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Eleckic o Gas 5€wa9e Drsposal: ,l Public o Private (septic)

Email: a!'r i

Heating System: O Electric o Natur;l Gas O Propane I Other: nO n e Roadside Tr€€ Project: , No O Yes:,

Sprinkler System: O NFPA 13 o rurpa r:n { lone
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Yes tr No E Voce Evac
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