
Building Address _~~!"-I-_.....'""-'=;-=::--;;::;-=.__---"'--"'-''--'''''.A.­

&'LLI< OT?' ,. 

Construction l¥pe: 
Reillfot6ed Concrete 

_ Stnlctlual Steel . 

1_. _Masonry 
WooctFtame 

_ _ 'State Ccttific(f Modular 

Water Supply: 
PUblic=Privatc 

~e Dispoll8i: 
_Pllblic r , 

MvatQ 

Heating SyStem: 
rueotric 0 Oil tJ 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: ,N/A 0 
Fuil 

. Partial 
_____Other Suppression 

iI ofHeads 

Property Owner's Name __""-"......".-'-',-'....:.......:""'--='-'--''--'~.&..L.:~'''' 

Address k/$31 
City/:LI.IC(; T T ((17 State,.4a;L Zip Code __~, 

Home Phone fA'! ~'1 'fmWork Phone' ';#;1£ 
Applicant's Name &Mailing Address, (if other than stated hereon): 

Phone . Fax 

B'uILDING DESotuPnON - 'RESIDENI1AL 

auildingCharactcristics 

SF-Dwelling flI'SF Towtdtouse 0 
, . ~ ..•. Width 

, Istfloor. U.. "", , 
It. , .. 

Buemorrt: 

FinishedBib:elbent 0 tJtIfinishcd·BMcmcuIO' 
Crawl ,..,.e fit Slaboit Onda 0 
No, of ijcdtQoms _~"";-_ 

Multi.rcnily dweilinss: 
No or dlicie.tq units: 
NI), of IllR unilS:,_' --'---:':7-"-"'::":-~ 
No.of i SRunits: 
No, of aR units: ~---'.~":""":"'-:-

_.... • ~ .............._ .... ~. ..........._ ..... .ti ...... _ . ................. _ .... ... _ 

, Utiiities 

Wafa'Supply: 
Public 
~Privale' 
Sewage! Disposal: 
._'Public 
~Vale 

, Electric •Yes '­ No ~ 
Gas Yes 0 . No ~ , 

Heating system: 
Electric ir' Oil 0 
Natural Gas tJ 

, PJbPane Gas 0 

Sprinkla- system: NIA / 
~NFPAII13D 

NFPAlll :)R
-­Other: 
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~t.OCATION SURVEY 


