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DEPARTMENT OF INSPECTIONS, LICENSE'S AND PERMITS. T‘ 4
PEmrsmm?&c:?":ag%uumuom HOWARD COUN PERM'T NUMBER
AUTOMATED INFORMATION (410) 313-3800
PERMIT APPLICATION | _ ...
Building Address 12135 Mt Albert Road Property Owner’s Name C. Knudsen Deveoplment llc
Ellicott City, M 21043
! Address 8455 Baltimore Natddonal Pike
Suite/Apt. #: SDP/WP/Petition #;
Ellicott
Census Tract Subdivision City cot State MD Zip Code 21043
Section 2 Aea___ lot_9g Home Phone Work Phone _410-465-2222
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 22 Parcel __168 Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use 5#@ rps Contractor Company _ C. Knudsen Builders LIC
Proposed Uss W[ aeek contacep i
Estimated Construction Cost $ JO:D@ erson - Christian S. Knudsen Jr.
Description of Work To install a 789 sqg. ft. ) ) .
‘ Address 8455 Baltimore National Pike
deck.
city Ellicott State MD Zip Code__ 21043
License No.
Phone ) Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristi Utilities
Height: Water Supply: SF Dwelling SF Townhouse O3 Water Supply:
____Public _Depth Width ____Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public Basement: _—x ::::s:?e
Gross area, sq. ft. per fioor: —— Private Finished Basement T Unfinished Basement[l
Sk Gradi i
Electric Yes O No O %Tdsmwa‘s ab on Grade O glae:tnc Y$:s DD Nr:oDD
Use group: Gas YesO No O Height:
Multi-family dwellings: .
. ) . . Heating System:
_ Heating Systern: No. of 1 BR et Elecic O Ol D
Construc@on type: ‘ Electric O Oit O No. of 2 BR unils: NaturalGas 0O
Reinforced Concrete Natural Gas D No. of 3 BR units: : Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinider system: N/A D
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;‘;‘;‘(";f; = NFPA #13R
Partial o _ Other:
_____ State Certified Modular ____ Other Suppression State Certified Modular
—#of Heads —___ Manufactured Home

ERS!GNH) nenzmr CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

LE 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
PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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