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Block Lot .
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Owner in Fee Brick Pl r2R FS30cir] e L.nnkmwr Method of Valve Supervision
Address \m B9 [fici Bhw\ mwbc\h...\\w&&. mmn& Local Alarm Supervision
STrren I \5»:\. AJ w\ &V’ Central Supervision

Tele. { ) N Proprietary Supervision
Contractor __L2£ Y O\W\Q
Address__ P& Box Y3 L Flammable Liquid Storage Tanks ( ) Capacity ____  Fuel ___

. Bri ek \Cm SR Combustible Liquid Storage Tanks { ) Capacity ______ Fuel ___
Tele. (723 2/ LP.G. Storage Tanks ( ) Capacity ____  Fuel ____
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No.

Number FEE {Office Use Only)

B. FIRE vaﬂmO.:Ozx TARACTERISTICS

Wet Sprinkler Heads
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