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Census Tract _' ' "' ' Subdivision__ 7/ Aoelfe g fGiiaey city - ( Sl o State !\‘!,' /Zip Code -_}_,___
At . \‘: A
Section s Area = Lot 32 Home Phone ‘1 b= J§ § » Work Phone
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Zoning ¢°. Map Coordinates Lotsize / /3 . Phone, ; s =34 % 7;,19 Fax
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Oooupant or Tenant v **f | Engineer or Architect Company ___
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BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Buiding Cf terist Utilities
Height: Water Supply: .
Public
No. of stories: Private
SewageD_isposal:
Public
Gross area, sq. ft. per floor: Private
o Electric YesO No O
Use group: Gas Yes No O
Heating System: -
Construction type: Electric O Ol O
Reinforced Concrete Natural Gas 0O
Structural Steel % Propane Gas [1
Masonry 3
Wood Frame Sprinkler system: N/A O
Full
____Partial
__Shte Certified Modular _____ Other Suppression
4 # of Heads
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| SF Dwelling -Ll...SF Townhouse O WMSUPP'Y'
Depth Width Pubiic
1st floor: { \f Z Private
2nd floor: b} Sewage Disposal.
: . Public
Basement: e z Private

Electric YesE' No O

m B“".i ooms Gas Yes 37 No O
Multi-family dwellings
No. of efficiency units: Heating System:
No. of 1 BR units; Electric 0. Ol O
No. of 2 BR units: Natural Gas m
No. of 3 BR units: Propane Gas "
Other Structure: Sprinkder system:  N/A B,
R ____NFPA#13D

ouliige: T NFPAHI3R
Roof Height; _

State Certified Modular

ApphcanttchnM

Title/Company

_Date 7
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Mmammnammmmm (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2JTHAT 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
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **






