
"ld~P~<6Ifiw~ I"A " 8 UI Ing ermlt pp Icatlon 
Date Received: _ ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov · Permit No.: _ _________ 

Building Address: \\(Q \::, ...J(J\,\~Lr\D\XJ.nb (ld( Property Owner's Name: ,jOhn ftJL.u.t'-\.. v t:: n .Qts 

City: C\P\Y'l.SV\ \\i.., State:. m 0 Address: \\ La \~ \thn '+\oP'(.t~ tc..\L ' 
Zip Code: d \a;;tCl 

City: C'.IO~I{ 'Ls..v,\l.f State : IY\IJ Zip Code: ~ 1Q:?C'/ 
Suite/Apt. It SDP/WP/BA It: Phone: ~, ~q t - OOa:t. fax: 

Census Tract: Subdivision: li~\rY1S Wt{ tt& Email: 

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

Tax Map: l-IJ Parcel: lq 5 Grid: '0 Applicant's Name: 

Zoning: Map Coordinates : Lot Size: , . ro:> ~C 
Address:. go~"1 \Jef~'(tl. "'-~ H~ 
City: k\\\t6 'Yt\\:(!.. State : m o Zip Code: a.. ~ \of 

Existing Use: ':;;\=0 
Phone: ~/~ 3~ - ~).;t.s Fax: 
Email: ~~~,-'­ ~~ :re I\t~ dec( ~ Mner1 · ~ 

Proposed Use: S~O Contractor compan~ C:CY"\Y'(t+tY,y\ 
Estimated Construction Cost : $ \ 0) mo Contact Person: ... - t:.\.;\.; .,,-~h 

Address: g-O 'Sfl VP .iriY6l n ~ t{tJY
CtY\S-\Yu,.~~ 0- \t ""- \~Description of Work: City: tN\~ t1S.vi\\ L State: }''''-O ZiPCode: d. lt o 6 

S~,"..a,r~ ~V\·~ C~S~. 8'2'\=>6"flh License No. : t\X:~ ~c, 'l)b 

to CjyllrLt Phone: (410) 91o') - '-14 Lj Lt Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: 
I' 

Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: \ State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

",,-ommercial Building Characteristics/, ResjQ-ential Building Characteristics J Utilities ..... 
H~ht: J. ~' / ~FDwelling 0 SF Townhouse Water SUlll!.Iy, 
No. ex stories: J Depth 1"\ JOOdth o Pub~~ -.,
Gross ~ea, sq. ft ./floor: / 1st floor: )0 X 1''7'') ' 

Ilj.pflvate 

'" J 2"0 floor: 

Area of co\struction (sq. ft.)/7~l.\ Basement: Sewage Disl!.osal 'r' 

\ / - o Finished Basement OP~c 
Use group: \ / o Unfinished Basement ip15rivate 

\ / o Crawl Space 
L. 

Electric: ~«es o No 
Cons(n}ctian type: o Slab on Grade 

Gas: DYes ~o " 

o Reinforced ConAete No. of Bedrooms: . ~ ,­
o Structural St~1 \ Mu/t"i-(amily, Dwelling Heating Sy,stem_ 

o Masonry / \ No. of efficiency units: o Electric OOil 

liXVood Fra,me \ No. of 1 BR units: o Natural Gas o Propane Gas 

o State Cejtified Modul~ No. of 2 BR units: o Other : 
/ \ No. of 3 BR units: Sl!.rinkler S~stem: ~ / \ Other Structure: 

DYes Cj}l10
/ \ Dimensions : -f" '". -, 

~ fooadside Tree Project Permit Footings: ~ 

I DYes I1INo Roof: , Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular [ 

o Manufactured Home , Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (Z) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNT'! WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNT'! OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERT'! FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES . 

Applicant's Signature . . Print iVame

l£rm } r-1O}QrClLc)ec~ Crr.oef..l ,(om 
mail Address k I Date 

lXJtr "l'U'f lt1\~£fur Rh'\CQ COhbecb·(y\.
TIt! Company i 

..' 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

·FOR OFFICE USE ONLY· 
.-~ ...--.~~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) -­ .1 
Health 7· Cj"-I'I[I fJu~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: I , 
Side: l 

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: L 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1/ 

Is Sediment Control approval req~red for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Copies : White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

5\Updated Forms\Building applmp B.ZOl2.docx 

http:www.howardcountymd.gov


ZONING NOTE 
ZONE: RRDEO 
SETBACKS: . 

SlOE: 20' 

REAR: 50\. 


_____ ~~~~~--~--~----~--~~------~~--------__~~R~~~l O~ lS 3853'50" W 242.00' RCF \ - ­

ABBREVIATIONS I~ 

FRONT: 90' (PLAT) 
! ;~~:. ., 
~~. .i: _< 

LOT 3 
HOPKINS MEAD . 
43560 SF. or 
1.0000 Ac. 

.80~ 

~ I ~ 
I~
10 
l~ 
I 

Ac. ACRES 
8.RL 8ULDlNG RESTRICT ON LINE PLAN 
EX. EXlSTNG SCALE: f =50' 
IPF IRON PPE F()JI\[) 
OHE OVERHEAD ELECTRIC 
PROP. PROPO:::,"F])
R/W RIGHT OF WAY 
RCF REBAR AND CAP FOUf\I[) 
S.F. SQUARE FEET 

FLOOD NOTE 
ACCORDING TO THE FLOOD INSURANCE RATE MAP FOR HOWARD COUNTY 
COM..IUNlTY PANEL t-Kl. 240044 00388 DATED DEC. 'I, 1986 
ms PROPERTY DOES NOT LIE WITHIN ARECOGMZ£D FLOOD PLftJN. NO mL£ REPORT fLRNISIiED 

(301) 921-9109EaCDS 
CIVIL DESIGN SYSTEMS 
OVIl ENGKERING & LAND SLRVEYING 

19645 MUNCASTER ROAD ROCKVILLE, MARYLAND 20855 

SURVEYOR'S CERTIFICATE 
I CERTfY TPE PLAT SHOWN HEREON IS CORf~CT. TI-£ LOCATKlN OF 
THE WlOOVEt.£NTS AS SHOWN IS CORRECT AND THEY WERE LOCATED 
BY A TRAt{"~-TAPE SURVEY MADE ON /HE DATE SHOWN. 
lJ'l!..ESS OTHERWISE SHOWN HERE ARE NO ENCROACHkOOS EITHER 
WAY ACROSS PROPERTY LINES. 

~t1~£JC...P'L~a~~~_1JL--:>f.w,-,,-r___ &{27/~1 

PETER A. GALlERIZZO MD. PROF. L .~ . #10705 DATE 

HOUSE LOCATION SURVEY 
11613 JctlNS HOPKJNSROAD 

HOPKINS MEAD 

SECTION 1 

5th ELECTlON DISTRICT 
f{)WARO COUNTY 

!;\ARYLAND 

JOB t-Kl.: JJPGG002 LOT: J 

SCALE: 1"=50' BLOCK; 

r~Al: 08(26( 90 PL AI BOOK: (; 

WALL CHECK: 05/19/99 PLAT NO.: 77 


