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Zoning R bptap Coordinates | BA|  Lotsize 2 pgHy d Phone Fax
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Existing Lise FY s Contractor Company W-‘Mﬂ»ﬂm WTEL
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics : Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse OO Water Supply:
| ___ Public Depth Width . Public
No. of stories: Private 1st floor: ; “# Private
Tk Sewage Disposal: 2nd floor: - ; Disposal:
; 4 Public el ) — Public
- ' : . L P
Hiose geasL e I Ry, — Private Finished Basement [1 Unfinished BasementD) E
E Crawl space [1 Slab on Grade [J lectric  Yes. ‘ﬁ No [J
Electric YesTO No O No. of Bed;
Use group: Gas YesO No O Holht VO A i T Gas  Yes[l NoX[
Multi-family dwellings: . 3
Heating System: - : No. of efficiency units: __- Heating System..
. g . . No. of 1 BR units; Electric .E. Oil -0
Consiruction lyge: Electric 0 Oil - O No. of 2 BR units: Natural Gas [
— Reinforced Concrete Natural Gas O No. of 3 BR units: " Propane Gas O #
Structural Steel Propane Gas OO0 : et :
~—— Masonry ) Other Structure: Sprinkier system: N/A}(
Wood Frame Sprinkler system:  N/A OO0 'f__"m?ns'.o"s: , NFPA #13D
Full , oplings: = NFPA #13R
‘ . Partial : oot owhe ; : Other:
. State Certified Modular Other Suppression i State Certified Modular
: # of '793‘1? : _____ Manufactured Home
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Checks payable to: (DIRE OR OF FINANCE OF HOWARD COUNTY
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