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Property Owner’s Name V’AJ ﬂ’fif.‘z S5 ___.._.i
Address M‘a M’ ,P A«UAA

ome Phonw&\lork Phone

pplicant’s Name & Mailing Address, (if other than stated hereon):
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Phone Fax
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U_

Estlmated Construction Cost $ /8 U(J&)

9 'Dascnptton of Workm e _»."'2/3'/ r’bi& Rrdled U'\j |
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l(.:ny s é kfg 5%{ i StatvﬂA_ Zip Code ' 7 é 4"
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BUILDING DESCRIPTION -

BUILDING DESCRIPTION - COMMERCIAL RESIDENTIAL
Building Characteristics : Utilities © Building Characteristics . Utilities
| Height: T Water Supply: SF Dwelling ;EF Townhouse I Water Supply:
Public ~ Depth  Width ___ Pyblic_
No. of stories: Private | st floor: Z¥rivate
oy Sewage Disposal: 2nd floor: Sewage Disposal:
| e i e
FTpAIes, i bRt ook L VAt | Finished Basement (3 Unfinished BasementC] : o
Electric YesO No O | (;‘nwlfsp;:;moﬂm Slab on Grade (1 Electric Yes [?ﬁo O
1 0. O S . s g
Use group: ° v Gas Yesd No O ; : : e SN
y Multi-family dwellings: g
Heating System: No. of efficiency units: g;:‘::g Syste %i O
; flge v AT No. of 1BR units;
C(_mstructlon type Electric OO Oif O No, of 2 BR units: Natural Gas [J
ék;l:foreed Concrete Natural (.(‘v;:s % No. of 3 BR umits: Propane Gas [
ctural Steel Prop'ane 2 ; 4
Masonry : Other Structure; Sprinkler system:  N/A O
Wood Frame Sprinkler system: ~ N/A O e ____NFPAHI3D
___Ful i ___ NFPA#I3R
_ Partial : ; _____ Other:
State Certiﬁed Modular ____ Other Suppression ___ State Certified Modular
# of Heads ___ Manufactured Home
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“Checks "able to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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