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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics U t i l i i  Building Characteristics Utiliiies 

Height Water Supply: SF Dwelling 13 SF Tomhouse Water Supply: 
- Public DePth Width - Public 

No. of stories: - Private 181 floor: - Pnvate 
Sewage Disposal: 2nd floor: Sewage D~sposal: 
- Public - Public Basement: 

Gross area, sq. ft. per floor: - Private - Pnvate 
Finished Basement q Unfinished Basement0 

Electric Yes 13 No 13 
Crawl space Slab on Grade Electric Yes 13 No 13 
No. of Bedrooms 

Use group: Gas Y e s 0  No q Height: Gas YesU No q 
Multi-family dwellings: 

Heating System: No. of efficiency units: Heating System: 

Construction type: Electric 13 Oil q No. of 1 BR units: Electric 13 Oil 13 

- Reinforced Concrete 
No. of 2 BR units: Natural Gas 

Natural Gas 13 No. of 3 BR units: Propane Gas 13 - Structural Steel Propane Gas q 
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