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Census Tract Subdivision,_________ 

Section Area Lot ______ 

Tax Map Parcel Grid _____ 

Zoning Map Coordinates ~ot size 

IT APPLICATION B070V1/9-' 

w" l' 
Contact Person 

Address 

City _________ State ___ Zip Code,____ 


License No. _______::_ 

Phone Fax 


Engineer or Architect Company .::-=----H+-\--------
ComactName,____________________ 

Contact Person 

Address,______________________ 

Address 
City _________ S13te ___ Zip Code ____ 

City _________ S13te ___ Zip Code,____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

rtiIIV ... 
~... , I 
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TOTAL FEES 
Add't ...... 
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Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It. per IIoor: 

Use group: 

Construction type: 
Reinforced Concrete 

Slructural Steel '< 
:::=Masonry 

Wood Frame 

State Certified Modular 

Utilities 8UI!aing C~­

Water Supply: . SF Dwelling 111 SF Townhouse 0 
Public ~ Width 
Private 1st Hoor: 1. 'if I Lf~T 

Sewage Disposal: 	 2nd _floor::
Public 

Private 


Fmished Basement ... Unfinlahed BesementD 
Crawl space 0 tli.b

l 
Grade 0

Electric Yes 0 No 0 
No. of Bed~ ~ Gas YesO No 0 	 HeIght
Multi-fam : - ­-ilyc-\,"4cI~in-gs-- ­
No. of eIIIcIency units: ___ _ _Heating System: 

Electric 0 Oil 0 :::2\::':------ ­
Natural Gas 0 No. 01 3 BR unit&: _______ 
Propane Gas 0 

g:~~r.: 

Sprinkler system: N/A 0 
Full F~ngs:.~--------RooIHeight :,________ 
Partial=Other Suppression Slate Certified Modular 
.ofHeec:ls Manufactured Home 

Utilities 

WaIJ!r Supply: 
Public 

YPrivate 
~Dlsposal: 

Public 
~Private 

Electric Yes" No 0 
Gas Yes 0 No)it 

Heating system: 
Electric 0 011 )( 
Natwal Gas 0 
Propane Gas 0 

Sprinkler system: NtA y( 
NFPAH I3D 
NFPAH I3R 
Other. 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " ......--·-----·....·---""f"'-""!'!"'~~-...-......fOIt,OIJIICZ...OMi,..·-.-,.-.--­
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