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Building Permit Applicati9n 

Date Received: _ _ ~____ 
. . HQWaTd. c"unfy Maryland . . 


. . De~.enfllf.'lI\SPedlb!\S' 1JCens~. and Permits
"\1'"9\...c~t~ ···..· 34;l[}C9~rtHOUsE!-~i1Ye': . . .J.. .. . r,li~ PennlfsoA10,313-2<1$5 . 
. . '.' ."rtf;;' ..' A ~ 1 www,howardcountymd,gov . 

Building Add,...: _1c:22=18:..Pl=e,,::s::a::.:nt:.:S::!p::.:FI~ng,,:s:..C::t:...._ _____ _ 

City: Fulton State: ...,::M:::,D=--_Zlp COde: ·20769 

Suite/APt. #·_ _____ ~SDP/WP/$A~:_, ,,,,,,==.-__
Hkihill1d RUINI 

Census Tract: ) SubdMslon: IIkrftegan PrtlPflrty 

Section: _ .:--___ _ _ _ A'ea: . Lot_~_6___ 

Tax Map: ....;3':!4_____ P~rcel :-"?"'O"-O __~·Gl1d: 24 

ZonIng: RR~DEO Map Coordinates; lot SIz.c;. .in acres 

EJcI.rt1ng Use : _ _ V.:.:.::;08= nt'-______---c:--_____ _ 

Proposed Use: Single Family Dwelling 

Estimated Construction COst: '$,--'3"'90",""OO~O'_\"-________ 

Description or :..61ev. B - 3 oar sid••"'~ , 

~----------------------------~ 
Property Owne~5 N.ame; MB HIghland ReServe 
:Add,.,,: 1686 E. GLJde DflVe 
aty: Roekylna .state: MD Z1p.Cod.: 20850 
Phonrr. F"": _____~--
Em·!lt _______ ___________ 

. (ol1l:(actor ' (om~ny: MB Highland Reserve !.LC 
Olntac:t Pe""",. Marc Clol!Jt 
Address: f6B8E GudA: Dr1ya 

aly: _kvllle · !;tate'· MD Zlp COd",--",ZO",6S",O, ­ _ _
1°'-'~1F..B;'1 . U(en'e·No.;,--"73"-'1"'6_____-~___ ______ _ 

~S.eoillrkln!ll.a,.§)!lSl""'~"1L~.vetL911!!l!!~!1.!l!'of'!1J!:"'~A~~·:.il!-~~!d!i2!ll·!m!'b!y'v'..~Panl!!dl!.0'~'A1l1ilao+io PHoae, ,01'762-9511 .xt;31~ 
Emall.MQulril@mllchelibeBt.com 

fax:_ ___ ___ _ _ 

Occupant or Tenant: ___ __________ _ ,-_ 

Was .tenant space prevlously occl,lpled? ONo ' 
COntact Name: ________ ____ ____ _ _ 

Address: ________ ___ ________ _ 

aty: _ _______ __ State: ___ ZI~ C6de: ___ _ 

Phone: _________ ,'ax: ___ ___ ____ 

Emall: 
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Engineer/Atdmect "P 
eNG- , 

Responsible DeSign Prol.: ___ ____ ______ 

-Address: _ :--_ _____ _ -----­ --­
tit1'; Stllte, Zip CQde: _____ _ 

f,hone:L\\O-%S· G,\oS Fax: _______ _ 

Em}!i1.: 

o RUbllc 
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".Efu~NOEI\SIGNEO H~'"ijiTfFIES~AND .AG(l.W AS FD\..lDWi5: (1) ~~ HE/SHE IMP~~· .,.~: PPUCAnoN;-t2J nV,T1MlltQFmMi\1lON IS COICR,6CT; (3) THAT HE/sHE WlLL COMPLY 
WtTHA,;.t'!,LATIO F H 'INA bc.o.urm WHICH ARE-A!'PUCA8LE TKEAET'DJ-N . I • :.I' . . R'r\f . ~.wORK ON THE ABoyB Af:fEB.'E~CEO PROPERlY JlO"T""SPECIFICALL'Y OESmlBED IN 
THIS A U'1,,~N; {~ A..!:!5 H RANTS C;OUNlY-oFF!OAlS11-IE R1Gf{TTO ENTER:ON1"O III FOR THE PURI'OS.E OF I NsPECTING~! WORK PERMrrTEO AN[> POSTlNG NOTlC£S.. _. vq D ' '. \.\ ~ ,un. ,~. .\.o-<:m:­ 1.10",·001]1\ , . 

Appllean s 51g V y " ~ . Prln,'Nal7le 2 \ 1"\ . 

I ..-"~ t\l>£,\,\>b. "ell\.~ s €? CWtdlst, 3/21/2018 L? \ yt..,
Nn .. yare . ,,4 ': " I 

Oper>Uona Mg'., MltOt1ellA 'Best Hom.. LI..D \jIg, (liS-ie, ~~""-I\O l.\\lO-:tn~O.?·t · 'jc c." i, ',:." 
·.TIlIe/Company _ . .. - _ , ." .. , . . 

Clstrlbution of Cop!es: Whtt~ Bundlnl OffiCIals 

T:\Oper1ltfgnt\Upd;tted Fol'!"O .\Bundlnll pJ)Irnp 8.iOll.doc:x 

/~i., ./ ,. 





















-- ­
Building Permit Application 

Date Received : _____ ____
Howard County Maryland
~- epartment of Inspections, Licenses and Permits 
It' f . 3430 Court House Drivef-bl

G14000305 Permits: 410-313-2455 

www.howardcountymd gov Permit No.: 


12218 t Springs ct.
Building Address: 

City: _ ~HC!i~g,::h::la:::n::::d___State: MD Zip Code: 20777_ 

SUite/Apt. " SDPfWP/BA#: _ _ ______ 

5l I · Highland Reserve aka Regan 

I n':~ 16 1 Tax Map _----'3,,4'_____ Parcel::_---"2"'00:"-___ 

'- / 
Existing Use: __~V:oa~c~a::nt:_________________ 

Install Propane Tank Proposed Use: _---'.'~~~.!:::.:::~:.:::.___________ 
Estimated Construction Cost: $,--'3~5~O~O~ _______. O~O_____ 

DescrJptlon of Work;:_!!:'n!§:sta~II]:10!1!0~O!.!Geoa~II'!!0!l.n.!:PL!ro~p~ar!'ne'-T.!!a!!n!!5k;..;l!Qn::! £u'!!n~d~___·G~ro

1 Tank only 

Occupant/Tenant Name: _____ _______ _____ 

Was tenant space previously occupied? D Yes DNa 

Contact Name: ____~---------------

Address: ___ __________________ 

Property Owner's Name: MB HIghland Reserve 
Address: 1686 E. Gud. Drive 
Oty: Rockville State : MD Zip Code: 20850 
Phone: 301-762-9511 Fax: 301·610-9564 
Email: MQuinl@mitche1JbesLcom 

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: ---'3O":!..!1~-6~I~o-::;9!.;!5!:?:64:!.....~----
Email : MQutnt@mitchellbestcom 

Contractor Company: NatiOl1al Propane Buyers Co..op 

Contact Person: --,=D"av!!i!Cd"Ja"'ra"yL________ ______ 

Address: 22318 Clarksburg Rd . 


Oty: Boyds State: _ _ "M",D,-- Zip Code: _2£O~8!:!4.!.1___ 
license No. :_-'6'.!.7~63 ___________"-1'_______ 

Phone: 301-515-0098 Fax: _ _ _________ 

Email: NPBC@NPBCgas.net 

Engineer/Architect Company: _______ _______ 

Responsible Design Prof. :_ ______________ 

Address: _ _______________________________________ 

City: _______5tate: _ ___ Zip Code: _ _ _____City: _ __________ State: ___ZiP Code: ____ 

Phone: ______ ___ Fax: _ _ _________Phone: ____ ______Fax: ___________ 

Ema il:Email: 

• J "",,"," ~ 
~ Electric: I&l SF ' .fliF. 0 No . : ,. 

. 

.. No. ofstories: ~ Width Gas: IXl Yes 0 No 
l"fioo r: 5~8'_--~7fif~'~---1Gross area, sQ. 

Area of , I ,(sa. ft.) : 

Use ",OUP; 

···~·· ~I\:.:.,. : 
Grading Permit ~.""'jJi:~ .. -<, Roof: 

, . 0 S"'te i I 

-.o Building Shell Permit 

THE UNOERSIGNf~ fBY !\fRTIFIES AND AGREES AS FOU.OWS: 11) THAT I'U/SHE IS A\JlliOruZED TO MAKE THIS APPU(ATlON; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/S HE Will COMPLY 
WMAl ~WARDCOUNTYWHICH AREAPPUCABLE THERETO; (4) THAT HE/SHE Will PE:ffiFNOWORKON T'~e'~ER£FERENCEi PROPERTY NOT SPEOFI(AUY DESCRIBED IN THISlREGUUCIIOr; OSI: 
APP 0 . '1IS~NTS COUNTY OFFIOALS lliE RIGHTTO ENTER ONTO THIS PROPERTY FOR P RPOSE OF INSPE HE \l{IllRK'~EO AND ?Q5nNG NOTICES. 

--' T'--' \\ tl.¥--- lA I hi 

AP~lt~~\~'l~ ~\,k~U Y~zst.C<>r:'mtNieIH I[~'" 
<lI,¥!.l/fdr~s ~l Q- (Y 0 1\1\-nnr.----"'-+'~,~------Oat•• 

"\\,\~ ) ~, Ivtj'l'. 
ntle/Company 

<.necks '"Y""" , OF "NANcE OF ) COUNTY 

IX! Yes 

·"PLEASE WRITE NEATLY & LEGIBLY'" 
-FOil O~FICE'U5E1dNLY-

Is Sediment Control I No 
o CONTINGENCY CONmUOlQN START 

trlbution of Copies: White: Building Dffldals Green: P$ZAJzonlng Yellow: PSZA,Englneerlng Pink: Health 

OPZ SETBACK INFORMAnON 

Front: 

Rear: 

Side: 
Side St .: 
All minImum setba cks met? D Yes ONo 
Is Entrance Permit Required? DYes ONo 
Historic District? DYes ONo 
l ot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee. $ 
Tech Fee $ .~ 

Excise Ta)( $ \ \ I 
PSFS $ \ \ 
Guaranty Fund $ \" 
Add" per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due S 
Check • '"(J ).f -" ( 

Gold:SHA 

)peutions\Updated forms\ BulldlflgPermltAPpllc.atlonOl.29. 2018.doo . 

I 

I 

mailto:NPBC@NPBCgas.net
www.howardcountymd


BENCHMARK 
LETTER OF TRANSMITTAL L&,§§ '.:§~ §§:~ §@§ \ 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315 · Ellioott City, Maryland 21 043 

410-465-6105 410-465-6844 (Fax) 

COPYTO: ____~~.__,-~~~/_________ 

RECEIVED BY: --il-b~~~..:::.~=",-=e;..:....~~.'r---­
" enclosures are not •• noted, Idndly noUfy ua at once. 

SIGNED: ~ "'­

DATE PROJECT No. 

o Under separate cover via ____ the following items WE ARE SENDING YOU -er-Attached 

o Photocopies ~nts o Originals . 0 Samples 

o Specifications 0 invoioes o Change Order 0 Other _____ 

COPIES of No. at SHEETS DESCRIPTION 

) 4 .,L-/{)v5P (1/1Q,A., J' 

.. ,. 

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use o For Approval o ____________________~ero For Review o As requested 

REMARKS: 










