
Suite/Apt .: __~..;...;.;..;._ SDPlWPlPetition': _.....,.....--,;.;.;..:..".;;.;.......__ 

Census Tract \ Subdivision ~~~~---- '--~~~~~~~~~~" 

Contact Person 

Address 
--:..:...:...__----:.....:...:.~....:.._____ State __1_ '_ Zip Code 

City _.......:.........;..._______ State ___ Zip Code._____-"" - .._......-

BUILDING DESCRlP'"ION - COMMERCIAL 

Building Characteristics 

' Height 

No. of stories: 

, . 
Gross area, sq. fl per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified ModulB'rr.. 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private " 

Electric Yes 0 No 0 
Gas ,Yes 0 No 0 

.'. 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
'of Heads 

Phone .\' Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ifSF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished Basement~ 
Crawl space 0 . Slab on Grad~ ~ 
No.of Bedrooms"F?F"'".D 
Height: _________ 

Multi-family dwellings: 
No. of effICiency units: ·_______ 
No. of 1 BR units:.________ 
No. of 2 BR units: ________ 
No. of 3 BR units: ________ 

Other Structure: ________ 
Dimensions: __________ 
Footi~s: ___________ 

Roof Height.:__________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
_Public 
~ Private 
Sewage Disposal: 
~ublic 

\~" Private 

Electric Yes ~o 0 
Gas Yes rn No 0 

Heating Sys~m: 
Electric 10 Oil 0 

•Natural Gas . 0 ./ 
Propane Gas CY 

Sprinkler system: NtA B 
NFPA#13D 
NFPA#13R 
Other: 

~.. 

ThE I.M)ERSIGNED HEREBY CERTlFIES AND AGREES N$ FOLLOWS: (1) TMAT HElSHE IS AUTHORIZED TO MAKE THISAPPLICATION; (2)TliAT THE INFORMATION IS CORRECT; (3) TliAT HE/SHE WlU COMPLY WITH ALL REGULATIONS OF 
HowARD COl.trTY WHICH ARE APPLICABlE lllERETO; (4) THAT HE/SHE WILL PERFORM NO lNORK ON 1l£ ABCNE REFERENCED .PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COLNrY OFFICIALS 
THE RIGtfT TO ENTER ONTO THlSPROPERl'(~~ THE !"JRPOSE 0( INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

!;, 
, oj" ~ , ' ,';. 

Applicant', Sigtullllre 

TltlelCompany 

."
Print Name

jc ", ~~ ' " . ,.! 

l)i!t.. ' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND __~--__-______~~__~__e-~~__~~~~-.~~ 






