
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

'Oate Received: •. S ) G{ \ \ Cf 

t1fifG14000305 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

' Build/ng Address: _1_2_3_4_4_P_o_in_t_R_i_d.::.g_e_D_r_iv_e __________ _ 

City: I Highland State: _M_D ___ Zip Code: 20759 

' 
Suite/ Apt. # _______ SOP /WP/BA#: 

' ---,H'"ig..,.h.,..la-nd'"'Ra-e-se_rv_e ___ _ 

Censps Tract:_________ Subdivision: aka Regan Property 

Sectipn: _________ Area: ______ Lot: 4 
i 

Tax Map: __ 34 ______ Parcel : 200 Grid : 24 
i 

Zoni7g: RR-DEO Map Coordinates: _____ Lot Size: 1.243 acres 

Existing Use: __ V_a_c_a_n_t _________________ _ 

i 
Proppsed Use: Single Family Dwelling 

Esti t ated Construction Cost: $ __ 4_25~,_o_oo ____________ _ 

Desdription of Work: Ashbrooke - F Elevation -
3 ca,r garage - 4' rear extension - Rear Sunroom; Areaway 
ln-½aw Suite (Guest BR on 1st floor: no kitchen) 10R: 6BR: 5FB: 1HB: fireplace 

Seeking Silver Level Certification of the NG BS-3rd party verification by Pando Alliar c ~ 

I 
Occ~pant or Tenant: ___________________ _ 

I 

Wasjtenant space previously occupied? 

Contact Name: 

□Yes □No 

I ----------------------

A tl d ! es s: 
City ____________ State: ____ Zip Code: ___ _ 

Pho e: ___________ Fax: ___________ _ 

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

City: Rockville State : _M_D ____ 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 Quint - MB Highland Reserve LLC 
Address: 1686 E. Gude Drive 

City: Rockville State: MD Zip Code: 20850 
Phone: 301-762-9511 Fax: _3_0_1_-6_1_0_-9_5_6_4 _____ _ 
Email: MQuint@mitchellbest.com 

Contractor Company: MB Highland Reserve LLC 

Contact Person : __ M_ar~c_Q~u~in~t _____________ _ 

Address: 1686 E Gude Drive 
City: Rockville State: MD Zip Code: _20_8_5_0 ___ _ 

License No. :_,_7""3..,_16=-------------------­
Phone: 301 -762-9511 ext. 318 Fax: ___________ _ 

Email : MQuint@.mitchellbest.com 
u tJ' ,-..., r;, r,i: rir.i-r-,,,. 

..... '-a.;.f'-' liL.J i. v sn. ■ ■ 
Engineer/Architect Company: _____ · ____ .J&...J __ ' . ..a..,--'-''-----

Responsible Design Prof.: MAY C g 2819 
Address: _______ .....,.,.....~~~----------

LICENSES-:1;·. ,-~· 1,\IITS City: _______ State: Sl"'lt!p:i;: e. _· _____ _ 
V --.,.v. 

Pho~e: __________ Fax: ___________ _ 

Email : ______________________ _ Emat ------------------------
1-~---_-_,-+_-_-_-_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~----1 1---~:::::::::::::::::::::::::::::.;::::::::::::::::::::-=.--i 

Corpmercial Building Characteristics Residential Building Characteristics Utilities 
..... < 

., ·'·· '.. . .. 
Height: l2'.l SF Dwelling □ SF Townhouse Water Supply 
No. of stories: Depth Width 
Gro~s area, sq. ft./floor: 1st floor: 54' 6?' 

2"0 
floor: ,:;,i• 62' 

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

D Public 

[X Private 

Sewage Disposal 

]l!J Finished Basement D Public 

Use. group: □ Unfinished Basement IB Private I•: , .. 
}. J·:1 .:(': ... ·• •.·: 

'. □ Crawl Space Electric: 0Yes □ No 
Construction type: □ Slab on Grade 

□ I eir.forced Concrete No. of Bedrooms: 6 
□ 'tructural Steel Multi-family Dwelling 

Gas: l2'.!Ves □ No 

Heating System 

D ~asonry No. of efficiency.units: □ Electric □ Oil 

D '-f'vood Frame No. of 1 BR units: D Natural Gas IB Propane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure : 

0-Yes □ No 
Dimensions: 

· ► ~ Roadsi~e·TreeProject"Permit Footings: 

Roof: Grading Permit Number: r,1,innn".lni:; 

Roadsidertee'Project Permit.# .. D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE iUNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKETHIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITji ALL RE~ULATIONS F HO~W RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEE~FO M NO WOR~~THE AB
1
~~E ,~ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THl5r APPj,l0TION; T GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY F R E PURPOS FI PE9" T WORK PERMITTED AND POSTING NOTICES. 

i./ I, ~_,..,,,-:.....4-~...:.)<__,::...=____;=i-V\..:....!.J.I-U-~-----------
APplicant s S1gnat~~ - f\J\ 1 \ _ J lJ (J J._ Print Nbm:I ! 1,, 

fv\Q"\-t\vi"(4-J J •t lTG~l/ ~~L• CDh.i ~J? /J 
Err1a~adress ·) _, _ . r/\/\ -,0,...a"'t,.,,e---+--+---'-------------------

i U;f_.y1'j-ij'\~ Y' l(),M- t>f- Y 
Title/Co ~ny V 

' Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*":PLEASE WRITE NEATLY & LEGIBLY~* . 

-FOR.OFl;ICE.USE,ONLY- . 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

No 
:□ CONTINGENCY CONSTRUCT! 

SDP /Red-line approval date: 

I 
)istrib~tion of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng 

Filing Fee 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'I er Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

r:\Ope1ations\UpdatedForms\Buildingapplmp8.2012.docx ::fl'ND w~HI susM n1§l>ef,L. 

.,. ,-
' ,·, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Gold: SHA 
























