
.__~~____ ~~. ~~~~_Lm~· ~~~__ _ 

Address I
'- . (' l' 

. ~ 'r 

City Stabt If I: Zip C~ ·....:' ::....:..;:...:....~ 

'Home phone Work phOne 4/· 7 /.. (,9,?o 
AppIicant's Name & Mailing Addtess, (If Other than stated hereon): 

. .' . . , . 
_~"":;:;"'L..-.__ Grid _-..L..;.__"':':"':':~ 

Occ;upiint.or Tenant ______~__~___"""_~__~ 

~~~------~-~-----~~~~~~­
City ________:.;"..=,,,:;.;;.....;;.:..;..:.:-__....: State ---'-4­

BUu.DING DESCRlF»T1ON -' COIIJIEBCIAL 

~ 

WibrS~: . . , 
. PWIic 
-~ • ·Private·,s;;;;. o;.poe.; , 
""""'- PUbliC 

_ '_ Private 


ConsIruction type; 
~ Reitbced Concma 
""""-- stnJcturaI StIle! 
-MaJCinrY 
__' Wood Frame 

_ '_ State Certified McduIar 

tiNting SystIIm; 
aectric IJ Oil 
NanlGaa 0 
~,Gae IJ 

~aysWn:' 
FuR 

_PM1iaI 
_Other. ~III·CI1 
_I of Heads 

City ,,/i.· I 1.:,. State I""f 

License No. t f ,.I r 111 CO t: 
Phone .1/.' '7' i... Cr t· ' . Fax 

Engineer or ArchitBct Company __~_____,--____~~ 
..,....

Contact Peraon 

~~________~__ s..____~ 

Fax 

,BUILDING DESCRIPTION - RESIDENTlAL 

Building Characta i&tics 
SF DwaIing g' SF Townhouse [] . 
~ . ~ 

1.. ftoor. • ( 'N" . 

W_SUppIy: 
. VPubic.-PI'iwte 

. 

2nd ftoor. 

BMehl6l1C. 

.J.", . 
/,.' ' 4/f.. • 

~DiIIpoIat 
. ._Public 
~PriYata . 

F'1IIiIhed a...m. ...... UnfinI.aaad aa.,...1IC 
Crawl -.- C SIIb.,pn Grade tJ . . EIedrtc ,y~ D""No 0 
No. al BediOQj••--.:~=_____ Gas'- Yes [l No b 

HeIgtit: ......---~---­.Pt*illi-filmllr dwaIIinga: 
No. allllllcillncy .....: _______""'"' Halting System: 

No. al f BRunb:._____...:. Electric IJ 011 IJ 

No. of 2 BR units: _________~. 
 Natural G8s Ill ' 
No. al 3 BR un..:__=-_____-"'- Propme Gas IJ 

SprjMter syiJIem; ' 
_._NPPA #13D 
___NFPA#I3R; , 
__0Iha-: 

http:Occ;upiint.or

