
Menu Reset Cancel Help 

Record Detail • (This section is required.) 

Permit T e 
~ uilding.-/R- e- s-id_e_n_t-ia-1/A- dd- i-tio_nl_S_F_D ___ _ 

Permit Number Opened Date 

-·: B24004831 ! ~ 0/20~ C§J 
Description of Work 

SFD/ Construct 15 x 30 Three Season Room, 12 x 15 open deck with steps to grade and 11 x 8 front portico, 4X4 
Concrete Landing & Steps at Garage, 1 STORY, Post & Pier, 1 R, OFB, OHB, OFP, OTHER STRUCTURE= None, 
OBR, PORCH/DECK= Open Porch and Deck, ENERGY METHOD = NIA, 

DI\ HD I~ J 1erc +t.S+ ,' A j r~,z, 1t!rd, 

Address • {This section is required.) 

• ~ J \/J'3/~b-
Search Reset Clear Get Parcel & Owner 

Street# 
11485 

Street Name 
JOHNS HOPKINS 

Unit Type Unit# 
-Select- v 

City 
CLARKSVILLE 

Parcel • (This section is required.) 

X Coordinate 
1-76.91196 

State 
MD 

Street Type 
RD v 

Y Coordinate 
il 39.16639 

Zip Code Pri~ 
21029 Yes v 

f ere,, ( er1' w "":ve r t1f Fro v e~ 1 we \I 

v\t~(Ct~e~) s~ "()V-, «rrrweJ. 

\J 3/4/ :J.s 
Search Reset Clear Get Address & Owner 

GIS ID • 

847076 

Legal Description 

Parcel 

109 
Parcel Area 

2.16 
Land Value 

121600 
Improved Value 
485800 

Exemption Value 
114920 

2.1619 A [ ]11485 JOHNS HOPKINS RD [ ]CLARKSVILLE 

check spelling 

Block 

Plan Area 

Section 

Grid 

41-15 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes ONo 

Lot Census Tract 

605102 

State Tax Id 

1405366828 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1958 

Historic District Registry No. Stat Area 

5-16C 

Building No 

Owner (This section is not required.) 

Search 

Name · 
Richarc 

Address Line 1 

Reset 

11485 Johns Hopkins Road 
Address Line 2 

Address Line 3 

Mail City 
Clarksville 

Mail State 
MD V 

Mail Zip Code 
21029 

Phone 
301-356-0224 

Primary 
Yes 

E-mail 

Clear 

.., 

Council Dist 
4 

Inspection Dist Supervisor Dist Map# 

Subdivision Name 

Tax Map 

41 

ADC Map 

5052-E4 

WP File No. 

FOP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes .., 

Plan Area 
RURAL 

DAPZone 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# · 
08010024247-01 

License Type • 
MHIC Ind 

Primary 
Yes 

Business Name 
STARCOM DESIGN BUILD INC 

First Name 
v ROBERT 

Address Line 1 
v 8835-M COLUMBIA 100 PKWY 

Address Line 2 

City 
COLUMBIA 

Middle Name 

Phone 1 

4109977700 

Phone 2 

E-mail 
BETTY@STARCOMDESIGNBUILD.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
WEICKGENANNT 

State 

MD 
Fax 

4109977338 

ZIP Code 

21045-0000 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
V BETTY 

Ml Last Name 
WEICKGENANNT 

No V 

Full Name 
v BETTY WEICKGENANNT 

Organization Name 
STARCOM DESIGN BUILD CORP 

Street Address 
8835-M COLUMBIA 100 PARKWAY 

Address Line 2 

City 
COLUMBIA 

State 
MD 

Zip Code 
21045 

Phone Cell 
410-997-7338 

Fax 
410-997-7700 

E-mail · 
betty@starcomdesignbuild.com 

Contact (This section is not required.) 

Search 

Type 
Contact 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof 

First Name 
BETTY 

Full Name 

As Contact 

Ml Last Name 
WEICKGENANNT 

v BETTY WEICKGENANNT 

V 

Organization Name 
STARCOM DESIGN BUILD CORP 

Street Address 
8835-M COLUMBIA 100 PARKWAY 

Address Line 2 

City 
COLUMBIA 

Phone 
410-997-7700 

State 
MD 

Cell 
410-997-7338 

E-mail 
betty@starcomdesignbuild .com 

Fax 

Zip Code 
21045 

Est Construction Cost • 
282390 

Housing Units • 
0 

Number of Buildings • Public Owned 
0 No v 

Construction Type 
434 -Add itions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION ______ ___________________ _ 

Capital Project-No Fee • 

0 Yes@ No (Text) 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Pr 



No of Stories • • Foundation • Basement · No of Rooms • Full Baths • 

1 (Text) Post & Pier ., NIA ., (Text) O (Number) 

Model • 

SFD/ Construct 15 x 30 Three Season Room, 12 x 15 open deck with steps to grade and 11 x 8 front portico, 4X4 Concrete Landing & Steps at 

check s~g 

Other Structure • 

None 

W & S Fees Paid 

0 Yes O No 

., 
Water · 

Private 

1st Floor Width 

22 

1st Floor Depth 

FT (Number) 15 

Total Square Footage • 

330 SOFT (Number) 

Walls Roof 

2x6 16oc (Text) gable/asp (Text) 

Additional Description Info 

Bedrooms · 

0 

Porch Deck • 

(Number) Open Porch and Deck ., 
No of Fireplaces • 

0 (Number) 

Type of Fireplace 

- Select- ., 
Sewage • 
Private v 

Utilities · Heating System • Sprinkler System • 

None ., Electric v Electric 

2nd Floor Width 2nd Floor Depth Basement Width 

FT (Number) FT (Number) FT (Number) 

Occupiable Square Footage • 

0 SOFT (Number) 

Change In Use 

0 Yes@ No 

Grading Permit No 

(Text) 

Affordable Housing Funding • 

NIA v 

Senior Housing 

0 Yes @ No 

., 
Height Basement Depth 

FT (Number) FT (Number) 

Foundation Measurement 

existing 

MIHU Outside Downtown Columbia 

0 Yes@ No 

Expiration Date 

(Text) 

[712212025 ~ 3 

MIHU Required Units 

Ha 

0 

O (Num 

GREEN INFORMATION ______________________________ _ _ 

Goal Level 

--Select-- ., Actual Level 

-Select--

Leed Registration Number 
., 

STORM WATER MANAGEMENT __________________ ______ _____ _ 

Green Roofs A1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Date of Leed Certification 

(Text) 

Disconnection of Rooftop Runoff N1 

(Number) 

Sheetflow to Conservation Areas N3 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape lnfiltratior 

Dry Wells MS 

(Number) 

PSWM Certification Received in CID on 

3 

Submit Cancel 

Micro Bioretention M6 

(Number) 

Rain Gardens M7 

(Number) 

(Number) 

Swales MS 

(Number) (Number) 
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ROBER"T D. 5t1iF?£ · J/;f :~>-, •. 
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ANe~: W.l'r11 m:1JtJrn1 rH~t11-mrr1.~111~:,;.N1.1JtJ!&Val,1_: Jiit1/i'11im /YP., . 
011 -'1'11!-~ -~;:{'f.ll'P.,lNl . .l, ;\!Wl'ii:JVl~•!f~)/1;:,!J)t&.:r,(J~J.N.:: UY:. h 'Vllfl'~S.'f'l.1--. • 
'l'J\l 'lt. !il~)"IMY .ANl> 'NIJ\.1' • (1UJlt:JJ,J~J- 11Aii[.J:fl:1J§f;N'}:Clll{fo . 0[1 .- · 
l'l;A-()J•:Ji Ml :illOl'/N, MD> 'r/l1\'1":'1)1i~;~t{,1\'mt}~O; ,[i!f<~(QA\'ll.ll!!)!:!-l'IYJ . 
l•:1·1·11@·WiY~\Cl~>:-~I ,,,,u,; 1~ir,r!r:;1l:J• •. r~l'if~l' :AS.'.(:~1),tQ.~.~:'.f' •. ,_ 

lln~,~ 4· I ;:.;, ___:'___]G:J ·: c~\l~i;,;;;,' G: ·· ·;:3.(1):it2'";:-:J • 
Vil. i'.'K, ~ !,.:;, l-/<10.- 71'.> 

PROPf,.RTY . • • · • •• ~'~: •-· 
litt.f£CTION DI.S7r-W1::T N;,,, $ 

NO.W,41'?.I? ~Ol;INTY, MAR-Yl.:AN.0. . 
• r~siciNED svJ SCAlE ; •'.• ~ -DATE _ 4 • Ip •.iv., _ . : IPHQNE~,i~12-t 

..,.., .. ___ ....;.,.-~•- .. -~·- _-, . ... -•-:--~ . . .. ·- -: . 

... · 1· LIGJ'if1JLELLIOTT AND AS.50:C 
·_· :1:~?Ii:~N_ -~Y. •. ENGIN~r.~s ·· 

0

PLANNi:Rf • ·su.R:y~,iipis: 
... : ,}-,f/1-. 

··-;1ii!ii1cri-.:•M•»•1,.. llfi()!l t\fWLf'.' '" f' 
· ' -".: · .~o ·~v.- _.------~- • • ,o • 

ArJELPH1 . MD. :w}o:i- .. 
·.·•~· . ........... - • ..... ...:..._· 

JOil NO, F,' -~~:??~ 
. ... ~ ,. fl~Ji .N.~,M~: /f~f. 



GENERAL NOTES 

CONSTRUCTION SHALL CONFORM TO All CODES AND REGULATIONS HAVING 
JURfSDICTJON JN DtSTRfCT OF HOWARD COUNTY. 
ALL TRADES PERFORMING WORK SHALL MEET OR EXCEED CODE REOWREMENTS WITH 
REGARD TO MATERIALS, CONSTRUCTION, AND INSTALLATION MITHOOS. 

ALL TRADE (PLUMBING, ELECTRICAL AND MECHANICAL) owes ARE SCHEMATIC EACH 
APPLICABLE CONTRACTOR TO INTRODUCE NEW WORK AND TIE INTO EX. WHERE 
APPROPRIATE JN MOST ffFrClfNT MANNER WH!L[ COMPLYING WITH All CODES 

THESE DRAWINGS HAVE 8££N OEV[LOPED IN COOROINATJON WITH PROJECT 
SPECIFICATIONS. THE DRAWINGS AND SPECIFICATIONS SHALL 8£ USED COMPL£M£NT 
EACH OTHER. 

REVIEW CONTRACT DOCUMENTS AND fl(LO DJMENS/ONS AND CONDITIONS. CONFIRM 
THAT WORK IS 8U/LOA8l£ AS SHOWN. PROMPTLY REPORT ANY ERRORS, CONFLICTS, OR 
OMISSIONS TO THE ARCHITECT FOR CLARIFICATION PRIOR TO ANY WORK 
IN QUEST/ON. IF THE CONTRACTOR FAJLS TO NOTIFY ARCHITECT OF A KNOWN 
NONCONFORMITY, THEN TH£ CONTRACTOR IS TO PAY SUCH COSTS ANO DAMAGES TO 
THE OWN£R AS WOULD HAVE BEEN AVOtDED IF NOTIFJCATION HAD BEEN PERFORMED. 

COORDINATf WORK WITH THE OWNER/TENANT, INCLUDJNC SCHEDULING TJME AND 
LOCATIONS FOR DELIVERIES, BUILDING ACCESS, USE OF BUILDING SERVICES AND 
fACJUTIES, AND USE Of ELEVAfORS. MINIMIZE DJSTUR8ANCE Of BUILDING FUNCTIONS 
AND OCCUPANTS. 

CONTRACTOR SHALL ENSURE THAT CONTRACTOR EMPLOYEES AND SUBCONTRACTORS 
SHALL COMPLY WITH All BUILDING RULES ANO REGULATIONS. 

OWNER Will PRO\IIDE WORK NOTED "BY OTHERS" OR "NIC UNDER SEPARATE 
CONTRACT. 

INCLUDE THESE IN CONSTRUCTION PROGRESS SCHEDULE AND COORDINATE TO ASSURE 
ORDERLY SEQUENCE or INSTAUATION. 
COORDINATE WITH TELECOMMUNICATIONS, DATA, AND SECURITY SYSTEM 
INSTALLATION. 

MAINTAIN EXITS, EXIT LIGHTING, flRE PROTfCTfVE DEVICES, ANO ALARMS IN 
CONFORMANCE WITH CODES AND ORDINANCES. 

WORK AREAS 10 BE SECURE ANO LOCKABLE DURING CONSTRUCTION. COOROJNAT[ 
WITH TENANT AND lANDLORO TO [NSUR[ SECURITY. 

PROTECT AREA OF WORK AND ADJACENT AREAS FROM DAMAGE. 

DURING CONSTRUCTION, £ACH TRADE SHALL 8£ RESPONSIBLE F"OR R[PA!R!NG ANY 
DAMAGE CAUSED BY THEIR WORK. 

REVISIONS 

SCOPE WORK. 

CREA TE NEW 3 SEASON ROOM W / 
REPAIRED DECK. NEW FRONT PORTICO 

OWNER INFORMATION 
MR. & MRS. BLONDO 

11485 JOHN'S HOPKINS ROAD 
CLARKSVILLE, MD 21029 

PROPERTY INFORMATION 

EXISTING CONDITION 
ONE STORY w/ BASEMENT 
SQUARE FOOTAGE: 1,798 

PROPOSED 
ONE STORY w/ BASEMENT 
SQUARE FOOTAGE: 1,798 

3 BEDROOM 3 BEDROOM 
3 BATH 

CS- 1 

A- 1 

A- 2 
A- 3 
A- 4 

3 BATH 
NEW 3 SEASON ROOM 
NEW FRONT PORTICO 

PROPERTY RESIDENTIAL RENOVATION 

VICINITY MAP 

SATELLITE MAP 

DRAWING INDEX 

COVER SHEET 

EXISTING FLOOR PLAN 

EXISTING ELEVATION 

PROPOSED FLOOR PLAN 
PROPOSED ELEVATIONS 

APPLICABLE CODES: ADOPTED JANUARY 3RD 2022 

HOWARD COUNTY 
2021 INTER NA T/ONAL BUILDING CODE 
2021 INTERNATIONAL RESIDENTIAL CODE 
CB71 /BC /RC 
2021 INTERNATIONAL ENERGY CONSERVATION 
2021 INTERNATIONAL MECHANICAL CODE 
2021 INTERNATIONAL PLUMBING CODE 
CB72 PLUMBING 
2021 NFPA 101 LIFE SAFETY CODE 
2020 NFPA 70 NATIONAL ELECTRICAL CODE 

!RC 2021 DESfGN CRITERIA 
FLOOR LIV[ LOAD 40 spf 
ROOF UV£ LOAD JO spf 
D£A0 LOADS !0 spf 
GROUND SNOW LOAD 40 spf 
'N!N0 SPEED [XPOSUR[ 115 mph 
SEISMIC Co!ego,y 8 
~THERJNC Severe 
FROST UN£ DEPTH JO" 

TERMITE ARCA Moderate to Heavy 
0£CAY AR.EA Slight to Moderate 
'N!NT[R DESIGN TEMPERATURE 

13 ' JC£ SHIELD UN0[RLAYMENT Yes, Required 
FLOOD HAZARD July 18, 1975 / September 29, 2006 
AJR FREEZJNG INDEX 300 
MEAN ANNUAL TEMPERATURE 55 F 
FRAMING LUMBER SPF I 2 

[ (MODULUS OF ELA.ST!CIJY): 1.3 MPSI 
Fb (BENO!NG)· 850 PS! 
Fv SHEAR (PARALLEL TO GRAIN): 150 PSJ 
Fe COMPRESSION (PARALLEL TO GRAIN)· 405 PS! 

INSULATION / ENERGY NOTES 
CLIMATE ZONE: 4 

W!NOOWS/DOORS GLAZED 
FENESTRATION U- FACTOR: 0.32 
WINOOWS/DOORS GLAZCD 
FENESTRATION SHGC: 0.55 
SKnJGHT u- FACTOR: 0.40 
SKnJGHT SHGC: 0.40 
COUNG R -VALU[; 49 
WOOD FRAM[ WALL R -VAL.UC: 20 OR 13+5 
MASS WALL R -VALUE: 8/IJ 
FLOOR R - VALUE: 19 
BASEMENT c WALL R -VAI..U[; 10/lJ 
St.AB d R - VALUE & 0£PTH: 10.2ft 
CRAWL SPACE c WALL R - VALUE: 10/13 

STREET VIEW 

REVISIONS 

~ 0 
0 <I; 
C,c, 0 CT) 

0 ~ C\l :z; 0 0 
0 [fJ 
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APPROVED 
HURRICANE Tl[ 

NOTE: 
RISERSMAYBfOPEN8UTSHAU. 
NOTALlOWTHl:P.t.SSAGEOFA 
4" 0i,.t,1ETERSPHERE 

FROM ON£ ANOTHO. 8Y ~ 
11::IGHTSHAU.NOTOEVIATE • 11 
MORET'twl)/r ,:. f 

RIMXllSTOA. 
ENO.IOIST OPENINGS FOR REQUIRED GUAAOS ON TttE 

Slot:SOFSIAJR TREADSSHAU.NOTALLOW 
A4"sPllERElOPASSTllROOGl1 

STAlRQJAAOISrtEQUIREOFOA 
STAJRSWITHA TOTALJUSEOf 
JO"OAMORE: 

APPROV[O FOR WINO FORCES 
ASSOCIAT[O WITH BUILDING AREA 

STAIR STRINGER DETAIL 

HURRICANE TIE DETAIL 

NOTE: 
~w.~~J¾~~oriim~~~ 
N.Wft 11£ ,O,AllOITXJH ROOf 10 fNs.t BEi.OW THC 

""""""'""' 
Of!f'([)Cf~ 

3 SEASON ROOM 
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. • , .. ,i~t~l PERMIT 
~ "'f#'" • 1 · 8"'J ('' fl'\ SEWAGE DISPOSAL SYSTEM A----·~ 

.. __ 23_4_1._9 __ 

;J--/1 i ✓ 
6f 1

1'-' MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 HOWARD .COUNTY ELLICOTT CITY 

'INDEXE~ DISTRICT----5 ____ _ 

DATE__.6_,_/=16_,_/ __ 76..._ 

____ ,:.:Al:1::..::an:::....:.;R::.• ..:I:.:B;,::cDn:,a;B::..::8;.;;:B;..._ _______ • __ _.s PERMITTED TO INSTALli-__ _..&1,Ttlll-

ADDRESS 1H85 Johna Hopkins noad, Clarkavi:::ll::..::e:.1,~Md""''--'---'PHONE---' ... 26 ... -..,.1 .. 3 .... 9 .. 3 ___ _ 
, , , 21029 

A SEWAGE DISPOSAL,SYSTEM LOCATED AT----------------------

SUBDIVISIO,,.._ ______________ ROAD 11485 Johns Hoplcina LOT ____ _ 

PROPERTY OWNERt--·;.;;Al::..::1;.;;an=..R;.;;•:;..· -=I-aen=a=-=o,.;;;,e _______________________ _ 

ADDRESS, ___________ _ 

SPECIFICATIONS 

DRAIN FIELD- DEPTH--FEET, BOTTOM AREA, _____ SQ, FT, 

I .-..• ' 
SEEPAGE PITS-· _ •• _ ADSORBENT SIDE-WALL AREA, ____ sQ. "• 

I 

SEPTIC TANI< CAPACITY-----GALLONS 

. . 
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~ Ill TANK CAPACITY 1101l, 

' 
OTHER._'_J,E_Pn_1_n_-_CALL __ FO_R_IN_S_P_EC'l'_I_O,_N_O_F_G_RO_UN_._D_\_f._~u_1_o_P_lll_i_U_D_Uli_1_so_s_.u_1r_l_h_RI_A!_'_I_CAN __ , _. _ ,. _ 

RECOMMEND . Jl!PAIR SYSTEM • . 

PLANS APPROVED 11v __ P_alme __ r_F.;... _w_in_e _______ DAT ... £_6 __ /_1_6.;../_76_ .. ___ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVlR NO WORK • 
• UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE r0R. THE 
SUCCESSFUL OPERATION OF ANY SYSTEM, . 
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INDICA.TIC NOIITH, - NAME ADJOININO IIOADWAT AS ■A■IC LINI, 

PERMIT CARD /)Clv i, ·_, / <,.,. r , 
SEPTIC TANK, LEV......_ _______ _ CLEANOUTS----------

- ·· 

DISTRIBUTION BOX, LEVE.._ _________________________ _ 

/ 0 I J' "'Z rS#c f<- .f._, /1_1 f O ~ -() ~-: ". :_ •., .... . 
TILE FIELD, DEPT!-' . - FT, TRENCH WIDTH----■--IFT, /.-A;t C V , J . 

GRAVEL DEPTH _ _,(o.....__/ +..:..--IN, TOTAL LENGTH-0.::...:/ __ _.FT, /,J ff /o ~ ffe ,._, • 

NUMBER OF TRENCHES, _ _,£ ___ _ s-idr. . .., o ,G 
TOTAL ll!lenellt ARE ... A--":....;._=..' -

SEEPAGE PITS, INSIDE DIAMETER / FT, DEPTH BELOW INLE~_,;'c./_· ----'"• 

• ~8~~~-BENT ARE,.._7 ____ SQ. FT, . . ·.;'()/ 

REMARK .... s _c.-'-(.:...;, •:....k ____ , ,;_/_· .,....t~Y~;;;...· "-'-'~C.:.r_~<l7...:..• ...,_'c?....;o~///.),...,;..;!"l_,___~~I "'a;6lr-0.....:1:..:t;.........,_ ,~U~c;,:;.:_,:_./~~.!./...11!:'j_
1
_··-_· --

--''"1JP,Q-';-Cl....;..k-;-1'--...:..i....;;;.C/____,,k:,=.:;_..,,,:_/l,..;_'f',,_.<: .. e"'.'=!'1::.,__6;.t.;4::;._!::/,J~,:....:.· 1/L--....:::6~~:!:....· :::.....;Yh-_:_,c..~J,...!.... /2!-l/ __ ?,::::....:<L~l.~f?L-.'±1--' ___;· ·••.·. 

- ----'2'r/j-l-9'.f-b.LJ;,....,,:_.·'"'-s-L·t,~a ="'-':;_' _.L.,t"1.1:....: ...Lt.,C:,,tf~·- .. "-'r:;__......!,'f-c1- · 1/ I lu&t,J .7:t,.:i u.l 7 7 , () 
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