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\J ‘O’éEk “QK ’ 3CS S [T/oRENCE 6‘7)
”\\ Suite/Apt. #: '5 71 IPefition #: ‘ ‘
X | Census Tract ¢ \\/’U 0 2 subdivision City '/,\/0_0()1), NS state /A Zip Code 21747
Section Area . Lot ' Home Phone CYC-388-014 7 Work Phone 3¢/~ S2Z27-%<t
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Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: ' " SF Dwelling F1 .SF Townhouse OO0 Water Supply:
Public . Depth Width —__ Public
No. of stories: Private Istfloor: 4/ ¢, B & Pmte
Sewage Dispdsal: . - 2nd floor: 2.<¢ hn K29 Sewa%e t[));sposal:
Public . ___ Public
—_— Basement: . 3 :
Gross area, sq. ft. per floor: Private e 76 ) 2T _# Private
— . Finished Basement O Unfinished Basement@§
Crawl O Slab on Grade O i
Electric YesO No O | ‘oot Bedrooms 5 Gas " vesll oD
Use group: Gas Yesd No O - Height: ' ; '
. Multi-family dwellings: . 3
: ; o . Heating System:
: No. of effi its:
. Heating Systern: No. of 18R unts: | Electic O 0l O
Gong o] type: Electric O Ol D No. of 2 BR units: Natural Gas 0O
Reinforced Concrete - Natural Gas O No. of 3 BR units: Propane Gas [
Structurai Steel ‘ Propane Gas O : ’
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—_— pn ystem: o Foolings: Jtﬁwm__ NFPA #13D
__Full Roof Height 73 NFPA #13R
. .- Partial 9 > il Other:
State Certified Modular Other Suppression State Certified Modular
— #ofHeads _+~~_Manufactured Home
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