'ermrts 410 313-2455

Howard County Building/Fire'Pern)i Application_; '

a Manufactured Home '

1spections: 410-313- 1810 Department of Inspections, Licenses & Permits
utomated Llne - 410-313- 3800' ' 3430 Court.House Drive
Ellicott City, MD 21043
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Address. 4 _ Address:
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Building Characterlstlcs o Utilities " Building Characteristics Utilities . L
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- - : . — 1" floor: * | ‘LJ Private o
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“Area of construction (sq. ft.). .- O public J D Finished B'asement [ Private \
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S - Gas: . OvYes O No -
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-0 Reinforced Concrete. - OeElectric - Ooil No, of efficiency units: - .|"0O Natural Gas
.0 Structural Steel [ Natural Gas * - [J Propane Gas No. of 1 BR units: [ Propane Gas
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—— - e Dimensions:
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) s [ *|- O Other Suppression " Roof: _
| No. of Heads: O state Certified Modular .-

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 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 IN
THIS APPLICATION (5) THAT HF./SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF 'NSPECI'ING THE WORK PERMITTED AND POSTING NOTICES. .
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¥ -Health _ 'L‘l f5’-" S QS'{\DL\LA' All minimum setbacksmet? - (I Yes [INo Add’] per Fee $ s
Fire Protection- ’ Is Entrance Permit Required? [JYes [INo- “Total Fees $
. Is Sediment Control approval required for issuance? I Yes O No TR # s
i ub- Total Paid
- [J'CONTINGENCY CONSTRUCTION START Historlg Dlstriety OYes ‘ONo. — $_
‘[ ONESTOP'SHOP Lot Coverage for New Town Zone: alance Jue $ :
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