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

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

Building Permit Application 
Date Receive~ : ,J I (~'___......:../,,-(j-+--,--+-___"Howard County Maryland 

Department of Inspections, Licenses and Permits - - ...."l
!-.~ ,t t) ,.c)3430 Court House Drive / . ./ 

Permits: 41 0-313~2455 
_ ' .1 ' (J (:() ' _ !:.....!~_1 ,, ,www.howardcountyh;d.gov Permit No.: r<________~' '-.J~'y

PropertyOwner'sName~ ' ' 1" ,\ ' 1; , jl'\'-" ' if-- \ ), :-, .." ,\,. , 

Agdr;ess) {« .; (n f , (~, ~ c k ., "1::;- Ii 

City : ~")C' E- ", ' 0, \\ ~ State: )--n '() . Zip Code:-)! '''''' ''' , i:,\~~ 


Suite/Apt. #_______ _ SDP/WP/BA #: Phone:" I '0" ~! r2 3 ",_' y ,':;--' -/ Fax: " , - -----------------­
Census Tract: __________________ Email : ___~_____ _____i_______________Subdivision:_________________ 

Section: _________________ Area:___'--____ Lot: l ~~-::: 
Applicant's Name e.,Mailing Address,,:.U.f other than stated herein) 

Tax Map: _______________ Parcel:_________ Grid:_________ ,Applicant's Name: kr ' " . ," ) '. j T \r-
Address : ~0 _"1 f ,. , /.\1, }, j 

Zoning: Map Coordinates: ' Lot Size:- --------- ------ - Cityr , I' 'Jr~\..'.!' State: f'f\\ '') Zip Code!' r f, ' f 
.'\:. PhOr'ie ~' 1 r)' :., :"' } - .y :) :,J ,':::--"' Fax: 

- ; :- \Existing Use: .Lt_'~ (-=-1..:._______________--;-_______________________ Email : 
' \ ' 

Proposed Use: _ _ , <~_. ...:" ,,- Contractor com~any:f;, \ ',' (' If <. I, \') ~.:::.\, --, :, -..:.._________,;--~_________________ 

Estimated Construction Cost: $,_",-,-' -'---'- '---''''' ' ________________ Contact Person } '" ,( , ~' r " :7\=,­)_ ~ ".
Address: li '} I J - ) / 1,1! -'\' \ 

.Des.sription of Work:'_ ' ' ' ___ ' , " _ .:.. ' ' ,__( _...:\_______ f'::~' ·\ , :....::,.___,_.:...._ 1__ _ ' l - -.;i!-' ', ..:. ' ,- - , --!..-l c..!..:.' ( ­ City :l ~ -\ ' iT-::~\ ;,'.\..) State: ") ' - ) Zip Code :~,'1 ,--/ K " 

l--" "", 1 r V r \ "l ' J 
 Utense No, : I ' t- I ~ ~ (/ ;' :.. 

Phori~{'" I ' / ' ( 1 , - . Fax: 

Email:,_________________________________________OccupantorTenant!_'~_\-,- 1 ' ~___ j (--,__~_____ l~ \ "' ~~_- i I --"___ ' I . ~, \\~Li\~~____ 

\ 


'WJas tenant space previously occupied? DYes ,) E1No Engineer/Architect Company: _________________________
"\ 

c~'ntactName : r'\ i , L '~ )~' , ......... ( ,.. . ~ f t.:, ,( 
 Responsible DeSign Prof.: _______~____________________ 
, \1')A'adress / ,,' ( • ,'7- / " - \ ( Address: _______________________________________________ 

, ' , " City:~'0( ~:< J \,< State:~ , \ \ , .! Zip Code:-_'..:.')__' _' ...:";!...r",,),,--­ City:,_~________State: _____ Zip Code: __________ 
'Ph '~I" I," ~;, :-'" , ~4' -.-;' one: ..,. , ,-,' .. J Fax: _ '____________________ Phone: __________________ Fax: __________________-'-_ 

Email: _________________~_______________ 

Utilities 

Water Supply 

' [2]:Public 

GlPrivate 

Sewage Disposal 

Cl Public 

IS! Private 
, ' 

Electric: DYes D No 

Gas: DYes D No 

Heating System 

D Electric D Oil 

D Natural Gas EJPropane Gas 

D Other: 
Sprinkler System: 

. [1] Yes D No -

Grading Permit Number: 

Building Shell Permit Number: 

Commercial Building Characteristics i Residential Building Characteristics 
Height : 8..sF,Dwelling D SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2
nd floor : 

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

D Finished Basement 
Use group: ' D Unfinished Basement 

D Crawl Space ' 
Construction tyPe: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel i Multi-family Dwelling 
D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units : 
D State Certified Modular No. 6f 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes!W.No Roof: 
Roadside Tree Project Permit# D State Certified Modular 

-~~~~~~~~~~~~---+~~~~~~~~~~----;---~ 

D Manufactured Home 
I 

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 AREAPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DeSCRIBED IN 

THIS APPLICATION; (5) THATHE/SHE GRANTS COUNTY OFFICIALSTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING'THE WORK PERI'0ITIED AND POSTING NOTICES, 

./ '1, . ( ... ".j" .". - "; ! " . , - . .~ -. --:" fl, "',,/ ·..·rl ... . J ··\ "I"-~ ·· .' .t'.' 

?:, lic:~tJ~,~i~na "/) i · / i , _ Print N;'me / / "­r ,ture 

, " f r " ! ." , ,, ' ',."';' 'r ; -- /--'--=-.:c:-......:.;;.;...L -+I---~:::','-----~----------------------
Email Address 1 - ~~' 

. ~ ~ , " ,_~ __~--'- ' ~ - - - --~-:.~,~~ ('~/' _ f________-~___ ,/ . ,_, ! t----~~-/---,/ -I , 
Title/Company 

AGENCY DATE 


State Highways 


Building Officials 


" .'PSZA (Zoning) 

, PSZA ( Engineering) 

" / Health 

Is Sediment Control approval required for issuanc 
o CONTINGENCY CONSTRUCTION START 

ibution of Copies: White: Building Officials 

,erationsWpdated Forms\Buiiding applmp 8,2012 ,docx 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

SIGNATURE OF APPROVAL 

Green : PSZA,Zonlng 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNa' 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I .. 
Permit Fee $ 1 ; / ; 
Tech Fee $ 

,
f " 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ '. 
Check # !..~ I --,j .. 

Yellow: PSZA,Englneering Plnl" Health Gold: SHA 

:( 

http:www.howardcountyh;d.gov


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

DATE: March 15, 2016 

TO: 	 MB Highland Reserve LLC 
C/o Marc Quint 
E-mail: MQuint@mitchelibest.com 

RE: 	 Building Permit # B16000709 
12006 Pleasant Springs Court 
Fulton, Maryland 20759 

Mr. Quint, 

Your building permit has been placed on hold. Floor plans for the proposed house 
must be submitted to complete ~he final review. Also, on February 12, 2015 a water 
sample was collected during a yield test. Results from the screening indicated elevated 
levels for Gross Alpha and higher than typical for Gross Beta. Given the elevated 
findings, installation of a water softener system and / or reverse osmosis system will 
likely be necessary. If you elect to install treatment upfront, only a post short and long 
term Gross Alpha and Beta, plus a post Radium 226/228 will be needed to properly 
evaluate the effectiveness of the installed treatment. Given that it typically takes up to 
one month to perform and receive back the Radium analyses, plan accordingly. Also 
note this is in addition to other standard testing parameters (bacteria, nitrate, turbidity 
and sand) that will still be required to help secure Use and Occupancy. 

Respectfully, 

QlFana (f5jf'~ 
Dana Bernard, REHS/RS f'h 
Environmental Sanitarian II 
Bureau of Environmental Health 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:MQuint@mitchelibest.com
www.facebook.com/hocohealth
http:www.hchealth.org


---- - ------

Williams, Jeffrey 

From: Marc Quint <mquint@mitchellbest.com> 
Sent: Tuesday, March 29, 2016 11:11 AM 
To: Williams, Jeffrey 
Subject: Permit #B16000709 - 12006 Pleasant Spring Court 

Good morning Jeff: 

I wanted to check in with you on this house, as I got Dana the plans she needed in the middle of last week, but I think 
that was right when she was beginning to have time off like many of us around spring break. 

We are trying to pick up this building permit and get started as soon as possible, and we are now on a tight schedule . 
Clearing the Health Dept. is the final step. Could you help out in any way? 

Thanks in advance for whatever you can do! Marc 

Marc Quint 
Mitchell & Best Homes 
1686 East Gude Drive 
Rockville, MD 20850 

0: 301.762.9511 ext. 318 
C : 443.691.4201 
Mitchell & Best I Twitter I Facebook I YouTube 

Mitchell QP Best 
The Name of Quality for Over 40 Years 

From: Marc Quint 
Sent: Tuesday, March 22, 2016 4:06 PM 
To: 'Bernard, Dana' <dbernard@howardcountymd.gov> 
Subject: RE: 12006 Pleasant Spring Court 

Dana: 

I will get these plans to you in the am . Here is a pdf for your preview. It is paired down set to just the customer's house 
(easier to go through) . Same set is already cleared by plan review, and yes it is on the shared system. 

Thanks again for doing what you can to review and clear as soon as you can!! It is appreciated . 

Marc 

Marc Quint 
Mitchell & Best Homes 
1686 East Gude Drive 

1 

mailto:dbernard@howardcountymd.gov


Rockville, MD 20850 

0: 301.762.9511 ext. 318 
C: 443.691.4201 
Mitchell & Best I Twitter I Facebook I YouTube 

Mitchell ~Best 
The Name of Quatty (or Over 40 Years 

From: Bernard, Dana [mailto:dbernard@howardcountymd.gov] 

Sent: Tuesday, March 22, 2016 10:20 AM 

To: Marc Quint <mquint@mitchellbest.com> 

Subject: 12006 Pleasant Spring Court 


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Ma in: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Fa ce book: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

DATE: March 15,2016 

TO: MB Highland Reserve LLC 
C/o Marc Quint 
E-mail: MQuint@mitchellbest.com 

RE: Building Permit # B16000709 
12006 Pleasant Springs Court 
Fulton, Maryland 20759 

Mr. Quint, 

Your building permit has been placed on hold. Floor plans for the proposed house must be submitted to complete 
the final review. Also, on February 12, 2015 a water sample was collected during a yield test. Results from the screening 
indicated elevated levels for Gross Alpha and higher than typical for Gross Beta. Given the elevated findings, 
installation of a water softener system and / or reverse osmosis system will likely be necessary. If you elect to install 
treatment upfront, only a post short and long term Gross Alpha and Beta, plus a post Radium 226/228 will be needed to 
properly evaluate the effectiveness of the installed treatment. Given that it typically takes up to one month to perform 
and receive back the Radium analyses, plan accordingly. Also note this is in addition to other standard testing 
parameters (bacteria, nitrate, turbidity and sand) that will still be required to help secure Use and Occupancy. 

Respectfully, 

2 

www.facebook.com/hocohea
http:www.hchealth.org
mailto:mquint@mitchellbest.com
mailto:mailto:dbernard@howardcountymd.gov


Thank you & Have a* "") 
,. . ' .*''') ,. .*"),.
(,. .' c. .' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist" 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

3 

mailto:DBernard@howardcountymd.gov


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

Building Permit Application. 
. Howard County Maryland . D~te Received: · 03/0\ /2-01 Le. 

'Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: B\(DOO 0 70 cr 
Building Address: 12206 Pleasant Springs C!. 

Property Owner's Name: . MB Highland Reserve 

City: Fulton State: MD . . Zip Code: 20759 
 Address: ·1686 E. Gude Drive . 


City: Rockville State: MD Zip Code: . 20850
Suite/Apt. # _____~__ SDP/WP/BA#: hi'?, -I ( 
Phone: Fax:~a~serve 
Email: ---------- ­Census Tract: _________________ Subdivision: ."ka Regen Property 

Section: Area: Lot: 13 
Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 34 Parcel: 200 Grid: 24 
-----~- ------ ­

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

Zoning: RR-DEO Map Coordinates: ______ Lot Size: 36,424 sf 
City: Rockville State: MD Zip Code: 20850 
Phone: 301-762-9511 Fax: 301-610-9564 

Existing Use: Vacant Email: MQulnt@mltchelibest.com -----------;-- ­

Proposed Use: .. Single Family Dwelling Contractor Company: Me Highland Reserve LLC 
. Contact Person: __--'M!!a~r~c~Q~u:!!l!.!rit~__________________..:.________Estimated Construction Cost: $,,-._4..;.7"". 2""',"'-10::...;1'--_,.--_________ 

Addr.ess: 1686 E Gude Drlye Description of Work: Foxridge - B Elevatlon-
City: Rockville State: MD Zip Code: 208503 ca·r garage - front porch - 2' front ext. - 4' family room ext. - Finished Basement -.::;=~---

. & Walkout Basement . license No.: 7316 
Seeking Silver Level Certification of1be NGBS-3rd party verification by Pando Allla c Phone: 301-·-::7::-6~2-...,9...51-1-e-xt-.-3-1-B--F-a-x:---------'---

Email: MQulnt@mltchelibest.comOccupantorTenant: ______________________________________~~ 

Was tenant space previously occupIed? DYes DNo . Engineer/Architect Company: _______________ 
ContactName: _____________________________________________ 

Responsible Design Prof.: _~_-:-____________ 
Address: _________________________ Address: _______________________ 

City: ____________State: ___Zip Code: ___,.__­ City: ______-'State: ____ Zip Code: ________ 
Phone: ____________~Fax: _____________ 

Phone: __~________ Fax: -:-__________ 

Email: Email: __________________...;,....______ 
--------~----------------------

ES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AuTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATIQN IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
D COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERE~CED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

S E RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PER~~E!'I~I~A' 
. Marc Quint .. ~ I: \...1: V I: LI 

. Print Name 

MQuint~mitchelibest.com 2129/2016 MAR 01 2016 
Email Ad ,ess . Date 

Operations Mgr., Mitchell & Best Homes llC ·LJCENSES & PERMITS 
TItle/Company . DIVISION 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: 
Rear: 

Side: 

Side St.: . 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Re uired? DYes DNo 
Historic District? DYes DNo 

Lot Covera e for New Town Zon.e: 
SOP/Red-line a rovaldate : 

Permit Fee 
Tech Fee 

Excise Tax 

PSFS 

Total Fees 
. Sub- Total Paid 

. Balance Due 
Check /I 

DistrIbution of Copies: . WhIte: Building Of!iclals Green: PSZA,Zoning Yellow: PSZA,Englneerlng I Gold: SHA . 

T:\Operatiohs\Updated Forms\Bulldlng applmp B.2012.docx · 

http:MQuint~mitchelibest.com
mailto:MQulnt@mltchelibest.com
mailto:MQulnt@mltchelibest.com
http:www.howardcountvmd.gov









