
1.Building$
3.Plumbing

Federal Employee No. FAX (___} VI. BUILDING / SITE CHARACTERISTICS (office use only)
Tel. ( ) 

Fant ) 
4. New Building Area 

sq. ft.

no
11.MaxLiveLoad

Est.CostPlansDateRejectionApprovalResanmnisnenDatesA.RESIDENTIAL2. O) New Building 
2, O Multi-Family (R-2)

3.OAddition3.O)1-2Family(R-3)4. Alteration 
4. O) Residential Care <17 (R-4)

TOTALCOSTS iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 
1. State Specific Use:


