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Occupant or Tenant

ContactName ~-~---'--------

City __ ~ State

Add~88 ~ _

Zip Code
~>-- ---

Phone

Bujldjng Characteristics

BUILDING DESCRIPTION" COMMERCIAL

Fax

City ~~~

Phone

BUILDING DESCRIPI'iON - RESIDEN'f1AL

.:

Electric Y••D No 0
Gas Y",D No 0

Height:

:.,; No. of stories:
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Gross area, sq. ft. per 000;:

Use 81'?up:

, lt~ '10 '
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Construction type:
Reinforced Concrete '
Struciural Steel

-Masomy .
WoodFrame-"

-, I

!lJiIilig
Water Supply:

Public
Private

Sewage Disposal:
Public
Private

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

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression,
# of Heads

Green; LDD, DPZ

, ' !lJiIilig
Water Supply: .

Public
L--." Private
Sewage Disposa1:
, Public
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ding Address L,,:r-.Jd... 9f;f fill--
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iIG/Apt. #:
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oning

xisting Use V j\-i:.~ ~ . irQ .\-
'roposed Use tJ el..,) S , ,1 'f-L \-'1) 1"'- ,', ~1
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Occupant or Tenant

Contact Name -----------·--------

Address, __------------------------

City ------- State ---

Zip Code _

J .'

Engineer or Architect Company

,.. Property owner's Name _~21+ ...~··r!... __ --
Address ~~_ Pc\r h: -AlA~_-----
City ~a. \ -\1 ,.)'\.t-(.~=-_- State ihD Zip ccce 2 \').;.1-
Home pt)one l(tt;,' ),,/1. ./).(:,'2- Work pho'~e --- ..------
App1icant!~ Name &. Mailing Address ..•(if other than !;tated hereon):

~,\\(;'(\s'co ",-\V~-w..S . , 11-,. ' r: I ,J' lLt:~" \;, ~(t~ c C:', .,., ~

(JUf1 \2\(:..~d. I ' • \\ i\. J '<"<:> '1 \(C ~ ,,\ '(' •••
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License No,
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F\(;:,\1 t" r' (. ,,' t ,H:~--'
Cont act Person -.::-l:1:....:.~ .:...:t\-~t_.\{~---,-(_2-=-o.:..0-'_t' _'.'
AddresS __ ---------------------~-----

City {;. \ \.;....,.,;;C-:....;,,:-:.-T1:...-_--- State f'-\}.' Zip Code ---

Phone l..(\ D' 'it..). ;}-<,( r;s'" Fax

Building Characteristics

SF Dwelling I!r
Depth

IslOoor: 3'+
2nd floor: '3 ':J '
Basemenl: '3'~

SF Townhouse 0
Widlh
~-'1
'5" L.I

Fax

Sprinkler system: N/A!kr
full

__ State Certified Modular _ Oiher Suppression State Certified MQ(lular_. om"" =M.m,'"'"''' 110m' J
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C/blX,

Phone

BUILDING DESCRIPTION - COMMERCIAL

Use group:

llililding. Characleristi£,§
Utilities

Water Supply:
Public

~Private
Sewage Disposal:
_Public
~Private

Height:

No. of stories: ;,l-

Gross area, sq. 1\, per floor:
Electric Yes IB'" No 0
Gas Yes0 No 0

Construction type:
__ Reinforced Concrete

Structural Steel
_Masonry
.-Y- Wood Frame

Healing System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas IB"

Partial

BUILDING DESCRIPTION - RESIDENl'IAL:,...:..:;;:.----- . ------1

Fil1i~hed Basemenl 0 Unfinished llasemel1li:B
Crawl space 0 Slab on Grade 0
~o. of Ocdrooms__ .,;;3L----

M"lii.fnl1l1ly dwellings:
No. of efficiency. units: --------
No of I BR I1l1iI5: --
No. of 21lR unils: -_-----
No. of ~ BR units:=m =
"",;":",,,,:t, .c.L:t:-.\.~~~:,.,,,,,,,,,""'."'''''''''.
Other SI""ll1le:
Dimensions: --
Foolings:
Roof:ilip- ei<' 1- 'S}J~

Print Name /d--5-00

'fItlr/COlllpnll.V

DaM
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTl'

.•• PLEASE W,RlTE, TLY AN LEGIBLY." ,.

,'.,. ,:-

'.G(een: LDD, DPZ

"'

Yellow!: DED, DPZ Pink: ,11enlth

Utilities

water Supply:
Publil:

~Private
SewlIge Disposal:

I'ubile
£.. Priv3le

ElectriC y,;s B No 0
Gas Yes 0 No 0

Ilcating Sy~;tcm:
Electric;.J Oil 0
Natural G·J~ 0
Propane Gas !9

Sprinkler .;ystcm: N/A 0
_NFPAIIIJD
_NFPA#I3R

Other.

Gold: SllA

Rev. 5/17/00
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