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Llcense No. " o " L
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Water Supply: "
. Public -
M Private - -
Sewage Disposal:
: “ . _.__ Public © .
' N ' v Private . -
leshed Basanent D Unﬁmshed Basanmt D ' P
Crawl space: O - SlabonGradeﬂ Electric YaX ,N") o
M. of Bedrooms _//1/J Gas . YO NoO
Mulh-faxmly dwellmgs '
_No..of efficiency units: Heating System e
"No. of: 1 BR units:_. i Eléctic X "Oil "@.” "
o.of 2 BRunits: - Natural Gas O
PropaneGas o-
*Dimensions:” ’2,4«‘5"2‘ "7 .| Sprinkler system N/A)if
Footmgs T s = , NFPA#13D.." -
NFPA #I3R
AN .'Sta-te('C'erﬁﬁ'ed Modular
X Manufactured Home

* Sub-total pmd

- Add’] permit fee
+« TOTAL FEES

* Balance due
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