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f Occupant or Tenant //
",; /" t

Engineer or Architect Company __ ./_V-:,..'/,_(_l_,_- _
,.

i Contact Name ··,;..... .s:I-'~i ' Contact Person _

:/ ~,
Address _

City State _ ZipCode __ ~

Address _

Phone Fax Phone

City State Zip Code _

Building Characteristics

BUILDING DESCRIPTION - RESIDENTIAL

Fax

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics

__ State Certified Modular
Manufactured Home

Utilities

Water Supply:
Public

SF Dwelling 0
pepth

1st floor: ";r. ;;.,..
2nd floor: »:

SF Townhouse 0
Width

. "~/J'v,. • I!" ~ l~

Height:

No, of stories:' __ Private
Sewage Disposal:

Public Basement:

Finished Basement 0 Unfinished Basementl.l
Crawl space 0 Slab on Grade D.
No. of Bedrooms _

Gross area, sq. ft. per floor: Private

Electric Yes 0 No 0
Gas YesO No 0Use group:

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

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

Construction type:
__ Reinforced Concrete
__ Structural Steel

Other Structure:
Dimensions: _
Footings: _
Roof: __ . _

Mas~!?,.
__ Wooa~me Sprinkler system:

Full
N/A 0

Partial
__ State Certified Modular __ Other Suppression

# of Heads

Utilities

Water Supply:
Public

'-""p'rivate
Sewage Disposal:
~ublic
__ Private

Electric Yes~ No 0
Gas Yes 0 No 0
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Title/Company

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

Sprinkler system:
.__ NFPA #13D
__NFPA#I3R
__Other:
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