
~-~;.:::::- '" fA J" tJR -,1A~ 
DEPT. OF INSPECTIONS. LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER,1430 COURT HOUSE DRIVE . , 

ELLICOTT CITY. MD 21043 
PERMITS(410) 313:2455 PERMIT APPLICATION 1iJ9(i) tjJ}JgINSPECTIONS(41O) 313·1810 

AUTOMATED INFORMATION (410) 313·3800 

:; ' B uildingAddress " 14 7 7 .3 L,'a-t e. 1,.'/" &I Property Owner's N~me I+ac. /0 cd B o.c e,-, I.~• 
Address, /.:; 2 Z.l '" ,/l-., ~ k .•• L.:::1 /Z.,/ . 

!:IjbLao~ Ma. ~~Z22 City /-I#C 4 l,..",d ··State 1>1 () Zip Code:l 0'77 7 
I 

Home ~ne (.zed 8s'I-lBso Work Phon~ t1q1 061- I/o€> 
SuitelApt. #: SDP/WP/Petition #: Applicant's Name & Mailing Address, (if other than stated herein) : 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot Size 
·.ExisliiigUse &,., ~ Z; I/odaC: Contractor com~a~4 r-:L~ ~~::_:
"Proposed Use' 1',.. .'VolL. /-t.c.da. '­ Contact Person S'__~ '/4 e. .".... ~ ~.::J. 
. Estimated Construction Cost $ ~J.. ~QQ ~ Address ~ .0 . ,Il,,, Ie .1~ '12~ ll.t.':/..,.", 12. 'L." ,? Ak,...J1.. 

City 4-ol-'rD .o State hn Zip Code ;1111'1 ~ ,.$«77 
. Description of Work A.t..J A LJ.rc. I.;. Z::! S! .I!::. ~l.CL:;' LicenseNo·'8~2Z.~ -~...l~~ f..o.(.s::. 0.1 ht/-:J.tc, 

/~~2~ Ik. ct ,.~~{~t-'~ Phone 800 ~cZ96 ~ $"66 </ Fax C10tJ .;J.~/- 06,-{? 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person Applicant's Email (. U h,)· t..Q1y ®E~;~ .<V1.. 
Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Bulldinl: Characteristics Utilities Buildioe Characteristics Utilities 

Height: Water Supply: SF Dwelling)( SF Townhouse 0 Water Supply: 

-­ Public Depth Width ~liC 
No. of stories: -­ Private I" floor: nvate 

Sewage Disposal: 2nd 1100r: Sewage Disposal: 
Gross area, sq. fl. per floor : -­ Public Basement: ~liC 

-­ Private rivate 
Use group: Finished Basement 0 Unfinished Basement 0 Crawl 

Electric Yes 0 No 0 space 0 Slab on Grade o. Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

-­ Reinforced Concrele 
Multi-family dwellings: 

-­ Structural Steel Heating Syslem: 
No. of efficiency units: __ 

Heating Syslem: 
__ Masonry Electric 0 Oil ° Electric ° Oil 0 

Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0-­
Propane Gas ° No. of 2 BR units: Propane Gas 0 

No. of3 BR units : State Certified Modular -­
Sprinkler system: N/A 0 

Other Structure: 
Sprinkler system: N/A 0 

-­ Full 
Dimensions: -­ NFPA #130 

Partial NFPA #13R-­ Footings: -­
__ Other Suppression 

Roof: -­ Other: 
# of Heads 

State Certified Modular -­
Manufactured Home -­

, 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEiSHE IS AUTHORtZED TO MAKE THIS APPLICATIO N; (2) THAT THE INFORMATIO N IS 
CORRECT; (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERfORM NO WURK 
ON THE ABOVE REFERENCED PROl'ERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMllTED AND POSTING NOTICES. 

" '. .{;.reT"4 <:.' ....~~£'~J Print Name 

Is 
Date 

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

>I.,>? ,: " . . ' "" _FOR OFFICE USE ONLY - . ' . " . 
-AGENCy,-'~ DATE SIGNATURE ''APPR~VAL ,~' .: ' ;-bt' DPZ SETBACK'INF9RMATION ., .... . PROPERTY ID # 
"L;=a.... ... ' ..e"'n""t.""'D:=,..PZ=-_-,--'--__-:-:-· '· ',.... _ . __,.,. .):,,~' Front: "" ' ~ . • , ': I '; Filing fee .. $__,..-__nd....,D""e""ve lo"'p...,m _ _ :;- . ..,.,... ·J··,.,.. ' ·1'7 

I -;,:. " ;2~; :::i I~:~ M: ~ . ~ . 
=~""'''''''''':'-'-7.,-----.,.---'-' _. __.,.-_-,-... . Rear: : • . . . 5._____.;,..--: . . Permit fee,::- r . . 

t;~~:;J' . $_____Excise tax 

Side St: -:--_______ Add'i perfee 5______ 

:AU'minimilm setbacks met? TOTAL FEES $_____ 

'YES oNO 0 Sub·total paid ' $______ 

" .... ' 

Is Sediment Control approval required prior to issuance? Is EntrBn~e ' Pcrmit Required? Balance due $. ______ 


1. YES .D " NO 0 . YES 0 , ' NOD ' ' . ' Check. #______ 

. . HIstoric District? Validation #______ 
XES 0 . NO 0, ~ 

. yt' ." 

CONTINGENCY CONSTRUC TION START: 0 .. " Lot Coverage for 'New Town Zone ·_· ____ 
ONE STOP SHOP: 0 . SDP/Red-Iine approval date ____~_ Accepted by____ 

Distribution of Copies While: Building Officials Grecn: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:IOperationslUpdated fonns 



-",- - - ­
18 ,~l-- - ____ -­

\ 



-=­____ 

Building Address -=--=::-::.....:7.!;...;:.~~:......----'----~-:!..-----: 

Suite/Apt. #: __,---'--_ SDPIWP/Petition #: _____~_ 

Census Tract _______ Subdivision_----'----':.....:....-'--.!.:....:--=:.~~_ 

Section______ Area _______ Lot __ 

Tax Map _____ Parcel _______ Grid ___~__ 

Zoning Map Coordinates Lot size 

Existing 

Use_ ________=-~~_~__~~ __~__ 
Proposed Use_________---'-_--t:-'='""_______ 

Estimated Construction Cost $ _---"----=-__---"'-----=--"---'---.:::.:..:...____ 

Description of Wori<._----:--...:..--=--=--:....:::..._ -=-----'-=-----=-________ 

BUILDIN,G DESCR1PTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial=Other Suppression 
#of Heads 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st ftoor: 

2nd ftoor: 

Basement: 

D.epth Width 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height --,--,c------­
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units:________ 
No. of 2 BR units: ________ 
No. of 3 BR units: _____--,__ 

Other Structure: 
Dimensions: __________ 
Footings: -;­___-,­___-,-_ 
Roof Helght:_ ....:::..._ :....:::--.:._____ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 . 
Propane Gas 0 

Sprinkler system: N /A 0 
NFPA#13D 
NFPA#13R 
Other: 

THE UNDERSIGNEO 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 WJ-L 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 srEClFlCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPoSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Title/Company 

DEPAATMEHT OF INSPECTIONS. LICeNSES AND PERMITS 
3(lO COlH\T HOUSE DRIVE 
aucon CITY. MO 2104J PERMIT NUMBER HOWARD COIJNTY 

PERMITS (.,0)313·2.55 INSPECTIONS ("0) 313, '110 

AUTOMA.TED INFORMAl1ON (.'0) J 13·31OO 


PERMIT APPLICATION ( 
Property Owner's Name _-'-___--=_!:.-_-=-=-___--:-__ 

. Address 

City ........:~--'----=:....!..--.::......-___ State __ Zip Code _ ""--'.....:...-=­

Phone Phone _______ 

Applicant's Name & Mailing Address, (If other than stated hereon) : 

Phone Fax 

Contractor Company 

Contact Per.son 

Address 

City _-,..,.________ State ___ Zip Code __...c:...._ 

License No. _________:_­
Phone Fax 

Occupant or Tenant _~___________________ Engineer or Architect Company ___.....::..._____'::'-_:--___ 

Contact Conta!>t Person 
Name_______________________ 

AddressAddress_~'------------~---------

City __-=--_-'--__-=-__ State ___ Zip Code ____ 
City _-'-~""""::"":"'':''''::'''____ Slate _ .:..::.._Zip Code_---":......c..~. 

Phone Fax 
Phone Fax 

http:0)313�2.55


Date Received: --''-f--'-.-L.-+---­
Building Permit Application 

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov 


Property Owner's Name: _'A~' t::..::...- I1f r,--· .o.!..:.....:_~ ,f,i ----:-_-=--=-~.!..:....""" :..:

Permit No.: _--'-___--.::.____ 

'~___--::-_ 

Address: _-:-_______'~V"ll...!/:...:,.__.:<_____-+-_--'- ­c 

City: ___r.:...:I'.=.:...;"',",..:.".:..--r~ _ State: '____ Zip Code: C.r,' '" r7 
Phone: _____rf..:...::.."'--'f=--1~__---­Fax: 
Email: -.,------ ­ ,.-. - ­

Applicant'S Name & Mailing Address, (If other than stated herein) 
Applicant's Name:_ _ -,---"'7____-:--________~yJ.. 
Address!"'-.;--__--~L~ -':...---.:.......;' n~' ~,1 '_____~--:-~ 
City: __'=-,',l:...!.-£.~,_-_l1___ State: 'iff Zip Code: '/F, 
Phone: I ~ I~ Fax: '/ " J: , .,. 
Email : --=~-.il...:...... ...:..rt...:.J -:;I.1 ~-,- ij'l:"~'l' r17L­ «~_ 0..,' 

Contractor Company: ___-;-­t7f,-=....:..~ -'-'-H '__";1_--.:17" \..'--_~_.:....:...!"":"'-~'-_'--,,-~' 
Contact Person: ___-=I;::....:.:-.(=-::>' ::.I.:- ..:......:t.{__---=-_____t~·_~< ....:r__ 

Address: ______________________ 

City: ____,---=-_State: _,.....;!­''' --,----If Zip Code: _----''-___ I 

license No. :---!.~ -=-O _'___';'"i~_____~--'-"--..::.......:~"..:....=...-=---.:o 
Phone: __________ Fax: _____~--~~--

Email:-:--_______-.,-_________~_____ 

Engineer/Architect Company: __________~____ 

Responsible Design Prof.: ________________~ 

I
Address: ________________-:-___-,-_ 

, ~ 

City: Stat~: Zip Code: 
I 

Phone: Fax: 

Email: , 

Utilities 

Water Supply . 
o Public 

[J Private 

~~-:--:-~s=e=w=a~g=e=D=~=p=o=s=a~/--------4_--------~----~--~I · 
o Public 

Gl Private 

Electric: o Yes oNo 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Svstem: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

Building Address: ,.'. .JI.1'.( I· r I"'" ,j, I< fl. 

City: ___...:..:...:...:...-c..I.J.___ State: ____ Zip Code: ~,( 717 

Suite/Apt. #__~_~__.SDP/WP/BA #: _________ 


Census Tract: _________ 	 Subdivision:_________ 


Section: _--:::----'-''--__-...,..-_ Area :______ lot:____--"-_ 


Tax Map: ________ _______ Grid:______
- Parcel : 

Zoning: ___-,--__ Map Coordinates: _____ lot Size: ____ 

Existing Use: __l';-C:-:-;:-).....,,_____~--------~ ~~'" 
Proposed Use: __P_"_'1________-=-______ 

Estimated Construction Cost: $_,-,-...:t;::.'2... ~____.,.-__-,--=".-_.6 ....:(j(J
Description of Work:_~~--,----:---'./~ t· '& 11,.,,,1'11d" '_ --.:fI tr:;i ...:.......::=-.;;:..:.--.:,-..;:;-' :::.....-:!-__ 


rf I ,-.I l" (>;, \ I 'i) 
" 


Occupant orTenant _____________________ 
-

Was tenant space previously occupied? DYes oNo 

Contact Name: ________---'-_--'--'--_____'--____(. 

Address: __~-,--_--=-f_'r_''---',Ll'_______________' ' , 
City: __--::--___~____ State: ____ Zip Code: ____ 

Phone: __~~__________________.Fax: _________________________ 

Email: _________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: Depth VVidth 
Gross area, sq. ft./floor: l' floor: 

2nd floor: 
Area of construction (sq. ft.) : Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete II No. of Bedrooms: 

o Structural Steel 	 , Multi-family Dwelling 
o Masonry 	 I No. ofefficiency units: 

o Wood Frame I 	No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: 

» Roadside Tree Project Permit 

o State Cert·ified Modular 

Footings: 


oVes ONo 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 
o Manufactured Home 

" 

TI-\E UNDERSIGNED 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 HOWARO COUNTY WHICH ARE APPLICABLE 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 OFFfclALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,. , 

APp/icant:s Signatu:,e " _ri }.1..,J .tf~'t}lt; ... _~ i (';1 J ' Print Name 

. 
i" 
. 

Email Address ,Date 

tJ"~~ ,J::. 'r - ,~'i}k 
Title/Company - .-­

\ 

,­

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEA TLY& LEGIBLY·· 
-FOR OFFICE USE ONLY­._- -'- ­

SIGNATURE OF APPROVAL 

St~te Highways 

B;lllding Officials 

l l sZA (Zoning I 

AGENCY DATE 

PSZA ( Engineering I 


Health 
 ~ Ie'" OS\.,Y-M.;"'l~\' 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'iper Fee 

Total Fees 

Sub-Total Paie!.. 

Balance Due 

Check 

$ , 
$ \ \oJU' U\" 
$ 10·00 
$ -

1$ 
$ 

I $ 

' $ l'V, ~ 
$ -
$ ~ .=­

/I ­ ;; ......-~ 
;trlbutlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 

Operations\Updated Forms\Building applmp 8.20l2 .doc. 

v 

http:www.howardcountvmd.gov


, .r- 7'- ·"'7 ' e" ) v' /.... ­
/~ 

,I ..~. 1( .1 (~~ / ;/ ) j 
.:-....;.;...--------r----------------, 

OEPARTMENT OF IHSPECTIONS, LIcENsES AND PERMITS 

J.4JO COURT HOUSE ORIVE 

ElLICOTT CITY, MO 21~J 
 HOWARD C;;OtJNTY ,.~ ~ 

PERIro4ITS ("10) 313-2"~ tNSPEcnONS ,"'0) 3' ) ·1 810 

AlITOMAT'EO INFOFWAnON ( .. 10) 31J.J800 


PERMIT APPLICATION 

THE UNDERSKiNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATIObl; (2)lHAT THE INFOR.MATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THA T 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 PERMITIeo AND POSTING NOTICES. 

,/ 

,J J 


Applicant's Signature Print Name 

""J /~ f ·\ .. t / ' / '. j) ,1 . . 
TitlejCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .. 

Building Address -L/ ......;. )_ ·,"-· '-<:.."'. i..J·. 1:.<. ,'-" --I.l .:..' (,. .!... ·~ .J.(~____·)_-...;.I-"' --'.· !..! /-"._ ,_ , --=- r'~~/!..,;I-,::.. )· 

i.l .' IUrI L ,l, '. / 1.1. ) , ~ }T1I 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract Subdivision I 
" " f /'" 

, 
i i '; IJ/( ~/ 

Section Area Lot 
;7..,. 

Tax Map Parcel Grid 

Zoning 
; 

Map Coordi~ates Lot size 

Existing 

Use \ I ••."'J·v./ " r ! , 

4 
' .~ I 

,,;'
.f. { i t 

Proposed Use 

Estimated Construction Cost $ .. 
Description of Work .,. .' 

I /..'., ~~'-." , /:1 .' .. '. 

.­

, i . ·, 

, ,. 

, .. 

,. 
, , 

\' { 

l 

, 

" ., 
I 

.' 

'.) 

,. .' 

: ,~,., .'Ir".... , 

. ( . ,J 

I 

,/ 

Occupant or Tenant ____________________ 

Contact 
Name_____________________________ 

Address______________________________________ 

City ____________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft, per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
_"_ Other Suppression 
__ # of Heads 

Property Owner's Name 

Address ,. 
{ r.' \ <; ' v 

City .. -. f ... i ,.(..jt State I~}l) Zip Code ), T, :; 
•• 1 

Phone (; ! ") 7 'I ';' i 5 (. Phone ::--:---:-__---:-_ 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

'J,..r; l 

Contractor Company 

.f. ,- i ,.. / ' / '}j:; (' ('
) 

Contact person . • i 

. \ ".,i,' .. 'i ~". ." ( .1' 
/ j ! , (" I , , ( " . 

Address 
' J , .if ,., ;. Ii: ". .},l · \' <" ). ') , ,1, .; } ,1" : ~'-. ,.~? 1 ,. . r /, l 

City "., f i State i' ~ d ) Zip Code,~..:..../ .!...j .:..: _ /...:' )'_·_ 

License No. __,._, ...,"',.f;(,------=­

Phone 7 " Fax
") ! ~ f .::r; ," { , : ,'., 

Engineer or Architect Company __-_ ,.-_________________ 

Contact Person 

Address 

. City _________ State _______ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling E!< ' SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: l ' I" j 
Basement: , 

Finished Basement 1d" Unfinjshed Basement D ...•...._.,. ' . . 

Crawl space 0 sl~4n Grade 0 
No. of Bedrooms "r :rr " 

Height: . , I / 
Multi·famlly dweJlings:'-....../ 

No. of efficiency units: ______ 

No. of 1 BR units:_-,-,_______ 

No. of 2 BR units: _____________ 

No. of 3 BR units: ___________ 


Other Structure: 

Dimensions: ___________ 
Footings: ____________ 
Roof Helght:___________ 

__ Stale Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
__"' Private 
Sewage Disposal: 
__ Public 
""':':':Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric EY 
Natural Gas 
Propane Gas 

Oil 
0 
O· 

0 

Sprinl5ler system: 
~NFPA#13D 
____NFPA#13R 
__Olher: 

.' N/A 0 




