
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 

· Date Received;~ ') ;) I ( q 
1 , 3430 Court House Drive 

' Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: ~ \ '\ 0 00 0 30 

Building Address: 12419 All Daughters Lane 

City: Highland State: MD Zip Code: 20777 

Suite/Apt. # _______ SOP/WP/BA#:--~~---'---
Highland Reserve 

Census Tract:_________ Subdivision: aka Ragan Property 

Section: _________ Area: ______ Lot: Parcel A 

Tax Map: --'-40=------- Parcel:_....:1.;...7.:.8 ____ Grid: 18 

Zoning: RR-DEO Map Coordinates: Lot Size: 46,066 sf 

Existing Use: __ V_a_c_a_n_t _________________ _ 

Proposed Use: _S::e..,,,..in,_,,q.,._,le.__F'--'a,.,m"--"-'jly,__,.D"'"w'""e'""ll"'"in""'g.__ __________ _ 

Estimated Construction Cost: $ __ 42_5""''-'-00-'-0 ____________ _ 

Description of Work: Ashbrooke - J Elevation - Guest Bedroom on 1st floor 
3 car garage w Courtyard Garage - 4' rear ext.- Finished Basement; Walkout 

1 OR: 6BR: 5FB· fireplace 
Seeking Silver Level Certification of the NG BS-3rd party verification by Pando Allier cl 

Occupant or Tenant: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics 
Height: 
No. of ~tories: 
Gross area, sq. ft./floor: 

Area. of construction (sq. ft.): 

Use group: 

Construction type: 
□ Reinforced Concrete 
□ Structural Steel 
tJ Masonrv 

IP Wood Frame 

P State Certified Modular 

Residential Bui/ding Characteristics 
[2g SF Dwelling □ SF Townhouse 

Depth Width 

1" floor: 54' R?' 

2"0 
floor: ,:;,1.• 62' 

Basement: 54' 62' 
CZ Finished Basement 

□ Unfinished Basement 
□ Crawl Space 
□ Slab on Grade 
No. of Bedrooms: 6 

Multi-family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 

□ State Certified Modular 

□ Manufactured Home 

Property Owner's Name: MB Brown's Bridge Court LLC 
Address: 1686 E. Gude Drive 

City: Rockville State: MD Zip Code: 20850 
Phone: 301-762-9511 Fax: 301-610-9564 
Email: MQuint@mitchellbest.com 

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

Applicant's Name: Marc Q~jnt- MB~mwp:,Brid~~c 
Address: 1686 E. Gude Drive ~~M:'c_t_~ 
City: Rockville State: MD ip Code: 20850 
Phone: 301-762-9511 Fax: 301-610-9564 , 

Email: MQuint@mitchellbest.com ~t)V,\r~ ~\.\~ ~ 

Contractor Company: MB Development Company 

Contact Person: ----'M'"'accr"'c-'Q""u"'"in""t'---------------

Address: 1686 E Gude Prive 

City: Rockville State: ____ ZiMCl:>de: ____ 2-0_8_50-

License No. :~73~1~4~-----------------­
Phone: 301-762-9511 ext. 318 Fax: ___________ _ 

Ema ii: MQuint@mitchellbest.com 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: ______________________ _ 

Oty: -~------State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: ______________________ _ 

Utilities ... . 1.,, . .J. " ·• \ ' 

□ Public .. -
DI: Private 

Sewage Disposal ~ 4 Y~•~• •··•t .... 
□ Public 

l2i Private 

Electric: 0Yes □ No 

Gas: 0Yes □ No 

Heating System ., 
□ Electric □ Oil 

□ Natural Gas 12 Propane Gas 

□ Other: 
Sprinkler System: 

~Yes □ No 

•· - - ........ 

Grading Permit Number: I , l '11 11 • 'Jjf./ /_ . -
Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THl;.RETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATI.ON; (5) THAT ~E{Sfi! GRANT,S.,CO'i/NiY OFFICIALS THE RIGHTTp ENTER ONTO THIS PROPE\_~ F2R_ TtiE PUil_PPOOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\,. \ , ~, U A "'-=" \. '-c ~ 

Applic~~:§;,~~ ~~\\\~ ~U)f\\(_~~I 6£ ~ \ ~ 
Ema,/Adrl,e" ~ ?:s Date ~~ 
Title/Co~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

*!PLEASEY(~ITE NEATLY & LEGIBLY**. . ..,, . ·;, , 
"'.FOR-DFF,1c£!;.usgpNLY-· ;,J;I,,. 1~ , ,zi . · 
.)ef,';1;,;..w;ii,'-.,,/4,:;J..YJit;.a,.:.1.,;iill~..,:fu,.~;..,:~~V>l~~iJ;.,,,rzl:,i£.r.i.:-,,,,,..,:J.,t;J.,.1o::-,.:l, 

DPZSETBACK INFORMATION 

Front: 
Rear: 

· Side: 
Side St.: 
All minimum setbacks met? 0 Yes □No 

Is Entrance Permit Re uired? □ Yes □No 

□ Yes □No 
Sub- Total Paid 
Balance Due 

Check 

Gr~e '°t~~Zonin' AJ? J,YleCN":::::::gine:;ng ~ - Pink: H~ealth 4::: ~i ~Gold: SH)A 

T:\Operations\Updated Forms\Bullding applmp s.2oA2.docx I" I ~ L.., r ~ · l /').,,_ 

~~ \&b5 o.Vl<#l°' v t~-l tit=er' c,,i.Q9 ~ 7.f\' 

Distribution of Copies: White: Building Officials 
















