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Appllcant‘s Name & Mallmg Address, (if. other than stated hereon):
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Section ' -Area Lot : ‘ Lo b ’ . L

Tax Map ':}/ / Parcel :“ <f Grid ,;{ t‘“’t,J : , s ‘, ::‘ ’ . :

Zoning j.f ‘,: ‘i-mf';h)i'é;Coordinates 1\ > / ot size ,.: ¢ Phohe #4165 ZE @ ll b ) Fax S e P B R
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ProposedUse .~ & : ; ¥ [ e e L
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BUILDING DESCRIP’I'ION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling [0 SF Townhouse OO - Water Supply:
,Public _Depth Width 71’“}?116
No. of stories: “%” Private 1st floor: _#~ Private :
Sewage Disposal: 2nd floor: Sewag;ulb)lxiscposal.
Public ‘ o g S
Basement: ~ Private
Gross ares, sq. ft. per floor: _& Private - e T Y i i 3
] . Crawl O  Slabon Grade O Electric Yes[J N
Electric Yes(0 No O NEWO{WBMS & Gas Yes O Nc:) 0
] g : i}d‘““‘;{"‘{_‘f",d"’dh"%‘ | Heating System:
Heating System: SN 1 B i - Electric O Ol O
Construction type: Electric O Oil O =0E boie ot 3 &t Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
— Structural Steel Propane Gas [ A N N . i - S .
Masonry : - : Other Structure: SPHDU;TFS;'M? < N/A O
3 ) . - / Dimensions: Ml A#13
Wood Frame Spnnl;lﬁlsyswm NA O ; r : 7 NEPAER
____ Partial e Other:
State Certified Modular Other Suppression ' State Certified Modular
__#ofHeads Manufactured Home
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