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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling [ SF Townhouse 0 Water Supply:
Public _Depth Width - R.l{bhc
No. of stories: Private 1st floor: . vé —"Private
S St it (3 x| S
ublic Basement: : : T P
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Electric Yes O No O msmml?“s Slal'{gn Grade O glae:lrlc stﬂé(N;;oDD
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Heating System: No. of efficiency units: "'_:’:’ctt':g S O
. X . . No. of 1BR units:
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas [
——— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full ';‘;:ff“r‘f; o NFPA #13R
Partial o ___Other:
State Certified Modular Other Suppression State Certified Modular
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THE LINDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Date 7 F

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




