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BUILDING DESCRIPTION - COMMERCIAE" l

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

/ Utilities
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Height: ater Supply:
____ Public

No. of stories: _____ Private
Sewage Disposal:
___ Public

Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Copfcrete Natural Gas O

| Propane Gas O

Sprinkler system: N/A O
__ Ful
___ Partial
tate Certified Modular ____ Other Suppression
___ #of Heads

Building Characteristics Utilities

SF Dwelling $ SF Townhouse 0O Water Supply:

Defhth Width Public
1st floor: Private
2nd floor: Sewage Dfsposal:

Public

Basement: Private
Finished Basement [0 Unfinish Basemen]%

Electric Yesxﬁ No O

Gas  YeSEENo )z(

Heating System:
Electric X Ol O

Natural Gas 3
Propane Ga
Sprinkler system: N/A ))f
__ NFPAH#13D

NFPA #13R
Other:
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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
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LE 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
FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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Fire Protection YESO NO D Sub-total paid s .
Is Sediment Control approval required prior to ssusnce? is Entrance Permit required? . Balance due $ :
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CONTINGENCY consTRucTioN sTRRI: AN S RECElvm NO O
ONE STOP SHOP:- O Lot Coverage for NewTown Zone
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