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, BUILDING DESCRIPTION - COIfMERc!AL 

Ueegroup: 

Oanetruction type: 
~eiI tfoI ced ConcretB 

__ Structural StBeI 
__' M89O!lry 
_ _ Wood Frame 

State Certified Modular 

, Utilities 

Water Supply: . ' 
, PiJblic 

Private 
,Sewage Disposak 

Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 au 0 " 
Natural Gas' [] 
Pl'QPllrie .Gas cr 
Sprinklei' sy'stem: NJA 0 

Full 
_Partial 
_ Other Suppresaion 

#atHeads 

Property ~:~ Name NU..J;l9Mt.S, JAIiL 

'Af01!4 /.,I't'4£ PlmJltEd Plrwt,rtl'4b 

City a oWM t3ia, Stab,MJ2.ZiPCode.a (1:>44 
Home Phone Work Phone 41'i) ­7:24 ·3 160 
Applicant'. Name & Mailing Address, (if other than stated hereOI) : , 

Phone 

'Contractor Company _XJa.oWii~IIUE!IUK..IiIUI""""'_____ 

.Con1act Person 

Address 

City --:-----.'I""r.'------ State _ _ Zip Code,_""",:---,-_ 
License No. _Ju/..:;.I__-,--",-:::-
PhOne Fax ' 

, , 

Contact Person 

. , '. 

BUILDING DESCRIPTION . '. RESIDENTIAL ' 

'Building Cha!'!C1e! i8tics 

, SF Dwelling • SFTownhouse b 
' ..QmIJb WJQIh 

18tftoor: 

2rld floor: 

Basement: , 

FlniMed Basement 0 Unfinished Ba8mentC 
Ctawl apace Ci s~ Grade C 
No. fA Bedrooms - ft

HeIght: 
"*'1Ii-famIIy dWBIIIl1g6; , 

No. fA eIIicienc;y unibs:,.,--__---..--:-~ 
No. fA 1 BR unlls:,.,--·~____ 
No. fA '2BR units: _' _--"-.,-,.__ 
No. fA 3 ~ unibs: ____'-'--"-__ 

OIherSlruc:tunt: 
Dimellslo"s: ' -'----------".: 
Footings; 

, Rod Helght~::---------=, 

_ state Certified Modular 
Manufactured Home 

!.!!lliti§ 

WatM Supply:, 
. Public . 

1Private. 
'Sewage Disposal: . 

Public 
~' Private 

EI8ctric Yes. No 0 
Gas Yes. No 0 ' 

Heating System: 
EIectrtc 0 . 011 0 
Natural Gas II 
PIWBne Gas . 0 

Sprinkler system: 
NFPAfll3D 

=NFPA#P~ , 
Other: 
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