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, Utilities 

Water ~upply: 
.........J>ublic 
"~-V 'Privatc 
Sewagc 'Disposal: 

Public ' 
"JZ Private 

Et~~ Ylllt(NO ' ~ 
,Gas, YesD No f!J ,; 

HeaiingS~: 
Electric rl Oil ' D 
Natural Gas D' 

'.' Propane Gas 0 
N/A 0 

_" _ Other Suppression , 
_ ,_. 1# o(fiOads ' 

II~;;;~~~~~~----::-, , . D~ , , 
Checb ~yablc to: Dl1l1JCTOR OF F1NANCB OF HOWARD coUNPY 

•• PLE~EWRITE NEAlLyAm> t OOIBLY. ·· ' 
- FOR oFFIcE USI1 ONEY-

~~~;;~mg~~~~::::__~:SI:G:N:Anmffi:':'::APP:' :~:O:Y:Ah:' ~ ~~~N 
I ' :;: , ~, 

Side: 1fj ," 

lIIfE1.... lNIIIIIIXilll COQIml appvvaI requited~ to a.u...:e? 
YESD NO D 

lCON"flN~CY CQNSTRUCTION START: 
,ONE STOP'SHOP: tl J , 

Side st.: All?! 
'All miainuD ;;;:;;cmd.? 

~ No' b 
II F.ahDce Permit ~ 

, YES O NO___ 

HiIIoric: DiiIrld? 

Water Supply: 
, Public 

y ....Pri:Vate 
,:Sewage Disposal: ; 

, Public ' 
7ftPriVaie
-"--

EIec:Iric! Yestf.No ~ 
G!s ' Yes D No El. 

Hcatiug ~: 
Electric e1' Oil 0 
Natural Gas D 
PtOP-Gu b 

~er~ N/A d 
~NFPAII13D 

VaJidation ' 

NFPA II13R 
Other: 

,YEBD . NO[6 " " ~ , ',,
LdfCowrageforNewTCMIlZoae~ ~t 
SDPfW.Iine ~, cIIte IV ..;~ 

, - ......-:;..,,~~---

Wbito: Buildias Official Oreea: LDD, DPZ ,(en-: OED. DPZ OOId:SHA 

Rev. 5/17100 

,. 
l&-ome Phone 1//(1: acc .Y'WrWork Phon~ ",,ft;A T:~ , 

,ApplicanfsName & Maiiing Address, Ilfbtherthan stated hereon): 


