
Building Permit Application 
Date Received: 

Department of Inspections, licenses and Permits 
3430 Court House Drive 
Permit!.: 41~313-2455 

'!:IY:Bi.l:!oward~o!ymd.g~ Permit No.: 

Howard County Maryland 

Building Address: 5027 Crape Myrtle Court Property Owner's Name: Sen Ii'll! Ranganalhan 

City: Ellicott City State: Maryland Zip Code: 21042 __ 
Add ress: SOl7 Crape Myrtle Court City: eUlcott Oty State: MO Zip Code: 

21042 Phone: Fall; : Email: suslreetllS@gmall.com 
Suite/Apt. II 5DP/WP/SA II : 

SubdiviSion; 2227 Walnut Creek Phase4 lot:141 
Applicant's Nillr!\e & Milillng Address, (If other than stated herein) 
Applla mt's Name : Roa.ewood Construction llC 

Tax M; p: 0028 Parcel: 0049 Address: 16501 Shaai Grove Roaa #1 l'lS45 
City: GanherB~1I State: M_'" 21p Code: 20898 

Phone: 2~Ow398·B92[J Fax:
Exlrting US!! : Residential - Unftnlshed BMement Email: ~0100 ­ ..tIvc:I!.....-o.com 

Proposed Use: Residential · Finished Basement 

Estimated Co nstruction Cost: S$71,000.00 

Description of Work: FlnLshing Basement to Indude the following; Theater Contractor Company: Rosewood Construction l.LC 

Room, Recreillional ROOm, Full Bathroom, Craft Room, Wet 8.ar, (2) Unfinished 
Contact Person: _Nichola~ Rosano 

Address: 16501 Shady Grove Road 11'10545 
aasen, (1) Finished Storage City: _Gillthersburg _State : _MD___ ZipCode: _20898___ _ 

Occupant/Tenant Name: Senthl! Ranganathiln License No, : __MHJC 91980 

Wa$ t enant space previously occupied? DYes ON, 
Phone: _240-396-8920 ___ Fax: 

Email: __lnfo@rosewoodconrtructionUc.com 
Cont~ Name: 

Address: Engineer/Architect Company : 

aty: State: ___ Zip Code: Responsible De~ i,n p(of.: 

Phone: Fax: Address: 

Email: CIty: State: ___ _ Zip Code: 

Ph one: Fax: 

Email: 

Commercial Building Characteristics Residential Building eJ,orocteristic$ Uti/ItJ" 
HelJ!:ht: (jJ SF OwellinJ!: 0 Sf Townhou~ ElectriC; Gl Yes ON, 
No. of stories: o..t!> W; h Gas: [lYes ON' 
Gross area, S . ft./floot: l ot floor: 

Wru(SUe~
2"d floor : a Public 

Area of constfuetlon (sq. ~ , ' Basemenl: 
o Finished BilSement [8" Private 

Use group: IKI Unfinished Basement Sl!WoQ( QiSDOMI 

o Crawl Space DPlJbllc 

" uction " a Slab on Grade 1]1 Prlv.tte o Reinforced Conaete NO. of Bedrooms: 
Heating System

ClStructlJtal Steel '- a fin 
o Masonry No. of effidency units: o Electric 0011 

13 Wood Frame No. of I BR units: {) Natural Gas o Propane Gas 

o State CertlRed Modular No. of2 BR units: o Other: 
No. of 3 6R units: Ser/nlder SVstfm: 
Other Stl1.lcture : 
Dimen~ons : 

Ii Yes ON, 

'. RoedsIde Tree PToiect Permit Footings: 
OVes 0 ... Roof: Gl"iJdlnc Permit Number: 

Roadside T.... Ptoiect Permit. o SUite Certified Modular 
o Manufactured Home Bulldi", Shell PermIt Number: 

THE UNOEltSfGN[O HERuv cunFIB ""'0 ..GREESAS FOLLO'oIIS: III TI-lATHl/$HE IS AU1l\ORlZlO TO MoUE nus AI'PUCATIOH: [Jj ntAT TIli .., fORM ..TlOH IS CORIU"CT; (3) ntAT M{/SHE WILL COMPLY 
WfTH ALL REGULATIONS OF He'I'I"ItIttKOUNTYwacH AA(Al'f'lICABLl ntERETO; (4) ll'.AT HEf5HE WU PERFORM NOWORKOfIITHf ABOVE RfFEIIEHC£O PROPEIITY NOTs.PECKtCAUY oorRIUO ''''TIiIS 
Ay~HE/S-HEGAA rtn ,KNOFFICIAIS THe RlGH"TTO EHllR ONTO ntiS PI\OPERTY fOR THE PUIIPOSEOF INSP[CTING THE WOfIJ( PERMrfTEO .. NO POSTING Halla.!.. 

Nicholas Rosano 
App lconn :Hgnoturt!"" Mnt NOIJK 

info@rosewoodconstructionlJc.com 10/24/20 18 
EliiaNAddrus Dote 
~rjnciea)1 Rosewood Construction LLC 

11tH/Company 
CMars Pgyab~ ro: DIREaOR OF FlNANCE Of HOWARD COUNTY 

··PUA$E WRJ"1£ foIEAny" LEGISLY" 

-FOIl OfFICE USE ONlY­-
AG ENCY DATI SIGNATUIIE OF APPROVAL DPZ mlIACK INfORMATION 

front 
SUte HighwayS Rea r: 
Bulldln, OffIda15 Side: 

PSZA (l<Ining) 
Sld.St.: 
All minImum setbacks met? D'a ON<> 

PSlA (Ene"'"""') 
Hellth I~& ~1'J1JA..,~ Jb 

Is Entr1nce Permit lIequlr~l 

HI:rtoric Olstrid? 
D>u
0'_ 

lot Cover"e for New Town lone.: 

ON, 
ON<> 

Is St:dlment COntrol approval require for iss~.nce1 0 
o CONTINGENCY CO NSTRUCTIONSTART 

Yes 0 No'" ~ sDP/A~nnllll 0'1111 dar.: 

Whit..: tutcllne QffId.aIo 

""' 'H 
Permlt~ 

Ted! felli 

Guaran ",'Add1 e'I" Fee 
fObl Fees 
Sub- Total Plld 
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