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- Lot

Address ‘/f’é? ]/C/}{’))Z‘ f" ]0/(

»Cltv E‘//) (07‘71 (f}&[ State /"/Dzm Code 2:{2%3“' '
Home Phone ({2[2 5.5’ vl 52 Work Phone 4///: i é 2 20J7

Apphcant s Name & Malllng Address, (if other than statad hereon)

'
[

, Grld :
XN Fodis . . ;
Zonlng B Lot size -} Phone : Fax
NIRRT l;_:‘»q‘a B . . .
.Exgtlng 'U,B ‘? f‘ 7y Contractor Company DS A
' ’,Propo‘s'd,Use o e Am’*/")ft . '
AR : . : Contact Person
. Address s
¢ ' City‘ State Zip Code
License No. :
: Phone Fax
PR R R -
Occupent‘or Tenant - Engineer or Architect Company
Contact Person
Address "
City.. __ State _Zip Cods__

.Phone

Pubhc

___ Private
Sewagc Disposal:
___ Public
____Private

'_Gas © YesO NoO

Electlic Yesd No O

‘No. of’ Bedrooms

‘No. of;3 BR units

SFDwelling O SF Townhouse O . .| Water Supply:‘-" . B
Lo Width Public
1st floor: N S “X. Private = '
ndfloor: - - © | Sewage Disposal:

I . -~ | ___Public

%{__ Private

Electnc Yes O No o
Gas YesD No D

Finished Basement 0] Unfinished Basement D
Crawl space O SlaboandeD o

Muln-fumly dwellings:
No. of - efficiency units:
No. of 1BR units: ' ~ | Electne 0O , Oll,,l:l
No..of 2 BR units: : : | Natural Gas 3 '

.+ | Other Structure: | Sprinkl ersystcm. NAD
Dtmamon.s. X .
“+ | Footings:, ey £ Py C .| ——NFPA#13D .
« [ Roof - NFPA #13R .
: State Certified Modular - - o '

. Manufactured Home

PropancGas O "~
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