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Utilities

Water Supply:
Public
X _Private

‘Sewage Disposal:

Public
Private

Electric Yes & No O
Gas Yes O No O

Heating System:
Electric Id - Oil
Natural Gas O
Propane Gas O -
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Sprinkler system:  N/A il
__Full

__ Partial

____Other Suppression

# of Heads
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SF Dwelling O] SF Townhouse |1
Depth Width §

Water Supply
... Public

3 ok  Private .

'Sewagc Dlsposal '
___ Public ;,
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1st floor:
2nd floor:
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Finished Basement D Unfinished Basemem[:l
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