
G14000305 

Building Permit Application 
Date Received: _ _ ______, Howsrd County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
",Permits: 410-313-2455 .<J.0;} , d-

J
.I /41 wWw-.howardcountymd.gov Permit No.: eI 0 6 1 

If .. 7, ' ("w
: 

12349 Point Ridge Drive Building Address: 
, 

City: Highland State: MD Zip Code: 20777 

Suite/Apt, # SOP/WP/BA #: 

Subdivision: Highland Reserve aka Regan Property 

lot: 6 Tax Map: 34 Parcel: 200 

Vacant 

Install Propane Tank 

Existing Use: 

Proposed Use: 

Estimated Construction Cost: S 3500.00 

Description of Work: Install 1000 Gallon Prol2ane Tankj In-Ground 

1 Tank only lC>OO vJb­

Occupant(renant Name: 

Was tenant space previously occupied? oVes oNo 

Contact Name: 

Address : 

,City: State: Zip Code: 

Phone: Fax: 
. ' 

Email: • 

Commercial Building Characteristics Residential Building Characteristics 
, Height: , IKI SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 
Gross area, sq. ft./floOf: 111 floor: 58: 76' 

2nd floor: 58' 76' 
Area of construction (sq. ft.): Basement: 56' 76' 

IXI Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Constrvnfgn tvae: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 5 
o Structural Steel Mult;-fomilv Dwellino 
o Maso",,! 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: 
"O" > ' ' Roadsl~e;l:r.ee.'P_l;oje,Ct: P.e(mit.~·: Footings: 

:<1 . 'O'Y.e·s.;- ... .~ .. «":'!~" ·IXlN.c{~; '.~):; Roof: 
_1'-'1Roadside;Tree~Proje~permii;# r, ~,·, 1 o State Certified Modular 

o Manufactured Home 

MB Highland Reserve 

Address: 1686 E, Gude Drive 
City: Rockville State: MD Zip Code: 20850 
Phone: 301-762-9511 Fax: 301-610-9564 
Email: MQulnt@mltchellbest.com 

Property Owner's Name: 

. , "~~,, lYeyeJZ ' 
Applrcant s Name & Mailing A dress, (If other than stated herein) 
Applicant's Name: Marc Quint - MB Highland Reserve LLC 
Address: 1686 E. Gude Drive 
City: Rockville MDState: Zip Code : 20850 
Phone: 301-762-9511 Fax: 301-610-9564 Hlts 
Email: MQulnt@mltchelibest.com f!t.bB\1'6 pe.f' fl 
Contractor Company: National Propane Bu~ers Co-op cp~r, 
Contact Person: David Jara~ 


Address: 22318 Clarksburg Rd. 


City: Bo~ds State: MD Zip Code: 20841 

license No. ; 67631 


Phone: ' 301-515-Q09B Fax: 


Email: NPBC@NPBCgas,net 


Engineer/ Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

Utilities " 

Electric: IZI Ves ONo 
" 

"Gas: . IZI Ves DNa 
"Water SUrl.I2.1'i. 

o Public 
: 

IX! Private ~'7""",O'O' . ,-T:.~t . .' ." ~--;-7 '7'"fl7I . 
, U:lL- D L ' .. O' ,\'j IIJ.Sewage Dfs(losal -~,:,--, 

o Public 
" .. 'L ~" ""0'" mPrivate " "V,L. "", ,,""'U 

Heatiaa S~5tem ~I~. ' "', &. 
o Elec.tric OOil DIVISJON" 
o Natural Gas IE Propane Gas 

.- . 
: O'o Other: 

5.l1rinkler S~stem: .. 

\Xl Yes oNo 
, . 

Grading Permit Number: G14000305 

Building Shell Permlt Number: 

THE UNDERSIGNED HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATlON IS CORRECT; (3) Tl-IAT HE/SHE WILL COMPLY 
WITH ALL REGULATlONSOF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS 
APPLICAllON, (5) THAT HE/SHE GRANTS COUNTY OFFiCiAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE 0 INSPECTING THE WORI( PERMITIEO AND POSTlNG Noons 

\),,~ '(,,~ e..R 
App}rcanPs Sig~ Print Name \ \ ~ 

V\\) ~\~ C:r ~~ t-\>..'\ s e (p~C~S\- .~t-- :!;\\(;\, ~ iLS\\ D 
Email Address Date \ ' 

~~I"--T-
ntle/Company 

Checks Payabfe to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~ ....~~PLEASE ~1:?1.TE.f:oJEAnY~& L!GIBLY,~ 4< , 
'. 

," FOR:OFF.ICEi1;lSE.ON~Y' .' 

AGENCY DATE 

State Highways 

Bul(c:!!1!8 Officials 

PSZA (Zoning J 

PSZA ( EngIneerIng) 

Health ~ ~~ ~~hol\~ 

SIGNATURE OF APPROVAL 

~ 
Is Sediment Control approval requh"d for Issuance? O'ves 0 No 

DPZ SmACK INFORMATION 

Front: 
Rear: 
Side: 
Side St.: 

All minimum setbacks met? Oy., ONe 
Is Entrance Permit RequIred? OYes ONe 
HIstoric District? DYes DNo' 

Lot Coverage for New Town ZOne: 

SOP/Red-line approval dat e: 

Filing Fee ', $ 1\ 0 
Permit Fee .$ 
Tech Fee S 
Excise Tax S 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub~ Total PaId $ 
Balance Due - S ~ \ I 

Check # IJ(. Z. tf "+..::.o CONTINGENCY CONSfRUCTION START 

itrlbutlon of Copies: Whlte: BuildIng Officials Green: PSZA,20nlng Yellow: PSZA,Enlllneer\ng PInk: Healt~ Go1d : SHA 

Operallon5\Upd.lIted Forms\ BulldlngPermltAppllcatlon03.29.201B.doo: 

mailto:MQulnt@mltchelibest.com
mailto:MQulnt@mltchellbest.com
http:wWw-.howardcountymd.gov


Building Permit Application 
Date Received: (p 111 {, 8 , Howard County Maryland 

I Department of Inspections. Licenses and Pennits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcQuntvmd.gov Permit NO.tt I??OWi :ro 

Email: LICENSES & PERMITSEmail : 

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 WILlCOMPl 
WITH ALL REGUlATIONS OF HOWARD CQUNTIWHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTI NOT SPEClFlCAllY DESCRIBED IN THI 
APPLICATlON; (5) THAT HE/SHE GRANTS CouNTY OFFICIALS THE RIGHT TO ENTER DNTOTHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Appll,a;,t~\~:'~~-\;~ ~\O~S\.tJe-\- prmtNi~L'A{ ~\~~\ \B 

EmaIl A ress \ Date 

~eV\.-\; ~ j,\DGr ,~en·-I.\~I.l:t\. <... 
Title/Company 

.. - .. .. ., M" ­
AGENCY DATE SIGNAruRE OF APPROVAL 

~eHighways 
~ulldlng Officials 

fo'!S"SZA (Zonlngl 

~SZA( Englneerl",) 

r~e~Jth \ - ~·MR'~J.-.IiAdi 

DPZSETBACK INFORMATION 

Front.: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? Dyes DNa 
Is Entrance Pennit Requiredi' DYes DNa 
Historic Districti' Dyes DNa 
lot Coverage for New Town Zone: 

SDP/Red-Ilne approval date: 

Filing Fee $~O 
Permit Fee $ 
Tech Fee $ 
excise Tax $ 
PSFS $ 
Guaranty Fund $:".0 
Add'! per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 00.., ~'-t'" 

Building Address: _______-=-_ ___________ 
City: Highland ...c:. Zip Code: 20777State: --,M D__ 

Suite/Apt. #______,SD P/WP/BA #: _f-=--·...!.B""-;~""I.c.,n:_7.:_=-
SubdIVision:,_",H",ig",h",la",n",d.:.R.:.:e:=sc:erv..:..::.e",a",ka:...:...:R:=eg",a::.n",P.:.,..:o,,-pe:.:rly2-_E.:_P_IS_._tl_O_8_ 

. Lot: 6 Tax Map: _--'3:.:4_____ Parcel: 200 

Existing Use: __-'V.:.:a:.:ca=n.:..I_________________ 


Proposed Use: __S_in..:g:...le_F_a_m_i1.:.y_D_w_e_I_lin"'9=-___________ 


Estimated Construction Cost: $_4:..:0..:0".0..:0..:0____________ 


Description of Work: Hawthorne - Elev. 0 - i 10R; 5BR; 4FB; 1HB; fireplace 


3 car side entry garage; Rear Covered Porch )01, 
2' front ext. - 4' Family Room Exl- Areaway 

(No In-la..... Suite In lhls home) 

,eeklng Silver Level Certification of the NGBS-3rd party verification by Pando 

Occupant/Tenant Name: _ _ _ _______________ 

Was tenant space previously occupied? DYes oNO 

Contact Name: ________._____________ 

Address: ______________________ 

City: _ __________State: _ __ Zip Code: ____ 

Phone: Fax: ____________ 

Property Owne~s Name: Highland Reserve 

Address: 1686 E. Gude Drive 

Applicant's Name & Mailing Address, (If other tlTtn state 

M~\y 001111- M8J 1i~1>1~<L'W= I I * 

City: Rockville State: --"M",D,,-_....,-, Zip Code: 20850 
Phone: 301-762-9511 Fax: ....::3"'0,,1-::6"'1,,0-"'9,,5"'64:....____ 
Email: MQulntmltchelibest.com 

I<.'cuIlA.!;~o<./\ 
her in) 

Applicant's Name: ~I~ 
Address: 1686 E. Gcrae Drive t~02. '(U\o:~e \<. p 
City: ~Ie qlO State:~M::D~~~~Z~IP~Co~d~e~:~26B6e-~~;::
Phone: 301-762-9511 2.'~j,qcoFax: 
Email: I 

Contractor Company: MB Highland Reserve LLC 


Contact Person: _M=arc:;C"'Q"'u::.1nc:t'-_____________/Jc..::..t 

Address: 1686 E. Gude Drive 


City: Rockville State: MD Zip Code: _",20"8",5,,,0___ 

License No. :_-"7""3"'16"-_________________ 


Pho ne: 301-762-9511 ext. 318 Fax: ___________ 


Email: MQuint@mitchellbestcom 

Engineer/Architect Company: _______________ 


Responsible Design Prof,: RECV~TEn 

Address: .c.. J.. V .l..I 

Ctty: _______5tate: 
 JUN f~CWffi;--- ­
Phone: _______________ Fax:~~~~~~~-------

Is Sediment Conirol approval required for IssUanCe~Yes 0 No 
o CONnNGENCY CONSTRUCTION START 


\ 

'-- " 

rt.rlbutlon of Copies: ~hlte: Bulldln.g Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng PI ~k:' Health .r Gold: SHA 

.OperatlonS\Updated Forms\BulldlngpermltApplicatlon03.29.2018.docx l'Jfl'd.s flfLlWo ~-.;>U-L.() 

http:www.howardcQuntvmd.gov









