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Home Phone &t

Phone

3% b
ork Phone

_’PERgan NUMBER e

State ﬁm, Zap Code 'Jv "7 ’”7 "

Applican’;’_s, ,Namg & Malllng Aqqress, {if other than stated hereon): “,‘
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Contractor Company T

Contact Person E

‘Address oy J &CV M,a?”?
'ty e i ""é.:Statem't"'".ZipC d° 2“‘ ‘*’1~"

Llcense No.
Phone (i

L

_Zip Code

City

Contact Person

Address

Phone.

Constructxon type ;
""" Reinforced Concretp
St.ructural' Stee

| sprinkler system:

Utllmes

',Water Supply:

" Public
= Private
Sewage Disposal:
. Public
____Private

‘Electric Yes O No O
Gas:  YesO No O

- | Heating System:

Electric O 0il 0O
Natural Gas [0 .

; Propane Gas [

N/A O
- Full" '
_____Partial
. Other Suppression
- #ofHeads

- Building Charactenstlc SaE
SF Dwellmg O SF Townhouse I:I ;

Degth bt Wldth
Ist ﬂoor :

2nd floor:

‘Basement: Pl
Finished Basement. U Unfinished BascmmtD W

Crawl space [J- . Slabon Grade[]
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: _
No. of 1BR units:

No. of 2 BR units:

No. of 3 BR units:

.Water Supply
__Public -

o “Private .

; Sqwage Disposal::
2 ~PubliciiEy
Xanate

_‘Electrlc YesD No D
Gas : YesEI No El

Heatmg Systcm
‘Electric' O . Oil - El
| ‘Natural Gas> O .
: Propane Gas EI

Other Structure:

State Certified Modular_ B
__Manufactured Home ~ ~ -

‘NFPA #13D f
NFPA #13R
Other' ;

'Spr;nklersystem N/A Cl

—..

Ac iZ,\Q[( ‘i"‘l‘Nﬂje

- Print Name

At Date Ay :
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT
_ " ** PLEASE WRITENEATLY ANDLEGIBLY. ** =
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