I 

- i"1'?=i ' r Zip Code':'J 1"1"17~oning : Map Coordinates: Lot Size: City:' t)~. I ?"I",) 1:,) St~ rnf:> 
Phonev t/<::>' 4.~-Zp.4 1 Fax: 

, 
, 

Existing use:l.J 0 \) ;;..c .. Email: 

Proposed Use: ~.),~?) -C... . Contractor Company: l'C'{ 'I'" t:". 11.t. '" t~ 
" c. . (He: Contact perso'~J~0 ~ 1\.\ t o J ~c h!r , 
Estimated Construction Cost: $ . .J,,-X) 

I 

Address.:Uro(\ I F.!J ,k' 14t ...1, \
I ~ l \.) 0-Description of Work:1 '<, ,. :,7':... \ I ()t'>(\ r ' Citr~ lV·, JaJ tJ State: (r\S) Zip Code; ";! 1 

0 lk -)I 

t ·~ Y ~ ho,,' J 
• J / " " 

'1 v('\ ~ ·V, \IV ': , ~ license No. : 
, -

:::;::;os 

Phone: .J ,-!,J· 1..1~(., ;.)J/fa'x: 

'Occupant or Tenant: 
Email : 

\ 
"Was tenant spacepreviously occupied? DYes '-i3No Engineer/Architect Company: 

Contact Namel}) j(-r Jf' , 1''' ('( \ ,,;leY.. Responsible Design Prof.: 

Address; (, ( " t. r £ (...~, \.1 « f' ~O.(. 
Addre~'. . , k \ J --

State: } ~ , , "] " 1)~~ '\Citvt~:y:· ~ \ " ... f:" Zip Code':' " _ 'oJ City: State: Zip Code: ,,- ...... 
Phon;tl t ; - .. .1.. ' .-" - J ' ::, ,~-} Phone : ~Fax: Fax: 

; --' I 

. Email : ( \llEmail: 
,.. '-./ "- / 

Commercia~Building Characteristics Residential Building Characterist~ If! / Utilities . ; , 

Height: " -.~ . ~ . o SF Dwelling 0 SF Townhouse . ~'\ fK.-../ Water Suel?.I~ " 
.~ . 

No. of stories: Depth Width 
1\ o Public 

1st floor:Gross area~.sq . ft;ffloor: ;Q Private.~, 

2
na 

floor: ~ 
Sewag:e DiseosalArea of construction (sq , ft .): ', Basement: ( / / 

... o Finished Basemeo.t V/ D Public " 

Use 'group: o .Unfinished Basslment /j l~ Private 
, 

o Crawl Space ' I ./ 
Electric: DYes ONo 

. Construction time: D Slab on Grade \ ... /c . .," 
Gas: ,ill Yes ONo o ReinfOrced Concrete No . of~oms: 

. ' 

o Structural Steel f MultMomilv Dwellina Heating: S~stem 

·0 Masonry No. Qf\efficiency units: D Electric OOil 

o Woodftnlme No. of'i BR units: o Natural Gas B.,Propane Gas 

D StatiCertifi'ed Modular ~No . of 2 BR units:~ D Other: 
{ , No. of 3 BR units: Serinkler S¥.stem: 
1./ 

Other Structure: 
~Yes D No 

/ Dimensions: , 

~ Foadside Tree Proje~ Permif Footings: 

\OYes GJ~o/ . Roof: Grading Permit Number: 

Roa~ide Tree Project P~t # o State Certified Modular lb .•:: £,F r,\,\.,l I( /-,/i.. ' . .. 9· J i.~ 

'" / D Manufactured Home Building Shell Permit Number: 
~ 

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 REGULATIONSOF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SP ECIFICALLY DESC RIBED IN 
TiHISAP f LiCATION; (5) II~T HE/SHE GRANTS COUNTY ?E.F.!Sl~LS THE RIGHT TO ENTER ONTO THIS~P RQI'ERTY FOR THE PU~POSE OF INSPECTING THE WO~K r RMITIEDAND POSTING NOTICES. 

, . 1 (' .., " , !~ " . /, .Iof" -C ( \ ,-, ),... , h ' \ I i > (" ) f\ r h. \7' ... - Applicant's Signature '-. . .- Print Name 

•. ..,/'~I " , ' . ~ , ");1 _.r , ·It. \ . I"'· , :) /1.,.,
.If ,~ - , .. . ,t . ".1 h .r- r f,. " '.c f " , Ii ._ ~ ', ' J -'. 

Email Address Date , ,.f
' -.~~ r' It>-'''''' r 

\. 
7 

Ii , I t· :i -; "" \ I i f I ' ~:. '- I .:, f .' " ' .I 

Title/Company 

,. ~~. 

.. : -,' .-

) ~ \ 1-. '. 

I ;.' \ Ii- 1// ' --

J 

I 
j 

I 
I 

I 
I 
I 
I 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. .. **PLEASE WRITE NEATLY & LEGIBLY'* I 

-FOR OFF/CEUSE ONLY­

f;;oJOZ SETBACK INFORMATION 
. ;i Front: 

'­ Rear: 
Side: 
Side'St.: 
All minimum setbacks met? DYes DNo 

. Is Entrance Permit Required? DYes 
, ',Historic District? DYes 

DNo i 
DNo \ 

:':·.t:'6t Coverage for New Town Zone: 
SDP/Red-line approval date: 

..... ",:f 
• ...•.. ,•• ".1· ::. ..... .. J,! 

,/ 


V ""PSzA' ( Zoning) 


(.;_. 

Is Sediment Control approval req-uired for issuance? DYes DNa ' 
D CONTINGENCY CO~STRUcrION START 

II i ,/ - t ~ t- ., 1-' .. " ',_. i ·..i . , 

Filing Fee $ Ii' / :.~\ U. 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

. Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
~heck II 

I l- " /'- i. 
,tribution of Copies: .' White: Building Officials . Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

,0perations\Updated Forms\Building applmp B.2012.docx 

\

!\." , '.AGENCY 

)~·~t~te Highways 

~~ilding Officials. 

t/~~ZA (Engineering) 

.' 

DATE _SIGNArU'R~(QfA'f.~<5V~i(: h"· '
. 

: 

Health 

I 

www.howardcountymd.qov


---------- ! 

REGAN PROPERTY 
PRELIMINARY SITING LOT 2 

FIFTH ELfC
HOWARD cou~ DISTRICT 

SCALE: 1· _ 50' ,',!ARYLAND
DATE: 9-16-15 

You cr ated this PDF -Trom an :11 



• '"~ .-""~! ' ()I"o ... , :r- ' ••• .• , •.•. - . - , . . ,-.. ,- - ..," . -- ' 

Building PelllriY,!)Application 
Date Received: _________

Howard County Maryland 
Department of Inspections, Licenses and Permits 

. 3430 Court House Drive j~. \ 

Permits: 410-313-2455 
www.howardcountY-ind.gov Permit No. : ~ ~~&f(JfKii. ~ 

BUil~ AddreS!iI~3¥C' ~\ pro "K~ ~) fi.& -f')tl. 
CitY1.~~ • f "'i75 ~ State:PL,\ ) ZiP{o~e? p",i 7 51 
Suite/Apt. #___-,--____SDP/WP/BA If: _ ________ 

Census Tract: ____ ______ Subdivision:_____-=--___ 

Section: _________ Area:______ Lot:.....,::J--'­, _·___ 

Tax Map: _. _______ Parcel :_ ______ Grid:______ 

Zoning: ______ Map Coordinates: ______. Lot Size: ____ 

· Existing Use: ".:;;/...::;1""" ":"'> ":"' .;..1 "":;.~ ,,,F_··__________________ _ 

Proposed use r -'::..\~,. -+·, .::.-..;..·. .:;..""­/ .-:Q:.:::..... -.",.--________________ 

Estimated co~struction .Cost: t. ~~5'"", _ .'-'r'­r-"'.I('1.'-'.=­n -'­,______~~____ 

Description of Work/I' ~.;r-~- \ '\ ! 1- ,,-'J' '''' ,-.
I 

\:~i0 ,.., \:". ,-:-.,., .,.. r'f~ "' , )..., 1"'\ \ . .\ '~,('. 
I 

Occupant or Tenant: _____________________ 

· W~s·'tenant space previously occupied? DYes 

:, Co. ~ i~~; Nam¥ll . •t-£, { -r .. °f' ''- t· \ 5Tf(_. 
·A' ~dd' . . l "f ; ' I:: ./.~_ \ " } ! ~ , res?:I'­ " . / " , • \ '. ! .-­

'~;K:(Y Y~] . j \-.... 

Email : _ _________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st floor : 
2no floor: 

Area of construction (sq. ft.): Basement : 
o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi·family Dwelling 

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: 
Other Structure: 

Dimensions: 
}> ., Roadside Tree Project Permit Footings: 

.DYes ' )":El.No Roof: 

Roadside Tree Project Permit # o State Certified Modular 
o ManufactuTed Home 

Property o,:,n~r's NarT}'e. 1~be, I -I' ~4 :.rr::' 
ArJ.dxriL",,«" E ~ \.1 .. \-;' "r)o 
Cit~ b ,' ,'-<> State: M \ ' J Zip Co~1 (") X--"';::-1". 
PhoQ,e?t.f '.... - ,,.:;:I "')-:: - J -~ ,:-,7 "Fax: """ .• 

. :;; , c:;:: IIEmail : _________________________ 

.Applicant's Nal1Je.& Mailing Address, (If other than stated herein) . 
Applicant's Name;v" ) r' 'I-, h\ 1.~~ };~< hT~ i 
Address~_..... \ ..~ .... ~ 11~ . 1 '\ i . 
Cit~",.. . en::;,. I . " i . State~\, 1 \'t Zip Cod~» l'j ~, ' j 
Phg.~e . ' I'- I.... ~:)~_ I'~ ~J I f(" Fax: _ 1_________/ _ 

Email : 

Contractor CompanY: ?f; ')I '\'"" - ('> \1 4 f \ ) ~~, 
Contact Person]).3S;."\ I. \ '{\ C'. \,Tr t 
Address:·-. I'- !" I r-.-; k i. \ ~., >.j 

Cityrr:;.-y"", . 6 . i ,.\ State: \ ""0, 0 j Zip Code~',,:. Lof + / -f:><":r---,"f,--­.~ f T-L-. • =::;;7 - ( v I 

License No. :.,...,..:____'__~---------------
PhQ.';M/.:) - 4.:;),J I r l t /.' k Fax: _________ 
Email :_________________________ 

Engineer/Architect Company: _____________ ___ 

Responsible Design Prof.: _________________ 

Address: _____________________________________________ 

City: ________.State: ____ Zip Code: _______ 

Phone:~-------------------Fax:----------------------

Email : ____ 

, utilities I' :f 
Water Sue,e,ly ~. i( ~ .. .... 

o Public t·~' . "'. . ~ 
);;;:J Private 

Sewage Dise,osal 

o Public . ~.' ,­

.".0 Private • > 

., "­

Electric: DYes oNo 

Gas: .•EJ Yes o No 

Heating System 

o Electric D Oil 

o Natural Gas ··tJ Propane Gas 

o Other: 
Se,rinkler System: 

p Yes oNo 
'. 

Grading Permit Numb~~: , , .-,:,..--­
.0 ~~ ' -­ ' .­ .. ' - JBuilding Shell Permit Number: 

-pie-UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ISAUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
. ~ITH ALL REGULAOIONS OF HOWARD COUNTY( YJHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TI-!).s·'P,P 7UCATION((5) THi\/HE/S~1' ~RAN~SC,?~.~~CIALS THE RIGHT TO ENTER ONTO THlS:,P.RQ PERTY~~R T~E P,~R POSE Of I~SP:CTi N~wbRK PERMITIED AND POSTING NOTICES. 

/! ! '" " t' , \t-. (' \ ·C' . ,)~ , ' 1' I \ t 1 , ) ' .\ ~ h' '" \ 
,..'Applicant's Signature .. ;--,.1:'::':Pflnt Name . . 

:Jj~~. , ... \\',r ~\.0 k:"'1 ~ I J~ ( ,» . (',::\ Yr'\ ~ I!,\ I ;:'J(, (.l C.... ;. ' '( ail Address '. . ,,"-Date r 1.­
\ . < ....-<:- I 1t --­ \.) <:} . 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARQ COUNTY 
"PLEASE.WRITE NEA TL Y & LEGIBLy.... 

./ 

AGENCY DATE SIGNATURE OF APPROVAL 

, State Highways 

,Building Officials 

. ' ,PSZA (Zoning) 

PSZA ( Engineering) 

" Health i\1\~hb - Cc\nt~\\Mil'\ I\t(Sl~ lot Coverage for New Town Zone:
,I.Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No SOP/Red· line approval date: 

o CONTINGENCY CONSTRUCTION STA7 NO ~t:.Y\ r/'W \ 
slribution of Copies: White: Building Officials "-- c.O~~~1~~iJg . Yellow: PSZA,Englneerlng 

,0perations\Updated Forms\Building applmp S.2012.docx ~I\C\ \:,c\ck -lp b \ LY 

-FOR OFFICE USE ONLy-
I 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Filing Fee S I ! i !·· 'I,) 
Permit Fee S I 

Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add' i per Fee S 
Total Fees S 
Sub·Total Paid $ 
Balance Due $ 
Check # 

! 
. .' . L l () '-, .;;-: 't'. L« \ 1.0 ~ 

Pink. Health Gold . SHA 

. I 

I 
i 

http:www.howardcountY-ind.gov


Building Permit Application 
,1. ;' 

,,"P . 

l(f~ Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: ________ _ 

DYes DNa 

DYes DNa 

DYes DNa 

" 
Filing Fee I $ \ 

Permit Fee $ lOL) 
Tech Fee $ tV 

, 
" 

~ 

I ;" -

'i ' -

, 

1(; Permits: 410-313-2455 
www.howardcountymd.gov Permit No.0I(P 00 S~ Lf.Cf ' 

Building Address: _1_2_3_4_5_P_oi_n_t_R_id..:g=-e_D_ri_v_e___________ 

City: Fulton State: _M_D ___ Zip Code: 20759 

Su ite/Apt. #_______SDP/WP/BA #: _ -;-;;:=-:=-__---­
Highland Reserve 

Census Tract: __________ Subdivision: aka Regan Properly 

Section: Area: Lot: ----------­ ---~----------
7 

Tax Map: _.;:;.3.c.4______ Parcel: 200 Grid:~2~4'___ _ _ 

Zoning: RR-DEO Map Coordinates: ____ _ Lot Size: 46,577 sf 

Existing Use: Vacant 

Proposed Use: Single Family Dwelling .­ ~!1 ~1'6 ~ ~LL fC\I.J 
7('""' • ()O

Estimated Construction Cost: $ ~.;:. 00 -,---------r--

Descrietion of~ork:",,:, ~_\I':* ~ ~) \ : Y\- ' tf'~ \,\. heJ{. 
" '\ODb QI\ .~.Q~''''' - , .\/ .' ~ .. ~._J) V') ~ )" _ ~~_"_,_ 

"'---i . . , , ' _~ . . . _ , _, '._. c 

Occupant orTenant: _________ _ _ _____ ____ ____ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____ ____________________ 

Address: ___ _ _ __________ _____ ____ 

City: _______ ___ __ State: ____ Zip Code: _____ 

Phone: _______ _____Fax: _____ _ _ ________ 

Email: __••__________ _____________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ' ~ SF Dwelling 0 SF Townhouse 
No. of storie~: Depth Width 
Gross area, sq. ft./floor: l' floor: 54' .62' 

2
no 

floor: 54' 62' 
Area of construction (sq. ft.): Basement: 54' 62' 

[J!: Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete " No. of Bedrooms: 5 

o Structural Steel Multi-family Dwellif](l 
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: 
Other Structure: 
Dimensions: 

, » Roadside Tree Project Permit Footings: 
DYes 0No Roof: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 

, : , 

City: Rockville State: ...:.M;.:..:;;.D____,! Zip Code:,: 20850 
Phone: __________________ Fax: _________________ 

Email: __________________________..,-______ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Marc Quint ­ MB Highland Reserve LLc 
Address: 1686 E. Gude Drive 
City: Rockville State: _M:..:=D___-'-Zip Code: ~2~0C\l8>i.50",,-_ 
Phone: 301-762-9511 Fax: 301-610-9564 ' 
Email: MQulnt@mltchelibest.com 

Contractor Company : "N t>..t, ~.Y\!~ r-fOP'!\~ 1S1-\j(. i1' [i)-C 
Contact Person : \J~,,\~ ~y , 'If 
Address: '"2..J- '"> I ~ ~~l/Gib \/':). i L4 ' ~ 
City:--.J UQ."/.S~Stite: MJ) Zip Code: :...2.P..'i~ 
License N~_~.L-1""="'''~,...-'::-:::-''''r-_ _ _________ 

,Phone: _ n ,_ l_, r l r , {)Ol) <:/ Fa x: 

Email:_ ~"R 1$<: ~ N ~ IbL--rG~9A>"'-, ,--tJ-h'E-'-T=-­
Engineer/Architect Company: ___ _________ _______1__ 

, ' 
Responsible Design Prof.: ______ _ _ _ --,-'________ 

"Address: ____ _______________' ____ ______ 

City: _ ___________State: _ _ __ Zip Code: __________ 

Phone: ____________ Fax: _____________ _____ 

Email: ___________________ -,-___,.--____ 

Utilities 

Water Supply 

o Public 

Dl: Private 

Sewage Disposal 

o Public 

rn Private 

Electric: • l2l Yes oNo 

Gas: r2:I Yes o No 

Heating System 

o Electric 0 Oil 

o Natural Gas rn Propane Gas 

o Other: 
Sprinkler System: 

[1. Yes ONo 

I ... . , 

I' : ": :: . • 

" ':. ",. 

Grading Permit Number: ,G1<1nnn'ln<; 

Building Shell Permit Number: 

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 SPECIFIq..LLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Marc Quint 
Applicant's Signature Print Name 

MQuintmmitchellbest.com 
EmatiAd ress 

12/8/2016 
Date 

Operations Mgr., Mitchell & Best Homes LLC 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

RECEIVED 
DEC 08: 2016 

LICENSES &!PERMlifS 
UIVI':::'I,urli 

"PLEASE WRITE NEATLY & LEGIBLY" 

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval requl~ d for Issuance? DYes 0 No 
o CONTINGENCY CONSTRUCTION START 

rlbution of Copies: Whitl!: Building Officials Green: PSZA,Zoning 

'perations\Updated Forms\Bulldlng applmp 8.2012.docx 

, '-F.O~bFFI~p~SE!'Pl\fL~~ > ,,' 
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 

Is Entrance Permit Required? 

Historic District? 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: P5ZA,Englneerlng 

Excise Tax $ 
PSFS ; $ 
Guaranty FUlld $ 
Add'i per Fee i $ 
Total Fees 1 $ \\ e. 0V_ 1 
Sub- Total Paid : $ : 

Balance Due 1 $ 
Check I # 0 V i\ U. \ ~ 

PInk: Health , I Gold; SHA ' 



NON 

NON 

I\ 1- BITUMINOUS CONCRETE SURFACE 
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