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Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
— Masonry ' :
Wood Frame Sprinkler system:  N/A O
: _ Ful
: ___ Partial
State Certified Modular ____ Other Suppression
___ #ofHeads

No. of 3 BR units:

‘Building Characteristics

Utilities
- E SfF Dwelling *f] . SF Townhouse,; O Water Sup_ply:
Depth Width i Public
el ioor: Fy R w " Private it s R
. . Sewage Disposal: _
2nd floor: 4 )
neoer ¢ Public N
Basement: - . ./ Private

Finished Basement. i} Unfinished Basement[]
Crawl ‘'space. 0  8lah on Grade O

No.of Bedrooms _ ¥*%

Height: :
Multi-famnily dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units:

Electric. Yesd No [
Gas Yes[D No O

Heating System:
Electric 01 Oil O
Natural Gas O .
Propane Gas 0O

Other Structure:

: b Sprinkler system: N/A O
Dimensions: NFPA #13D
Footings: — p
Roof Height; ——gt};]‘::f#lm
‘State Certified Modular

. Manufactured Home

THE 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

HOWARD CO\NTYWHICH 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 OFFICIALS
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Sewage Disposal:
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Electric YesO No O
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