
PERMIT NUMBER: B zzu)Zvt DATE ACCEPTEDI

HOWARD COUNTY DEPART|\'IENT OF INSPECTIONS, LICENSES, ANO PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcounlvmd.oov

RESIDENTIAL UILDING PERMIT APPLICATION

street Address:3958 Old Columbia Pike
z o codei21043Statei MDcty:Ellicoit C

Subdivreon/vrllage/Complex Namer Ellicott c
Grading Pemit #Tax l'4apr25 Parcel:235

Estimated Costr $ 5,000.00Existing user Residential Proposed Use: Residential
Trade wo* to s€ completed (separate Pernits Required): E Mechanical (l_lvacR) o Electrical r Plumbing o None

New bnAddin a shower I 2nd floor

Primary Resdence: I Yes tr Noila Meehakshi Sundaramowne(, Name(, f,4s /.rppedrs on tax recardr: Mukesh Kumar,
owner's strcet Address:3958 Old Columbia Pike

state Mo zlp coder21043cityrEllicott Ci
Ernailrmukesh ila mail.com293-059951

street Address:3958 Old Columbia Pike
cw:Ellicotl St.te:MD zip coae:21043

293-059951 Ema :mukes it ail.com

Business NamerFisher's Residential & Commercial Services Cor
Licensee's Name: Richar.l Fisher Li€ens€ *r115902
Ske€t Address 4538 Doncaster Drive
cryr Ballimore St.t€:MD Zip Code:2'1043

443 717--1424 Ema L:lishe rolessiona mail.com

ctv State Zip Code:

Pnmary Stru<tur€: I SF Dwelliog tr SF Townhouse B SF Duplex E Mobile Home O l\,lultiFdmily Dwelling (tvlFa) Condo: . Yes tr No

Utilities: I Elect. tr Gas Water Supplyr O Publlc tr Private (Well) Sewage Disposa : tr Public E Private (Septi.)

Heatn9 System: I Electrc tr NaturalGas O Propane E Other: Roadslde Tree Proje€ti I No E Yes: *
Sprinkler System: O NFPA 13 E NFPA l3R q NFPA 13O tr None Fire Alarm System: I Yes DNo O VoiceEvac

Model Name & Optrons

# of B€drooms (Sr): 3 # of efficiency units (MF*) # of 1 8R (l'1Fi) , of 2 BR (tlFr) , ol3 8R (MF )

, Full B.tlrsr2 , Half Baths:1

Garage/Grport Info: E Attached Garage O Deta.hed Garage O Integralcarage E Carport I None

BasemenvFoundation Info: O Slab on Grad€ tr Post&Piff tr Unfinished Basement I Finish€d Easement: O Full or O Panial

2d F Depur Esmt Depth

Enerqy Methodr O Prescriptive O Pedormance tr UA Alternative O ERI sqft

WTH Att RE6UIAIIONS OF HOWARD COU NIY WHICH ARE APPUCAAE IH€RTTO; (4)T8AT HE/SHE WIT VT R€IERENTIO PROPERTY NOI5PTCIFiCAILYDISCRIBED N

rHrsaPPL'c.{rroNite)THATHE/SB.6MNrscournorflcrAlsrHtRrcHTio.NItRoNrorHrsPRoPER 6ftt woRx PERMIIIIoaND PoslNG Nolrcts.

AGENCIES REQUIRED/APPROVALS

]lPR a oPz Hea th U SHA - CID

SUBMITIAL FEES

BUILDTNG SITE ADDRESS REQUIRED

16

PROPERTYOWNERINTOR}IATION REQUIREO

CONTRACTORIT{FORMATIOT{ REQUIREO

ADDITIO AL RESIDE TIAL I]{FORIAA"IION (PLEASE SELECT/COMPLETE ALL THA| APPLY)

BUILDINGCHARACTERISTICS REQUIREO

AGREEMEl{T/DISCALIMER REQUIREO

r:\\operanohs\Updat.dForms\Reside.r'alSuildrngPermLtAppo1.23 2O2o

DESCRIPTION OF WORI( REQUIRED

APPLICANT NAME REQUIREO . INOIVIDUAL WHO 9IONS THI5 APPLICATION

Contact Name:AOila Meenakshi Sundaram

ARCHITECT/E GINEER INFORI.IATION INDIVIOUAL WHO SIGNEO PLANS, If APPLrcAALE

Ema

FOR OFFICE USE O LY aHEcxSpAYABLE IO: DIRECTOR Of tlNANCtOf tiOWAnO COUNTY

] DED

PAYMENT: ACCEPTEO BYi



Save Reset

Record Dctall ' (This seclion is required.)

Building/Residential/Alleration/SF D (o\€"l- Frt

Get Parcel& Owner

Street Type
PIKE

X Coordinale Y Coordinatc
-76.809

Permit Number Opened Date

0711512022 3

Hetp

L.L--
nD
\-\

Descrlptlon of Work
SFD/ INTERIOR ALTERATIONS TO 2ND FLOOR TO CONVERT HALF BATH INTO FULL BATH APPX 60 SQ FT

,
check spjllls

O t) ZA.LZ-

Address ' (This soclion is required.)

Search Roset Clear

Parcel ' (This section is required-)

Seaach Roset Cl€at

Street # Slreet Namo

3958 OLD COLUMBIA
Lrnlt Typo Unlt #

-Select- v
City
ELLICOTT CITY

Lot

Slate
MD

Zip Code
21043

Prlmary

Get Address & Owner

GIS lD ' Parcel ParcelArea
894410 235 4.24

Legal Ooscription
tMPS4.284 ACRES[]3958 OLD COLUMBTA P|KE[ ]

280800 506100

Exemption Value

225300 ELLICO

I
check spdlhg

Block

Plan Area

Sectlon

Grid

Census Tract
602800

State Tax ld

1402201208

CouncilDist lnspectionDisl
16

Subdlvlslon Name

Supervisor Dist Map #
2

Primary
Yes v

DAP Zone

Zoning District

Tax Map

25

ADC Map

25-13 R.ED 4816-A8

PeImit Type
822002749

I



SDP No.

Rocord Plat No.

Owner Occupled

O v.s Oto
Historic Olstricl RGgistry No.

Building No

Address Line 3

FinalPlan No.

ECP-20-040

WS Contract No

Y6ar Bullt
1937

Stat Ar6a

2-13

WP File No.

FDP No.

Historic Oistrict

O v". Oruo
Flood Plain

O v.. O tlo

Owner flhis se.lio, ,s nol required.)

Search Rosot Clear

Nam6 '
KUMAR MUXESH

Address Line 1

3958 OLD COLUIVBIA PIKE
Address Llne 2

Mail City irail State
ELLICOTT CITY MD
Phone Primary
5132930599 Yes

E-mall

MUKESHAGILA@GMAIL,COI\,I

CellNumber Fax Number

Mail Zip code
21043

Profes6ionals

Search

(This section is not required.)

Raset Claar

License # '
08010115902
Lic.nse Typo '
MHIC lnd

Prlmary

Buslness Name

FISHER'S RESIDENTIAL & COI\,lMERCIAL
First Name Mlddl€ Name

RICHARD
Address Llne 1

SERVICES CORP 05135720
Address Llne 2
4804 FREDERICK AVE

City
BALTIMORE

Phone I Phono 2

4437171424

Last Name
FISHER

Stat€

MD

E{nail
FISHERPROFESSIONAL2@GMAIL.COM

ZIP Code
21229-0000



Applicant

Ssarch

(This section is nol required.)

As Owner A6 Llc, Prof

TYpu '
Applic€nt

Rolationship
Applicanl

Prlmary
Nov

Fkst Name
V MUKESH

Full Name
\/ MUKESH KUMAR

Organization Name

Stroet Address
3958 OLO COLUMEIA PIKE

Address Line 2

Clty
ELLICOTT CITY
Phon€ Cell
s132930539
E.mall '
t\,tuKEsHAGtLA@GIrAtL.COtu

Contact (Ihls secllon is nol required.)

Search As Owner As Llc. Prot

As Cohtact

As Contact

MI

Lasl Name

KUIt,lAR

tMt

State ZIp code
21043I\,4D

Typo
Contact

Rolationship
Licensed Professioni v

PIimary

First Name

RICHARD

FullName

La6t Name
FISHER

RICHARD FISHER

Organization Name

FISHER'S RESIDENTIAL & COMMERCIAL

Street Addrqss
SERV|CES CORP 05135720

Address Line 2

4804 FREDERICK AVE

Clty Stalo
BALTII\,IORE MD

Phone Cell
4437't71424

Eflall
FtSHERPROFESSTONAL2@GMATL.COM

Zip Code
21229-0000

Addtllnfo

Ert Construction Cosl '
5000

Housing Unlts '
o

Numbor ol Bulldings 'Public Owned
0Nov

I



Constructioh Type
101 - Single Family Houses Detached

Exocots Expr66lon "Run 6tpr6sslon €xc€ptlotr, pl.ase.onlact agoncy adminlslalor." .tror:

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Total Square Footage '
60

Existing Utilitios '
Electric v

Bedrooms

Existins Sprinkler System '

Water ' Sewage

Public v Public

Erpiration Date

No of Stories ' Basement

SQFT 2 -Select-
Existing Heating System '
Elechic v

Full Baths Half Balhs

Type of New Fi.eplaco

-Select- 2tat2a23

Foe Exempt '
E Ov". O ltoNone

PAYMENT INFORMATION

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

Submit Cancel

3
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l-lrllr
Walk-out patio Well in

crawlspace

Full bath 1

Laundry
room

Recreation room

Machine room

I
L Bedroom 2

Full bath 2

Bedroom 1

Closet

(D

-9o

,Kitch
I

Screened
porch

F.

Dining room

Living room

-{en

t
Up

Sunroomq,

_9

r--,

Entry

E---- tr 0,4',8

Existing Basement plan Existing First lloor plan

F
!



Proposed
Shower seat

Proposed
Shower pan

New water -
efficient faucet

New cabinet and
counlertop

Demolish
existing wall

New water -
etlicient toilet

Proposed
shower seat

Proposed shower
addition
(2 -6" x 4'-0")

Ex. door removed
and closed

T

waler eTTrctenI
shower

proposed new wall

310'

Down

'1,

Ex. Study

T

I
I

Proposed new
barn door

t

J

Ex. Bedroom 3

0)

)iouJo

0' 4', 8'r.......1-

Proposed Attic floor
plan (2nd floor)

Ex. Attic
storage

Ex. Attic
storage

T

*lo
io

il_',rl

I

I

I

l

trr-

E

I

l



t

Ex. Half
bath '1,

Ex.

ownD

li

Ex. Attic
storage

Ex.
Bedroom 3

o
U)o
o

o
U)o
o

q)
ao
O

0' 4', I'
-1--Existing Attic floor plan

(2nd floor)

Su oom
o

Ex. Attic
storage

@

Study






