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BUILDING DESCRIPTION - COMMERCIAL o BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ’ﬂ SF Townhouse O Water Supply:
____ Public _Depth Width Public
No. of stories: / Private 1st fioor: 7 Private
Sewage Disposal: 2nd floor: Sewalgeu El;:posalz
Public . .
Gross area, sq. ft. per floor: Private Basoment: Private
’ — Finished Basement {1 Unfinished Basement(l
Crawi O Slabon Grade O . i
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) ) geatu?g sy‘e‘teg'.l' No. of 1BR units: Electric O Ol O
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Reinforced Concrete Natural Gas 01 No. of 3 BR units: Propane Gas @~
Structural Steel Propane Gas O -
— Masonry Other Structure: Sprinkler system: N/A EI’/
3¢ Wood Frame Sprinkler system: N/A [J Dimensions: NFPA #13D
I Footings: D
Full , Roof Heiaht: NFPA #13R
Partial I — T Other:
State Certified Modular Other Suppression State Certified Modular
——#of Heads Manufactured Home

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 HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
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Subject praperty ia shawn In ..No:m ¢
.w.ooa Ingyrance d_‘: ﬂ
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fhis Is {o certify thot | have surveyed the property shown hereon,
being known os  Lof 18 :
6315 Morping Dew Court
recorded In the Land Records of Howard County, Maryland
in Plat Bk. gspy Uber Folio
for the purpose 4f locating the Improvements thereon.

This plat i1s of benefit to the consumer only insofor as It is required
by o lender or o title hsurance company or its egent In connection
with contemplated transfer, finoncing, or refinancing purposes. &
This plat is not 40 be relied upon for the estaplishment of _onosowv
of fences, garages, bulidings, or other existing or futyre structures.
This plat does not pravide for the osccurate identification of prop-
erty boundary Unes, but such identification Nay not be required for
the tronsfer of title ar for securing finanging or refinancing.
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