
PERMIT NUMBER 

8C4'S7b&' 
Btlifc!Il1g Addreu ---'.....~-LI"'c-__oL...1I:;.:....s.~--.;~-+..u.iII<.L__ Property Owner's 'Name ,.L--I'~q..~~~~.4...~.pJ!~UI!!!:~ 

, lUocdk>. 'It oIJ • i1b ..1 1-,'1:> 
. , ott~ 3tf~;)j J 

" , ' ·Address 7Ui¥ f//61fr ~I ('/. , , 

City 4k:xl..;r it?di' "State '~ Zip Code ,illl &C3 , 
Ho:n~ Phone 1J()~'tlJ~1.$rkPhOne '.: ,,',' " ':

Suite/Apt, Ii: SOPIWP/Petltlon #: ~---;-:--7 
, " " ~''h~ , 

Census Tract ,,('.oL{ro'l.. Subdivision ~iJ 0 ' L> ',til-K~ 
_.,.,:....---,--......,..,.._.Area \ ' Lot ' ' I 

Occtlpant j ,T~n.nt __..:J..Z~:::E~~::=::~-:--,-"';;~ 

Contact NalTle-'-..........__--.,;._--:-.,.....:...:...;;.;:--.,..:.....--,.,.,---,;-~ 

Utilities,~ 

W8tcrSupply: 
Public 
Private 

sewage Disposal: 
Public ' 
Private " 

HCating System: 
Elettric 0 Oil 
Natural G8s °,
Propane Gas 0 

Sprinkler system: N/!.. 0 
Full 
Partial 

-:-- Other,Su~pression 
#'ofHeads 

Applicant's Name &, Mailing Address, (if other than stated hereon): 

" 

Contact person _~-'--"--_.;.,-~'--:-~~'-:-~.,.-'?=-=--'-_ 

',Address __-,-___-'-__-,----,-,--_--,-..........-:-_---:-_ 

MWti·taniily dwcllinf: 
No. of ~ency urul.l~ 
)\(0. of I BR !lDIlsi ----,­

!-fo. of 2 BR wila: _~-,-'--_~r 
N'Q. of 3 BR lIIIits: _---:--'--_'--~., 

, " 

' Water Supply; 
:Public , 

, ;;;1nvate ' 
Sewage Dispqsal: 

'Public " 
~ivate . 

Electric Yes ~DV" ',' 
,Gas' , Yes 0 No ' 

, .' . 

Heating'Sys~: 
Electric ~ Oil , 0 
Natural Gti O . 
~paneGas 0 

I 
Sprinlder system: ' 
__NFPA IIl.3D 
__NFPAH13R" 
,__Other; , 




