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Slate certified Modular 

Full 
Partial=Other Suppression
NofHcads 

Fadinp: 73TUV; t fb/~ t , Ie 
I Roof: ,I, . ,I..... , ' 

J)"~ 
Slate Ccr1ificd Modular 
Manufactured Home 

NFPA#13D 
NFPA#13R 
Other: 

Suile/Apl.•: "-7'----: SDP/WP/Pelltion .: 

Ce08u. Tract ___t;O S_~-:-'_0_'_ Subdlvlsion,_______-:-

Saollon__,.--,-.,.- Araa ___-:::,.-_ Lol __3-=::___ 
Tax Map -::---;Vi'.----__ __2_3__ Grid ---.:.7___ 
ZOning' R" ~q(h/; , 

Occupanl or Tananl __--C7y'-"-=..,.v-.~'--------


ContacIName_______~_________ 


Add~__~__--------~-----
City -----c:':---- Slale ___ Zip Code ___ 

Phone Fax 

BUILDlNG DESCRIPTION· COMMERCIAL 

, Bnjktipp CbmclcrisIjCl 

Height 

No. ofstorice: 

Oroaa mea, aq. It per floor. 

UICBJUIIIX 

CoosIruction type: 
, Reinforced Coacme 

,Structural Steel 

-Masomy 
Wood Frame 

, 

r 

" 

r, 

'f..BIPldinS 9ffiqje1 . ' 

""UpsjpmjpS DPZ I I ' ~ • 

0.-.: LDD. DPZ 
~I 

llliIiIim 
Walcr Supply: 

Public 
Private 

S<Mage DiJposaI: 
Publio 
Private 

EJcc1rio Y.. 0 No 0 
Gas Y.. O No 0 

Heating System: 
E\cctrio 0 Oil 0 
Natural Oes 0 
Propaoc Oes 0 

Sprinkler system: N/A 0 

Property Owner. Name _"--'_-:-_-:-_-,---;;..-rf_q,--I1"-­

Home Phone Work Phone ___.,__-
Appllcanl·. Name &. Mailing Addr.... IIf other than eteied hereonl: 

) 

' \ 

'Phone 


Conlraclor Company _____________ 


'conlacl Person 5'<141 ( 4 5 0 WITt r 
AddreS8 ___----:::______________ 

Cily _-,-:-______ Slale , Zip Code____ 

License No. ______ 

Phone Fa)( 


Engineer or Archilaol Company _!...L..!loL,--,--==-/..:."....:(..!./___ 

Conlact Person _______________ 

Address --r----------------­
City ) ' J. (~(' 15 slalell10 Zip Code 

Phone /-fOO' 671-26'16: --
BUILDlNG DESCRIPTION· BESlDENUAL 

BujJdinp Chap¥;tgiotics 

SF Dwelling 0 SF TOWDhousc 0 
..OmlIII ~ 

htOoor: ;~.• 
'~}2nd Door: ~ ~. 

s-: 
l"1IliIbed Buano!at 0 IJn&i!hed Buano!at 0 
Crawl 'PIOO 0 SI.b 011 0ncI0 0 
No. of Bedrooms _____ 

Mulli-family dweUiDp: 
No. of offici....". .....: __----::=-:-_ 
No. of 1 DR 1IIIib:.____~__ 
No. of l DR uniIa: ____'--__ 
No. of ] DR 1IIIib: ____--­

~~li~IJr(';, ...:.............. 


YaIIow:DED.DPZ ' ' ~Hca11h 

llliIiIim 
Walcr Supply: 

Public -==- Private 
Sewage Disposal: 

Publio 
'--'1>rivatc 

E1cc1rio y..)!( No 0 
Gas Y.. O No 0 

Heating System: ' 
E\cctrio 0 Oil 0 
Natural Gas 0 ' 
Propaoc Gas 0 . 

Sprinkler system: N/A 0 

' 1 OoId:SHA 
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~, __ I____-=--:---=----"~:_----:---

State "'" '~ Zip Code ;1 .• 1.:. 

. . 

BuUding Address _'"l...!-12-"1~/___-=.:~:....-....;::..;.~~--:--.-;--=-

Census tract , .:.:.' _6_:1"-.:­, ___ Subdlvision,--=:...::.._~__---,,=-:-,,-­

Section______ Area ____~-

, Tax Map ___"J-,--_ Parcel __~-,3___ 
Lot size ~ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building CbarKteristics 

Height: 

No. ofstories: 

Gross area.. sq. it per Door: 

Construction type: 
Reinforced Concrete 

_ _' S~tural Steel 
-"'­' Masonry 

Utilities 

Water Supply: 
Public 
PriVate 

Sewage Disposal: 
Public 
Private 

Electric Yea D No D 
Gas YeaD No D 

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

, PERMIT NUMBER
:B 0; IJ7 BI3 

Property Owner's Name _-=-_ ___~_=_'_____'_.:.....::~:_ 

Address _ '_·i---.::' I_

Home Phone , ' \ Work Phone ~ i ,- "".,) J '1 .r, .) , 
Appli~nt's Name & Mailing Address, (if Qtherthan stated hereon): 

Address _~~~-~7_------------~~~~~' 

Engineeror Architect Company --,----:--.,...:.,---;,.~_=:-'-:C":':7~~ 

Contact Person --:-::----~-___7,--"7"'_c_-=-=~=-:-::=-:;_:__,---'''""="-. 

. Building CIuIr1K:teristK:s 

SF Dwellins):1\SF Townhouse D 
~..­ Width ' 

, 1st fJoor: -­

2Dd floor: 

s-nt; 

, Finished s-ment 0 Unfiniabed BasanartO 
Crawl spKe 0 Slab 011 Gnde 0 
No. of Bedrooms ______ 

Multi-family dwelliqp; 
No, of e.ffic:iCllC)' units: ___,...;-_ 
N~of IBR~~_____~~~ 
No. of 2 BR units; __-=..:.-"-_____ 
N~ of 3 BR units! _;,,-_________ 

~s~,"'-"""""""" "" ""-""""' " 

Water Supply: 
Public 

;?'Private 
Sewage Disposal: 

Public ' 
LPrivate 

Electric YeaD No D 
Gis YaD No 0 

Heating Sywtem~ 
E1edric D Oil D 
NaIurlIl Gas D 
~Oas rY" 

SprinkJer_: N/A D 
Wood Frame SprinkJer system: N/A 0 DlmaJsicns: ____-:---:-::--:---:----::- NFPA.#13D 

FootiIlp: --NFPA#I3RFuU Roof: -----:--=--=...;..,..".....:... --Other;, 
Partial 

State Certified Modular __Other Suppression S1ate Ccr1ified Modular 
_lIofllcads - -Manufllduted Home 
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ne.fhll~: 
EICICttiC tJ Oil q . 
N.turaI GaiQ . 
Propebb OU 0 , 

i~~, .,N/A tJ . 
,--,-FuJi . 
_PIHial 
_ other Sli~sidn 
_#ofHeeds 
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G t7t:.EN5~I06E.. !'LOT rLAN' LOTJ 
n~ n seer. / Af?,EA Z 

tJ _-l;tL, fOv1 S nAY7CJN NEADOW,5 
HUDKINS ASSOCIATES, INC. M vI \ ,f; rTi EUCTION OI.s7NCT 

200 EAST JOPPA ROAD \.\ HOWAr...O CO'I MA.19~NO 

D22~ 
ROOM 101, SHELL BUILDING ~~ i( A ..scALf. /"r:-SO' ...lUNG. ZI, /.$8G

Y 




