DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

pts e ' HOWARD COUNTY |  PERMIT NUMBER
o e ~ PERMIT APPLICATION Poysyoze |
Buiding Adcress_gygg 12135 ME, Albert Méad | property ownersName C. Knudsen Development LIC |
Ellicott Citypm MD 21042 -

Address
L SuitelAQ :"’Wﬁ?a ! SDP/WP/Petition #: : o : ‘ '
| Census Tract eOB0DD _ subdivision city Bllicott City . smam‘ : Zip Code 21@3
e " 9 Work Phone ‘410~465-2222
I : ! 116:? 7 12 mn':? Name & Mailing Address, (if other than stated hereon):
B° | TaxMap 22 ~ Parcel Grid ¢
Zummwﬁap Coordinates //"f([ lotsize 2.2 )8 Phone Fax |
ExistingUse______Vacant Iot Contractor Company _Ce Kmxisen Builders LIC
Proposed Use Single Family Dwelling :

Contact PersorChristian S, Kiudsen, Jx.

EsﬁtmtedComt’uctionCost; + 000 B
DeecripﬁqnofWork‘ ﬁl bedr,3 1/2 bath, lr, dr Addrons : :
kitchen, unfiénished basement, 3 car garage 8455 Baltimore National Pike

' ' State_ MD ZipCode_R1043

License No. _

. Phone 410-465-2222 Fax ‘10-‘55@ 2231
Occupart or Tenant. v 0 92 Engineer or Architect Company :
Contact Name. Contact Person
o
City SW Zip Code
City ) State. ___ Zip Code,
Phone Fax Phone : Fax .

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
~_ Buiding Characterisics Utilties | | Buiding Characteristics . Utiities
Height: ‘ Water Supply: | SF Dweling %5 SF Townhouse O ‘Water Supply:

| B I U
No. of stories: : — Private : % el e el g Sk Private
‘ SewageDisposaI: | 2ndficor: 429 - 60'8s . » Semgepugicispoml: *
| = e Basemet: 668"  60'8" X Private
- Gross area, sq. ft. per fioor: Private Finished Q Unfin y
§ i Crawl space O Slabon i A
: : Electric Yes O No O "INe{or, Badvacrive e o] N T4
Use group: Gas YesD No O Height: A ; £ BIF )
| et | ey MaMoxs | Ty Heating System:
49 ! ' HONING SyMemae | No. of 1BR urits: Electric Ol O
| Construction type: Electric O Ol 'O | Noof 2 BRunits: : Natural Gas O
. Reinforced Concrete i Natural Gas O ‘No. of 3 BR units: _ Propane Gas [J
| Structural Steel ‘ Propane Gas O ‘ | Bl . A
~. Masonry ‘ - .Other Structure: Sprinkler system: - N/A O
Wood Frame | Sprinkler system:  N/A 0. | Dimensions: —_— g NFls’Z\s:xl:’,D :
1y Full Footings: _ — " NFPA#13R -
‘ | Partial i [ <ot Heloht. e Other:
____ State Certified Modular ‘ — Other Suppression State Certified Modular
| —HofHeads | Manufactured Home §
THE V nenavcamﬂzsmnmesfsroumﬁmmwmmmmmmmmummwmnmmmtmmueonnvmmummor
WHICH ARE 'naﬂog(A)m‘nels:_mu.mmwmmmmmmmmmmvmmmmm(S)ﬂunﬂaimmworﬂms
\ by, Christian 8. Kmudsen, Jr.

i CRTO)

-~ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ea ‘
" ** PLEASE WRITE NEATLY AND LEGIBLY. ** i Sk




