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. — Crawl space 1 Slabon GradejEl Electric YesEl No O
¢ Electric Yes(dO No [ No. of Bedrooms Gas YesJ No O
Use group: ) Gas YesJ No O . :
Mulli-famjly‘dwellings: ) Heating System:
Heating System: : P T e s Electic O 0il O
Construction type: Electric O Oil DO No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: " Propane Gas [
Structural Steel : : PropaneGas O | .o i - .
Masonry Other Structure 1B 1 4 Fi 3 A7 AGE Sprinkler system: X N/A 3
Wood Frame Sprinkler system: N/A O D"““'“S‘m% A . Vo Wil — NFPA A
Full ;:fhng ; { ir 2 NFPA #13R
. ' Partial L\_Aia '1‘3 Other:
" State Certified Modular Other Suppression State Certified Modular
A # of Heads —__ Manufactured Home
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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