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DEPARTMENT OF INSPECTIONS, LICENSES AND mrs
. 3430 COURY HOUSE DRIVE .
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)313-1810
AUTOMAI’ED INFONMATION {410) 3I3-3m

Q

Lot

Gndlf

‘: . Subd‘whlonSQL Vs ITE 2]
2

Tax Map , [\ P%m:el ,)(

HOWARD COUNTY.
PERMIT _APPLICATION

L ]

PERMIT NUMBER

Propany Owner‘s Name,

Address

Suite/Apt. #: SDP/WP/Petition #: City fLird [T ,/‘ 2 S u,'g Zip Coda
Census Tract [ Home Phone #//:1= % ¢i = Q’ WerEPhnne

Al 3.
Appllcant 's Name & Mallmg Address, (n' other than s héreol 6

T, 400 # Phone Fax 40~ 2G5 5
Exis(ing Use__ ] . Contractor Company L", { -,M sty Mo Moo . 2
Prop {Use . -. , i ” /‘, =
Estimated Construction Cost $  / S Contact Person _:..— X fhe ) vk .
ng POY O J g )
Description of Work Address 75 2 ) Ve " { f.),,pf..
Eﬂ&ﬂé[ o C"V _“_._i.[i(__ State’ (.'1 [\) Zip Code '.".7 [ Ei
~ License No. E

Phone ij ;1. 729 - e Fax of 1.
Occupant or Tenant (}i::y" & { i Engineer or Archnect Company _ i {11 € (T
Contact Name 3 ‘ Contact Person
Address ' Address
[ r
City 1 State Zip Code : City i - . : State Zip Code
Phone ) ; . - Fax , Phone Fax

“. BUILDING pE;SCRlPTlON - COMMERCIAL . /

" BUILDING DESCRIPTION - m&m

- ., F ! : . 2 5 .
Height: N\, - { Water Supply: | ’ SF Dwelling O SF Townhouse: O Water Supply:
R | . Public ,' Depth Width Public
No.of stories; ™, - 1 ° anate : ; S X' Private
" .( Sewage Disposal: ) . Sewage Disposal:
G ___~Public ry T Jue ¢ Public
Gross area, sq. f. per floor: : " Private i ok - _ Private
i * per \ Finished B O Unfinished B: 9‘ . . .
\,/ Electric Yes® No O e 0 EaoaGemder] Electric Yes& No O
Use group: ; \ Gas YesO No Ol ° — Gas Yes &’ Nosa
: . Multi-family dwellings: oo
]/ Hea\tmg System: . No. of efficiency units: Hesting System: :
Constmctwntype . A Electric :0 Oil O No. of 1 BR units: Electric O Oil O
____Rcinforced Conyme Natural'Ges O No. of 2 BR units: Natural Gas [3¢
______ Structural Steel' - Propane Gas O No. of 3 BR units: PropancGas O .
_Mzsonry $ N Ot St . oL
Wood Fréme s Sprinkler system:, N/A O Pl Sprinkler system: N/A O
s 3 Full' Footings: e ot NFPA #13D
] — Partial Roof:_ —.:. , _ & — NFPA#I3R
_ State Certified Modular — Other Suppression % o ) Other:
o .  Hof Heads State Certified Modular
il : " Manufactured Home
AND ) THAT HE/SHE IS AUTHORIZED TO MAKE' u Q@ L (3) TRAT ALL REGUL Counry
WIICH ARE. TRAT iR/sHE! TR vNoT (5) TRAT HE/SHE GRANTS COUNTY GFFICIALS THE RIGHT TO ENTER ONTO .
o 8 o . . . . ) A
i gy 1 \-l ,f ,' 1l ?I?'-H {
lmwl s Slgmuun } , 'y Print l!amz o
A” o ‘«q/f"// s ,/-' . e -'/) < / .
Date ’ .

- : ﬁle/Campan’

! Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

| . - FOR OFFICE USE ONLY -

lsSednnentConﬁvlappmvalnqmedmmtommee? IxEntmncertmmmuﬂ
YESO NOD . B YESO NODO -
. Hishmc District? - . °
CONTINGENCY CONSTRUCTION START: O YESO NO D :
ONE STOP SBOP a- i Lot Coverage for NewTown Zone .
l . SDP/Rad-hne approval dntc :
Distribution of Copies- White: Building Official - Green: LDD, DPZ -

w:\permit frm

YESO NO O

" Yellow: DED, DPZ




R

. Edit Record By Single Page 1 of 3
Menu Save Reset Cancel Help
Record Detail * (This section is required.)
Permit Type Permit Number Opened Date
3B,uildinglResident,iaIlAIterati]oyn/SFD | 'B19003579 Horp2ro19 | m
Description of Work
SFD/ EINISHED BASEMENT TO INCLUDE REC RM, GAME RM, MEDIA RM, BATHROOM, MECHANICAL
RM, & LAUNDRY RM, APX 1900 SQ. FT. ~
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
[2929 |[SUMMER HILL “|[orR V]
Unit Type Unit # X Coordinate Y Coordinate
—Select- V][ |-76.93943 139.29334 |
City State Zip Code Primary
[WEST FRIENDSHIP Mo [21794 [yes V|
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
[903922 126 |[1.31 | [198100 | [629000 | [430900 [rRuRAL |
Legal Description
IMPSLOT 26 1.3184 A[ ]2929 SUMMER HILL DR[ ]SOBUS FARMS N
check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
| | [26 _|[eosoc0 |5 1L 1L I | |
Plan Area State Tax Id Subdivision Name
[ | [1403319954 | [soBUS FARMS |
Section Area Tax Map
L L 105 il
Grid Zoning District ADC Map
[15-18 ~ |[RR-DEO | [4813-K4 |
SDP No. Final Plan No. WP File No. .
Prima
L I IL e V]
Record Plat No. WS Contract No. FDP No.
11927 L L l
Owner Occupied Year Built Historic District
OvYes ONo [1997 | OYes ®No
Historic District Registry No. Stat Area Flood Plain
L | [3-05 "] OYes ®No

https:/ avprod64.hcgov.hc.howardcountymd. gov/portlets/cap/ CapBySingle.do?mode=edit... ~11/8/2019



Edit Record By Single Page 2 of 3 _

Building No
Owner  (This section is not required. )
Search Reset Clear
Name *

[MARUTHI PRASAD VEERAMARCHNANI |
Address Line 1

|2929 SUMMER HILL DR ]

Address Line 2

L |

Address Line 3

ﬁ City Mail State Mail Zip Code j

|WEST FRIENDSHIP [MD |[21794 ]

Phone Primary

[612-233-2222 ]| Yes V|

E-mail

IMRUTHIPRASADZOOG@GMAIL.COM ]

Cell Number Fax Number

L | Il

Professionals  (This section is not required. )

Search Reset Clear

License # * Business Name

[o [[HOME OWNER ]

License Type * First Name Middle Name Last Name

[ Property Owner V|[MARUTHI PRASAD 1D | VEERAMARCHNANI ]

Primary Address Line 1

[Yes V(12929 SUMMER HILL DR |
Address Line 2
l(ﬁ State ZIP Code
|WEST FRIENDSHIP [[MD 21794 |
Phone 1 Phone 2 Fax
[612-233-2222 B | ]
E-mail
IMARUTHIPRASADZOOG@GMAIL.COM j

Applicant  (This section is not required. )

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
| Applicant v |MARUTHI PRASAD | ][VEERAMARCHNANI |
Relationship Full Name
[ Applicant V|[MARUTHI PRASAD VEERAMARCHNANI ]
Prima Organization Name
h [HOME OWNER ]
Street Address
[2929 SUMMER HILL DR ]
Address Line 2
L 1

https://avprod64.hcgov.hc.howardcountymd. gov/portlets/cap/CapBySingle.do?mode=edit... 11/8/2019




-

Page 3 of 3

Edit Record By Single
City State Zip Code
[WEST FRIENDSHIP [[MD 21794 |
Phone Cell Fax
[612-233-2222 | | |
E-mail *
[MARUTHIPRASAD2006 @GMAIL.COM |
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
| Contact \/ IMARUTHI PRASAD I | VEERAMARCHNANI |
Relationship Full Name
{ Owner v [IMARUTHI PRASAD VEERAMARCHNANI |
Primary Organizafion Name
[Yes v| [HOME OWNER |
Street Address
{2929 SUMMER HILL DR |
Address Line 2
City State Zip Code
[WEST FRIENDSHIP ||]MD [|21794 |
Phone Cell Fax
[612-233-2222 Il I |
E-mail
[MARUTHIPRASAD2006 @GMAIL.COM |
Addtl Info

Est Construction Cost *

Housing Units *

Number of Buildings * Public Owned

[40000 | o |{o [[No M
Construction Type
l --Select-- VI
RESIDENTIAL ALTERATION INFO
RESIDENTIAL ALTERATION INFORMATION
Total Square Footage * Bedrooms Full Baths Half Baths  Water * Sewage * Existing Utilities *
[1900 [saFT | | ] | [Private V| [Private V] [Gas & Electric v|

Existing Heating System *

Existing Sprinkler System *

Type of New Fireplace

Expiration Date

Fee Exempt *

[Natural Gas v]  [None V] [-select- V| [4121/2020 I Y?s ,\%
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
3 1| | a | |
Submit Cancel
https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... ~ 11/8/2019
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