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{0 Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric Oon
Ejood Frame No. of 1 BR units: - E Natural Gas  [J Propane Gas
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THE UNDERS[GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY
LE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

HE%VW OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR gg?PDSE OF INSPECTING f THE WO PRMITTED AND BOS ENG ? TICES.
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Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
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PSZA | Engineering ) R Is Entrance Permit Required? [JYes [INo Add’| per Fee $
B = | Historic District? OvYes [No Total Fees $
Heaith J ~ -
€ C? 5 U Lot Coverage for New Town Zane: Sub-Total Paid S
Is Sediment Control approval required for r§suance7 OVes O No SDP/Red-fine approval date: Balance Due $
(3 CONTHNGENCY CONSTRUCTION START
Check #
stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gotd: SHA
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