DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
. T © 3230 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800
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Census Tract Subdivision I ] U/Work Phone :
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BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities.
Height: Water Supply:
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No. of stories: <] ___ Private
g “ | Sewage Disposal: .
N TV R A . _“_Publlc i [
Gross area, sq. ft. per.floor: . - 'Prnva}e GRS
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Use group: . [ Gas YesO No O
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Construcnon type: . Electric O Oil 0O f
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State Certified Modular
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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 HFJSHE 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 SP'EC!FICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HFJ SHE OR.ANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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" Checks f)ayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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