
Suite/Apt. # : ,-r-~-::-:.-:,.....:....... SbP/WP/Petiticin #: 

Census Traot{(( qCC'.h SUb~i~is i on 6d~, ~ r 

SectiolT______ Area Lot _ _ ~+-___ 

_ ....:/_Ii'.J..Y_ _ Parcel J rid I I . 
, ., oj ,'v,....

Lot .size .'" . 

, Sta te 
----~----~~- -~~-

Zip Code -'-_~ 

Fax 

BUILDING DESClUPTION - COMMERCIAL 

Height; 

Use group: 

Co~lnJction type: .' 
Reinforced Concrete= Stnlctul11 Steel 

__Masonry 
Wood Frame-

State Certifi ed Modular 

, Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
_ '_ ' Public 

Private 

No 0 
·No O · 

! -;' . 

Heating System: 
. Electric (j Oil 
Natural Gas 0 
I»ropaJi~ Gas 0 

Partial 

N/A 0 

_. ~ Other Suppression 
# of Heads 

PERMIT NUMBER 
/?JODIifl (;,) y. 

Phone 

Cohtractor Compa'ny 

Contact Person --­-;"'------:7'------.,.-------:-. 

Address ___~_~.,._.,._--~~-~~~-~~~~-

Address l u 2­
~~~~r-~~~~-~~---~--~ 

City ,E/IJ rei '1" ~ ('I I State i )l/ . Zip C~de ' I 
( - - - ' -----­

. "" 
Phone I · '2 ~"p.$f1 

BUILDING DESCRIPTION ­

Building Characteristics 

.sF Dwclling ..... SF Townhouse 0 
Depth Width • 

1st floor: ~ 0' ,.~" • 
J ~/. J ', 0;2 "'" Y',2ndflO(ll': 

f inished B~semenl 0 Un6nilhed BasemeildJl.. 
Crtwl space 0 Slab Grade a 
'No. of Bedrooms , 
, ,., IlI,J~ · ~ ~ ,. ':"~'3'f. qi 
M\llli·family dwelllngs: I, 

No, of efficiency "hils: . I 
No. ,of • BR uni1S:_'"--_"---:---4_ 
No. of 2hR unils: _--'-_ __--':..... 
Jlti of 3 BR unils: ....,.,----c-:-.,-----­

" . 
Oih~;·S~~hJ;;· ·' ·· · ···'..·..·....:..····..·..............'· 
Dimensions;.:.., ___~'-"--___ 
FOOIings: _ ---'-_---:--:-':-_,...-_
Itopf, ___,---_______ 

__ State Certified Modlliar 
. Home 

Water Supply: 
Public 

~Private 
Sewage Disposal: 
............ Public '. 

~Private. 

Electric Yes)i.l No 0 
GII'$ Yes 0 No 0 

, Heating System: 
, Electrio 0 Oil • 

Natural Gas 0 
Propane Gas )iil 

Sprinkler system: NtA ~ 
NFPA #130 
NFPA #tjR 
Other: 

nlAT WIll . t'fJMM.Y-W1T1t AI.I; 
icF.Ft.suiNCfl)·I'ROI!EltTY NCrnpECJF:K:A1.LYI>rXIIIBED IN 1111" APPI.ICATION; (S) mAT IIElsw; ORANTS CQlJNTY OFl' ICIAL' RIGIIT To 


