
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

,_iB_ui_ld_in.::.g/_R_es_id_e_nt_ia_~_Ad_d_it_io_nl_S_FD __________ =---_,I L!B_2_000_ 37_7-2~~........Jl,Ll1_0_/30/2_ o_2_0_-'I § 
Description of Work 

CONSTRUCT A 1276 SQFT BASEMENT ADDITION FOR POOL ROOM, STORAGE & BATHROOM; 551 
SQFT 1 ST FLOOR ADDITION FOR 3 SEASON ROOM; 925 SQFT DECK PARTIALLY COVERED; 
REMODEL EX BASEMENT 1722 SOFT FOR APARTMENT, 1 STORY, Slab on Grade, OR, 2FB, 0HB, 0FP, 
OTHER STRUCTURE= None, 1BR, PORCH/DECK= Open Porch and Deck, ENERGY METHOD= 
Prescriptive Method, 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

!5046 II CRAPE MYRTLE II CT vi 
;;.U:.:;nic..t ;:_:TYupe=. _ _,,,;;.U:.:;nic..t ;;,.# __ __, X Coordinate Y Coordinate 
I-Select-- vii I .... F7_6_.94_7_3~2 ___ ~I ,_f39_.2_346_ e ___ ___. 
City State Zip Code 

!ELLICOTT CITY IIMD 1121042 

Primary 

UYes v! 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

GIS ID • Parcel Parcel Area Land Value Improved Value ;c.E;.;,xe:..:m;,;,p;:_:t,;.:io;:_:n..cVc.:a;:.:lu:..:e ___ ;P..cla:;;n,;_A:..:r:..:e.;:a __ 

11105347 1:::;14:;::9=======11.el3.:...544..:.9'--- --'l1.el3-'-11..:.ooo.;_;;,_ _ __.l1.el3.:...11..:.ooo;;.;;__ __ ___,lc,;,lo ______ ...Jl,"'IR.c:uccRA:..:L:;..._ _ _. 
Legal Description 

LOT 150, 35,449 SQ'[ )5046 CRAPE MYRTLE CT[ )WALNUT CREEK PHASE 4 

check spelling 

Lot Census Tract Council Dist Inspection Dist Supervisor Dist ;;,M;.::a,:,P,;,;# ____ 

1

;;.ID.:.;Ac..P.=Z:.:o.:.:ne=---
~---- ._i1_5o ___ ~l l._so_5_10_1 __ ~I .... I5 ____ ..,! ,__ ___ __,,__ ___ __,i,_ ____ ..,_._ ____ _. 
Block 

State Tax Id Subdivision Name 

.---------- ._!1_4_05_5_9_89_0_3 _____ ~ ! ,_lw_a_ln_u_t_C_re_e_k ____ __. 

,-----------, Area _Ta_x_M---'ap'--------
,__ _______ __, ,__ ________ Ll2_e _______ ___. 

Grid Zoning District ADC Map 

:I2=e=-1=1==============I :I R:::c;::-;;::oE;;::o;;:::::::::::::::::::::::::::::::::::=I :I4;::9:;::33;::-J:;::3;:::::::::::::::::::::::::::::::::::= 
SDP No. Final Plan No. WP File No. 
,-----------, IF-07.Q76 ,---------- ;..P:.:;rim=ary.._ __ 

Record Plat No. WS Contract No. FDP No. LI Y:..:e.;:s ___ v;..c! 
~,2_3_6-11--2-3-62-------, 

Owner Occupied Year Built Historic District 

0Yes @No 0Yes @No 

Historic District Registry No. Stat Area Flood Plain 
'----------~ ~I5_.Q_2A _____ __ __,I O Yes @ No 

Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name• 
!REDDY FAMILY IRREVOCABLE TRUST 
Address Line 1 
121516 NEW HAMPSHIRE AVE 
Address Line 2 

!SUITE 330 
Address Line 3 

Mail City Mail State Mail Zip Code 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single 

I BROOKEVILLE HMD vll2oa33 
Phone Primary 
144~94-6480 ljves vj 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

Business Name 

ULEWIS & ASSOCIATES CONTRACTING LLC 
First Name Middle Name Last Name 

License#• 

joao10106698 
License Type • 
jMHIC Ind v HPAUL 1,-------,,1-LE_WI_S------~ 

Primary 
jves 

Address Line 1 
vH1s1a PINE KNOB ROAD 

Address Line 2 

City 
jsYKESVILLE 

ZIP Code 

1121044--0000 
Phone 1 

14435972657 
Phone 2 Fax 

10000000000 
E-mail 
ILEWISANDASSOCIATESCONTRACTING@GMAIL.COM 

Applicant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

r-'TY,..P9c.;...' ______ ,,F.;..ir..;.s_t N'-a-"m __ e"'-------~MI Last Name 

'::-1 A....,P_Pl,..ica_n....,t -:----v ~ll,,,..M"CIC..,.H:-E_LL_E ______ _.I c:JlcLANCY 
Relationship Full Name 
I Applicant v UMICHELLE CLANCY 
Primary Organization Name 
! No vj !APPLIED & APPROVED PERMITS LLC 

Street Address 
jP.O BOX310 
Address Line 2 

City 
!PERRY HALL 
Phone 

1443-340-1229 
E-mail• 

Cell 

IMICHELLE@APPLIEDANDAPPROVED.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State Zip Code 
vjj2112a 

Fax 

Type First Name Ml Last Name 
~, C~,o~n-ta_c_t -----v= u•-Ka_r_e_n------~lc=J,..:IP..;.it:;:.sl:;:.e,_y __________ ___, 

Relationshi Full Name 
Licensed Professiona V !KAREN PITSLEY 

Primary 
jves vi 

Organization Name 
jTransforming Architecture 

Street Address 
j7612 Browns Bridge Road 

Address Line 2 

City State Zip Code 
;::.IH:..:ig'-h-la-nd---------~u,rM=D=----v-,jl20m 

Phone Cell Fax 
~130-1--7-76--2666----~ 

E-mail 
jkaren@transformingarchitecture.com 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single 

Addi! Info 

Est Construction Cost • 

1470000 

Housing Units • Number of Buildings • Public Owned 
,....l□---=-----,llo II No vi 

Construction T 
434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDlllON INFORMATION 
RESIDENTIAL ADDlllON INFORMATION. ________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit# 

No of Stories • Foundation • 

Fee Exempt• 

0 Yes@ No 

Basement• No of Rooms• Full Baths • Half Baths • Existing Use 

!-Select-11 j Slab on Grade I Full Finished lo I"'2 __ ....... I la 
Model• 

!CONSTRUCT A 1276 SOFT BASEMENT ADDITION FOR POOL ROOM STORAGE & BATHROOM 551 SOFT 1ST FLOOR ADDITION FOR : ! 

check spelling 

Page 3 of 3 

vi 

Other Structure • 

I None 

Bedrooms• Porch Deck • No of Fireplaces • Type of Fireplace Energy Code • 

vi j1 j Open Porch and Deck vi jo I-Select- vi I Prescriptive Method 

W & S Fees Paid Water• Sewage* Utilities• Heating System • Sprinkler System • 

I Private vi I Private vi I Electric vi I Electric vi I None 0 Yes O No vi 
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

.__ __ __,ITT I IFT I fT .__ __ __,FT!'-___ ___,Fr .__ ___ _.FT ._I __ _.In 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding Foundation Measurement Footings 

11827 ~OFT .... l1_a2_7 _______ ~IsoFT I-Select- vi 
Walls Roof 

Additional Description Info 

check spelling 

Change In Use 

0 Yes® No 

Grading Permit No 

Expiration Date 

151212021 1 r:!i 

PAYMENT INFORMATION ____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

~ 

Submit Cancel 

SAP Entered 

..._ _ ___,I ~ 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 11/4/2020 



SITE INFO: 
5046 CRAPE MYRTLE CT 
ELLICOTT CITY, MARYLAND 
ZONING: RC-DEO 
MAP: 0028 
GRID: 0011 
PARCEL: 0049 
SUBDIVISION: 3107 
LOT SIZE: 1.5 AC / 35,449' ± 

EXISTING WELL 

PROPOSED 

------------

12'-0" 

PROPOSED DECK W/ 
ADDITION BELOW 

, A,-J,'-------.....i<I- PROPOSED 
+I 
C> 

\ 
I 
I 
I 
I 
I 
I 
I 

: ' 
I 

~R 
I 

I 
I 
I 

EXTENDED 
DRIVEWAY 
EXISTING 
DRIVEWAY 

_, 
..,. 

MACADAM · 
DRIVEWAY TO/.. . 

MATCH EXISTING - . "' , 

L=56.59' IO' EASEMENT. :1. 
EXISTING 
MACADAM 
DRIVEWAY 

SITE PLAN 
SCALE: I "=40'-0" 

-

GRINDER PUMP . r • 

PROPOSED r . . ___ J 
MACADAM 42.05' 

DRIVEWAY TO L=l9.25' 
MATCH EXISTING 

--- R55'-0" 

7612 Browns Bridge Rd 
Highland, MD 20777 

301-776-2666 
301-776-2886 fax 

info@TransformingArchitecture.com 
www.TransformingArchitecture.com 

REDDY RESIDENCE 
5046 CRAPE MYRTLE COURT 

ELLICOTT CITY, MD 21042 



COMPLETE THIS FORM WHEN DRO 
CORRESPONDENCE AND/OR PLAN~ ....,~ 'T'.:\ 

DEPARTMENT OF INSPECTIONS, LIC-r 

Date: 11/02/2020 

To: DILP · 
, (Reviewer/Requestor's Name) (Division) 

From: · MICHELLE CLANCY 
(Your Name, Company Name) 

Subject: Project name 5046 CRAPE MYRTLE CT 

Project site address 5046 CRAPE MYRTLE CT 

Permit# 820003772 ------------

✓ Please check the attachments below that ou are submittin with this tr 

□ ,;Letter of response to address plan review comment letter 

□ Revised plans and/or revised details: When submittin 

D · Letter Summarizing Changes 

D • Energy conservation calcul~tions 

□ 

~FF ANY 
'NARD COUNTY 
'RMITS COUNTER: 

(443) 610-7514 
(P 

Copies of ___________ ~ cific). 

D Health Thpartment Request D DPZ/ DED Request D Applicant's Request 

□ 0 
Two sets of single-family model plans to be placed on permanent file: Model Name/# ______ _ 

Other PLANS FOR PERMIT.ONLINE 

Contact Person Information: (Required) 

MICHELLE CLANCY 
Please Print Name 

Telephone No: (443) 610-7514 

E-Mail Address: MICHELLE@APPLIEDANDAPPROVED.COM 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT'DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED .TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by _______ _ 

White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 






