DDEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE

ELLICOTY CITY, MD 21043
PERMITS {410} 313-2455 NSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410} 313-3800
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BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant Enginéer or Architect Company
Contact Name Contact Person
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City State Zip Code
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: Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL
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Building Characteristics Utilities
Height: Water Supply:
, Public
No. of stories: Private
Sewage Disposal:
' Public
Gross area, sq. ft. per floor: Private

Electric YesO No [0

Building gh_arac‘terisﬁﬁ Utilities
SF Dwelling SF Townhouse O Water Supply:
' Depth Width —Public
1st floor: » Private
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Crawi space OO0 Slab on Grade O
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Use group: Gas YesO No DI Height: Gas  YesG No O
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Construction type: Electic O Ol O N o units: Natural Gas 14
—— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas 00 ' s
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Wood Frame Spriniler system: N/A O D""e"s'?"s‘ NFPA #13D .
. Ful Fooings: — NFPA #13R
o Partial g Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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ICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
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