PERMIT NUMBER: BOLL D)2 715 DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
www . howardcountymd.gov
B » ADD
Strect Address: 5624 DOSA CT. Unit: |
e T 2o e ATOLT
Subdivision/Village/Complex Name: T (A& Lao 0D LAND § [ sop/we/ea #:

Lot: 2 TaxMap: R H Parcel: 11059749 Grading Permit #: (M 2 00004 2

DESCRIPTION OF WORK REQUIRED
Existing Use: U' N EINEHED Proposed Use: [FINISHE D Reoii - §AME @ooit ETL| Estimated Cost: § | §

Trade Work to Be Completed (Separate Permits Required). T Mechanical (HVACR) M Electrical O Plumbing O None

Finisn TMMMMEMHML
| BBSF MENT. o)

pe 1 17 i / g ¢ .'

\") A | i [ JF v el ,-'.".‘ KA Z \ P""
PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): AN il N iMMALADDA g SwaATH( LA kA | Primary Residence: X Yes O No

Owner’s Street Address: g(oi{p DosA T

city: L LARKSVILLE [ state: M D | zip Code: 21029

Phone: H1 T 87L - ¢TEI Email: ANIL- NIMMAGAD DA @ GMAIL - (o™

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
| Contact Name: ANIL MNIMMALGADDA

Business Name:

Street Address: S Pl DosA cT.

cty: CLARKS\VILLE | state: MD | Zip Code: 2 (025
(7-8712-Y 18 i

CONTRACTOR INFORMATION REQUIRED
Business Name: ¢ BAY L EMODIELING

Licensee’s Name: M K 1C | License #: 11 9637
Street Address:
Cty: G A LTIMOLE | state:  MAD [ 2 Code: 22271

Phone: 2-40-SRi~ D L0 Email: W30  DRAY LEMORRLING  C oM
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name:

Street Address:

City: [ State: Zip Code:

Phone:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: Jif SF Dwelling ¥ SF Townhouse O SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*) Condo: O Yes M No
Utilities: JM Electric 0O Gas ]Water Supply: O Public ) Private (Well) Sewage Disposal: O Public K Private (Septic)
Heating System: O Electric J-NewiaiGas J( Propane O Other: ¢ @427 oPANE ) | Roadside Tree Project: M No O Yes: # |

Sprinkler System: O NFPA13 0O NFPA13R DO NFPA13D M None Fire Alarm System: ﬁ‘(&s 0O No DO Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options: MEOBL-  WELLING TDN , 2 STDEY , Full BASEMENT [ PARTinl FRISICO |, CoNSELYAT
# of Bedrooms (SF): 5 ] # of efficiency units (MF*): | # of 1 BR (MF*): | # of 2 BR (MP%): | # of 3 BR (MP*):
#Rooms: |5 | # Full Baths: 6 | # Half Baths: | | # Fireplaces: | {GyAS FR@ley

Garage/Carport Info: J Attached Garage [ Detached Garage [ Integral Garage [ Carport [ None

Basement/Foundation Info: B Slab on Grade [ Post&Pier [ Unfinished Basement )X Finished Basement: O Full orXPartial

1% F Width: | 1 Fi Depth: | 2 Fi width: 2 Al Depth: | Bsmt width: | Bsmt Depth:

Energy Method: O Prescriptive O Performance DI UA Alternative [ ERI | Gross Area: sq ft | Occupiable Area: sq ft
AGREEMENT/ DISCALIMER REQU
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE-ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o 071422

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED'

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS:

Mo S0, :
op _______ |@DPz ______ ODED ofeath (1€ [;_-L

0O sHA 0O cmo

SUBMITTAL FEES: ) PAYMENT: 3 7) ACCEPTED BY: I

&
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Oswald, Hank_

—=—=i T eSS S
From: Anil Nimmagadda <anil.nimmagadda@gmail.com>
Sent: Tuesday, July 26, 2022 2:30 PM
To: Oswald, Hank
Subject: Re: B22002715

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the
sender.]

Hello Hank,

Both the game room and media room additions are for the basement. They have no windows (not even those small slit
window types). -

U
—

Thanks,
Anil.

Sent from my iPhone

> 0nJul 26, 2022, at 2:25 PM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:

>

> Good afternoon Anil. This building permit was just assigned to me yesterday. It looks like the existing septic system
was designed for 5 bedrooms which brings me to this question. Does either the "game room" or Media room" have any
kind of window? The existing floor plan shows 4 bedrooms on the 2nd floor, but-ro bedroomg on the 1st floor.

> B, A
> Thanks, ( = ;“S_‘f"\\’

>

> Hank

>

> From: Anil Nimmagadda <anil.nimmagadda@gmail.com>

> Sent: Tuesday, July 26, 2022 1:56 PM

> To: Oswald, Hank <hoswald@howardcountymd.gov>

> Subject: B22002715

>

> [Note: This email originated from outside of the organization. Please only click on links or attachments if you know the
sender.]

>

>

> Good afternoon, Hank. Hope your day is going well.

>

> am writing in regards to permit # B22002715 which | understand has been waiting for a review and approval from
you.

>

> | can imagine things are very busy on your end, but | will greatly appreciate your review please.
>

> Thank you for your assistance. | am happy to provide any additional details if needed.

1



b
> PS: | left you a voice mail, but | was able to get your email now. Please ignore the voice mail.
%

> Thanks,

> Anil.

>617.872.4781.

>

>
>
>



