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Census Tract Msmdmm ﬁé’mh §v i'p_, City 4’ R A State /.- ‘Zip Code*
%’ Section Area ' Lot a‘?"% Home Phone o Work Phone’ Yo ) Yd
o j % ; : Appllmnt s Name & MSIIIng Address, (if other than stated hereon):
~ | TaxMap__1 . Parcel __ 1% Gid___ i e Lok & PSR
ZoningWLB Coordinates Lot size ' Phone “f i/ 7 )t Féx
Existing Use L/f A Contractor Company svyl‘i St
Proposed Use - £
Estimated Construction Cost $ c s WY ot Person / Gidi ity %4 /
Description of Work QFW+ &“ﬁ\’\‘g ; > LA‘ -1;'1' i Address . Zi F
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Occupant or Tenant Engineer or Architect Company
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Address
“City . State Zip Code
' ! - City _ _ State Zip Code
Phone Fax : , '
% . Phone : Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
—_— e
Building Characteristics Utilities ™ ‘Building Cha stics p . Utilities
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f Height Water Supply: SF Dwelling 0 "SF Townhouse...3” Water Supply:
___ Public - Depth Width _PUiblic
No. of stories: . Private ‘ stfioor: 7 3" 4 & g_F‘nvl;:tse .
| G Sewage Disposal: 2ndfioor: = - il <Rge. Lspaca::
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—— T . / =" Private
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b Electric YesO No O Sl gen I_SkoorCmbH Elacitc Yo O-No 21
i Use group: Gas YesO No O Hoightt B ‘ ee.Ie
A ; Multi-family dwellings: )
Heati tem: No. of efficiency units: __ ; Heﬂbng System
! Construction y Electrr;g SU fo) ' o No. of 1BRIlnitll: "Electric O Oil O
’ N type: i No. of 2 BR units: . Natural Gas L
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [ E
' — Masonry ) Other Structure: Sprinkler systém:  N/A O
. ~___Wood Frame Sprinkler system: N/A O Dimensions: .NFPA #13D
- - Footings: ;
Full Roof Height; 2 NFPA #13R
Partial E Other:
State Certified Modular ’ Other Suppression State Certified Modular
—#of Heads —___ Manufactured Home
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
** PLEASE WRITE NEATLY AND LEGIBLY. ** %5 7>




