
D£PNITMENT OF INSPECTIONS. UCENSES IlHD PERMITS 
3430 COURT HOUSE DIIIVE 
ELucon CITY. MIl 21043 

PERMITS 1410)313-2466 INSPECTIONS 1410)313-1810 
AUTOMATED INFORMATION 1410) 313·3800 

HOWARD-COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

(3. J--<8 S't).50" .. 
Building Addresa 14811 Chestrut Calrt. 

Glenelg, MD 21737 

,// / " / / ) 
lUltefApt. II : _--;.-"V,=-" --::-.,- SDPfWPfPetltlon II: . . -, 

Census Tract (0;JS/:..-lubdivlslon 'lhe Warfiel.da 
,/, // . 29Section Nil ' Area .' j ~ :.l Lot 

'---~~~ ----------
, ,r--

Tax Map -"2....7_____ Parcel _-"",,' /,,--,1.:....>__ Grid ----'\6-'-.-' ___ 

Zoning IV::. "'[Map Coordinates Lot size 3 Jl£res 

Existing Use unflknistJal Baslt!rent . 
Proposed Use Fj oj 9001 I~nt / .:, F I') 
Estimated Construction Cost $ ...,..11..,-:::1.:......."'-~--,._,"(""._'_, .~;''----_____ 

lbfinishing Basement 
Description of Work -----1,.---------------

-' 8£',\'1\. / 'F; , • .t- '~~ '- '\2.., 'I-

I 

Occupant or Tenant 

Contact Name______________~___ 

Add~_________ __________ 

City _________ State ___ Zip Code __' _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL · 

Building Characteristics 

No. ofstories: 

Oross area, sq. ft. per floor: 

Usc group: 

Construction type: 
__Reinfoteed Concrete 
__Structuml Steel 

-Masonry 
__ Wood Frame 

__ State Certified Modular 

l.llili!iG 
Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 

Public 
__ Private 

Electric Y",D No 0 
Gas Y",D No 0 

Heating System.: 
Electric 0 Oil 0 
NatumlGas 0 
Propane Gas 0 

Sprinkler system: 
_Full 
_Partial 

NfA 0 

___ Other Suppression 
___ NofHeads 

Property Owner's Name' 1.; \ \ I'AS$IJo{df2.E:. 

Address f..!,; I i ;1): ,-\" A (p ,+ 
City 6L, .~ t \ ' \ State\ ~ Zip Code 

Home Phona '11\ 4 , \ ' ::~11 Work Phona 
Applicant ' s Name 8. Mailing Address, (if other th-a-n-.t'-et'-s'7d-:-hs-r-so-nl : 

Phone Fax 

Contractor Compeny Knudsen Building Co.. Ir¥; • 

Contact Person Christian D. Kru.1een, Jr. 

Address 8455 Baltiunre NBtiOM] Pike 

City Ellicott State ~ Zip Code 21043 
License No. _______ 

Phone 410-465-2222 FaX410-465-2231 

Engineer or Architect Company ___________ 

Contact Person _________________ 

Address ___________________ 

City _________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling OC SF Townhouse 0 

hlfloor: ~ W8'fs" 
lndfloor!l4· 5- 60·8" 

~ GO'5" 60'8" 
Fini"'ed Ilasem<Srt 0 Unfinished B_ 0 
Crawl ",a"" 0 stab on Grode 0 
No. of Bedrooms • I 

Muki-lilmily dwellin&,,: 
No. of effici...cy unib: __,.---___ 
No. of 1 BR unib: _______ 
No. of 2 BR uniIa: _______ 
No. of J BR units: _______ 

Water Supply: 
Public 

X Privllte 
Sewage Disposal: 
___ Publio 

....x-Private 

Electric y",Xl No 0 
Gas Ya«l No 0 

Hesting Sy9tem: 
Electric 0 Oil 0 
Natuml Gas IX 
Propane Gas ° 

00.;.:·&;;;.1;;;;;,----·--··· --· ····--·········--·--··--· 
Dim<nsioos: Sprinkler system: N/A 0 
.Fottin&,,: --------- __ NFPAIII3D 
'Roof: 	 ; __ NFPAIII3R 

__ State Certified Modular 
__Manufactured Home 

__ Other: 

~ '. . 

/ It / 

l'RE~RBEIITCEItl1JII&tANDAcaBrJlMPOU.O... (I)lHATtmlSlGtIIAll'1'HO«JD!DTOMADlJIII:APPUCAT1ON". ll~Tnm~11OHISCOD.Ecr.(3)11IATRlllrKlW!lLOOlD'l.YWJ11lALLImJItIlAT1ONIorHo\tAADComnY

"'""":P' . AmJCABlElHI!JlErO; (4) nlAT RtI_ WUorDPOQC NO wou: (»f nm AIM)Y8 kBPD.DKZ) NOPSTY NOT IIPI3I3'ICAILY DII!JOIB!D .... TfI:!I AI'ftJCA1"1ON; (5)1RA.T"'" ca.vna COUtf1Y CJIIIIIC1AU 11IR RDlTTO ItfJU. otnO 

11UI ~TY.Jg,11IKPOUQG rI~nm W'OU PDMI1TED AND ro.t1MONO'I1C'U. 


1 / , ___ 

; \ -	 Olriatian S. nlIrleen, Jr. 
AJIl'Ii~iAs;gnalun 	 Print Name 
·fT ·· ant, lUlUlsen Building Co. 02/13/01 

TllkiComptUll Dale 

Oteck! payabtelo: DIRECTOR OF F7NANCE OFHOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

- FOR OFFICE USEONLY- . '. --


PROPERTYlDfI' b J i.,.3 ':.:>
SIQNADJRE APPROVAL prz SAWACK INFORMATION~ ~ 
Land Deve!ogmcnt DPZ 	 Front ________________ Filing fcc . S . . 


Rear: _______
State Hjghwm . Pamit foe " $ a .; .I><) ," 

"; E.xcise tax: .oJ S
S~~--------------Side SI.:_____,-,-_____ 	 SulHoIIII paid $'----'- ­

Add'l permit feo $____AD. minimum IICIbacb met? 
YESCl NO Cl TOTAL FEES. $:___ 

, Ba1ancc due ' $~__,,-__fa Sediment Control approval required pier to issuance? fa Entrance Permit requited? 

¥ESCl NO Cl YESCl NO Cl Check II 2¥'i ~ 


Hiaforic Distriot7 . . Validation 1/ 312 I ,$ -;> 


CONTINGENCY CONSTRUCTION START: Cl YESCl 'NO Cl 

ONE STOP SHOP: Cl Lot Coverage fur NewTown ZonD _.......;..__ 


SDPfRcd-1iDe approval. date _--- ­

Distribution ofeopca- White: Building Official <men: WD, DPZ . YcIIow: DED, DPZ 	 Gold: SHA . 

1IAw. tGlum ' 




