
~UEa.-=...L___' Subdlvi'llon t h.a.\itl) ),./¢~~II 
r----..,:,~..,.- Lot . '? .(p 

..IIl..a.~~_ Grid ¥ /'3 

'Water ,Supply: ' 
Public 
Private 

Sewage Disposal: 
PubliC 
Private 

Electric Yes 0 , No 0 
Gas Yesq No 0 

Heatlng System: 
Electric 0 Oil ' 0 
N~uraI Gas 0 
Propane Gas 0 

Spr,inkler system: 
Full 

,,-- Paqial ,. 

_' _ 'Other S\lppression 
'# of Heads 

City t\ ~ ~\(.\(\~; ,State ~. Zi~ Code ? 0 III 
Home Phone.:5 .l ftS' Y':lI/>t Work Phone _-'­' _....,.-,'~_ 
Applicaht's Name & Mailing Address, (if other than stated /.1ereon): 

.'... . ", 

..L1-!,:-,,-,~~~.3.:-U""" State t '\V lip C~de"2113 , 

Fax '7'/l.I '$$', 
C f5 

'. . 
BUILDING DESCRIPTION ,- RESiDENTIAL 

'Building Characteristics 

SF Dwelling ''''f:ownho~ 0 
.Qm!!!. . WIdth 

lst'floor. r.(o~ I # I O~ ~ l 
211d f100r.Y4' ' . ICO 
Basement: " . . . (,0 , I 
Finished Basement 0 Unfinished Ba.semen~ 
Crawl sPlICe " . Slab 9mde 0 , , 
No. of BedroOms ---,-#-___ 

Multi-family dWellings: 
No, or' effi~iencyt;its: 

.No, of 'J DR units; --:--."..--,,:,::~' 
No.of 2 BR units: 
No: of 3 BR units: -'--~--'-':":-' 

Oih;·s~~~·········"···"··· ~"······~··· ··· ··· ·· · · ··""··, 

Dimensions: _~c..:.:....;_~---,:-:--= 
' FOOIillll8! . 
Roof: ' --:-::-=::..-----..:...:~ 

State Certified Modular 
Manufactured Home 

Water Supply: 
_ :Publ\c 
1Privatc ' 
Se*age Disposal: " 

Public 
)( Priva~ 

Electrio Yes~ No 0 
Gas YesONo 0 

Heatittg System: 
. ' Electric 0 Oil 0 

Natural Gas. "in 
Propane Gall ' tJ 

Sprinkler system: 
NFPA#I3D 
NFPA#I3R 
Other: 


