DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMTS {410) 3132455 NSPECTIONS (410) 3131810
AUTOMATED INFORMATION {410) 313-3800
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ABuiIding Characteristics Utilities
Height: Water Supply: SF DwellingpF Townhouse O Water Supply:
__ Public _Dépth Width ublic
No. of stories: Private 1st floor: ____ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
___ Public Basement: ___ Public
Gross area, sq. ft. per floor: Private o ) —> Private
- Finished Basement O Unfinished Basementd
. Crawl space [ Slab on Grade O3 ic Y N
Electric Yes O No D No.of Bediooms cE;Iae:tnc 5% SOD
Use group: Gas YesO No O Height: w
Multi-family dwellings: Heating System:
ruct Heating System: No. of 18R amsr ™ Electic O G O
Con fon type: Electric O Oit D No.of 2BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
—__ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A OO0 Eg:t‘?"sm"s NFPA #13D
Full nos: NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
- —#ofHeads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; + (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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