
Construction type: 
Reinforced Concrete 

__ Structural Steel 
__' Masonry 

Wood Frame 

State Certified Modular 

Watsr Supply: , 
Public 

__ Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: 
Full 
Partial 

___ Other Suppression 

#I of Heads 

Conba~rCompany __~~-LLL~~~~______~~~___ 

contact.Person 

Address 

----:----:3-::~:__-- State _----'-_ Zip Code,_______is,, 
Fax 

Engineer or Architect Company ___Ir!-"&"':;.£6-~--':"'~____--'-__ 

Contact Person 

City _......;.;..._--':::--_--::-__ State __....;. Zip Code._____ 

. Building Characteristics 

SF Dwelling 'X SF Townhouse 0 
..Qmtb Width 

1st ftoor: 

Finished Basement 0 Unfinished Baseme~ 
Crawl space . 0 , s~ Grade 0 " 
No. of Bedrooms _ ....¥-~___ 

Height: -::---:---:::-____~ 
Multi-family dwellings: 
No. of efficiency units: -....--.....0,.---­
No. of 1 BR units: 
No. of 2 1BR units:·------­
No. of 3 BR units: ______--:­

Other Structure: 
, Dimensions: ~____________.....; ' 
Footings: .~________~_ 
Roof Height:, __-.,..--...,.._______ 

_'_ State Certified Modular 
Manufactured Home 

Water Supply: 
__ Public 

..x.. Private 
Sewage Disposal: 

Public
-JC- Private 

Electric YesJt _No 0, 
Gas YeSl( No 0 

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

Sprinlder system: NIA a 
'NFPA#13D ~ 
NFPA#13R 
Other: 

THE lNJERSiGNED HEREBY CERTlFIES AND AGREES AS FOllOWS: (1) ntAT HElst£ IS AUTHORIZED TO MAKE 1l1I5 APPlICATION; (2)ntAT THE 1NF0000MATJON IS CORRECT; (3) ntAT Hf/SHE WILL COMPLY WIlH ALL REGUlATIONS OF 
HoWARD COlJfTY WHICH AIlE APPUCABlE THERETO; (4) 1W.T HEIStE WILL PERFORM NO WORK ON THE N!JCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPliCATION; (5) ntAT HEiSHE GRNfTS COt.MY OFFICIAlS 
THE RIGHT TO ENTER ONTO PROPERTY FOR THE PURPOSE Of INSPECTING THE 'NOftK PERMITTED AND POSTING NOTICES. 
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I 




