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I L U I N ~  OESCRIPTION - COMMERCIAL 

. o f  stories: 

COUNTY WHICH ARE A P P L ~ C A B L E T ~ .  (+THAT WSHB WIU. PERFORM NO WORK ON THE MOW ~ ~ F I ~ X C E D  PROPLXTY NOT ~ P E C I ~ C A L L Y  D C X ' R I B ~  IN n I n  APPLICATION. (S)THAT H ~ S H E  ORANTSCOUNTY OFFICIALSTHE RIOHT n 
ENTCR  THIS PROPERTY FOR PURPOSE OF WPECI'INO THE WORK PERMITTED AND WWMO NOTICES 
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Building Characteristics 

SF Dwelling q SF Townhouse q 
DeDth - Width 

1st floor. 

2nd floor: 

Basement 

F~n~shed Basement q Unfin~shed Basement0 
Crawl space Slab on Grade q 
No. of Bedrooms . 

Multi-fam~ly dwellings 
No of effic~ency un l t s :  

No. of 1 BR u n l t s  

No. of 2 BR u n l t s  

No of 3 BR u n l t s  

.................................................................. 
Other Shucture 

Roof 

- State Certified Modular - Manufactured Home 
(2)THATTHE MFORh4ATION IS CORRECT (3)'IHAT HEhHE WILL 

Utilities 

Water Supply: 
- Public 
+ Private 
Sewage Disposal: 

Public - 
Private 

Electric yes$ No 
Gas Yes.0 N o \ q  

Heating System: 
Electric q Oil -g 
Natural Gas q 
Propane Gas q 

Sprinkler system: NIA 
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- Partial 
- Other Suppression 
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Gas Yes0 No 
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Electric q Oil q 
Natural Gas 
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Sprinkler system: N/A 
- NFPA #13D 
- NFPA #13R 
- Other: 
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Buildioe Characteristics I Utilities 

I ~ G z h t :  I Water Supply: - 
No. of stories: 

Gross area, sq. R. per floor: 

Use group: 

Construction tvDe: 
- ~einforckd Concrete 
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- Masonry 
- Wood Frame 

- State Certified Modular 

.. . 

- Public 
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Sewage Disposal: 
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- Private 

Electric Yes 0 No 0 
Gas Yes No 0 
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Electric a Oil o 
Natural Gas o 
Propane Gas 

Sprinkler system: NIA 0 

- Full 
- Partial 
- Other Suppression 
- # of Heads 
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W~dth 
1 ' floor: - h ~ v a t e  
2" floor: 
Basement: 

Finidld  Basumn~l CI Unfirlishcd Baxmat  C 
Crawl npace Slab on Grade 0 

No. of Bedrooms 

Multi-family dwellings: 
No. of efficiency units: - 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
." '".'.... ..." ' " ' " . . . ' "~ ' " ' . . . " . .~ ' " '  
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Roof Height: '6' 
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Natural Gas 0 
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Sprinkler system: N/A 9 
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NFPA # 13R 
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Checks payable to: DIREfXOR OF FINANCE OF HOWARD COUNTY 
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