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Height: Wnler Supply: SF Dwelling £ SF Townhouse O Water Supply:

__ Public Width Public
No. of stories: ___Private 1" floor: J 3 7P 3 LH6¢T] I Private

Sewage Disposal: 2 floor: x 7Y~ B%y (C | Sewage Disposal:
Gross area, sq. ft. per floor: ____Public Basement: Public

___ Private — I Private
Use group: : Finished Basement O Unfinishod Bascroent 0

Electic  Yes O No O Crawl space 0 5"6"" Grade K- Electric  Yes ® No D
Construction type: Gas Yes 0 No D No.of Bedrooms __ U Gas Yes D No @
____Reinforced Concrete
___ Structural Steel Heating System: Muli-family dwellings: Heating System:
" Masonry Electric O oil o No. of efficiency units: 5 __ Electric & oil O
T Wood Frame Natural Gas 0 No.of 1 BR units: Natural Gas O

Propane Gas O No.of 2 BR “"f“_ & Propane Gas D
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HEASHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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 [N 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,

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
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SECOND FLOOR PLAN

SCALE: /4" a 1'-O"
SECOND FLOOR PLAN NOTES:

. HOLD WINDOW HEAD HEIGHT @ 6'-10 /8" A.F.F., UNLESS NOTED OTHERWISE.
2, CEILING HEIGHT = 8'-1 I/8", UNLESS NOTED OTHERUWISE.
3. ANDERSEN WINDOW SIZES SHOUN, VERIFY PRIOR TO CONSTRUCTION,
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