











	Address to be soldrented: 
	Block: 
	Lot: 
	If a rental of an apartment which floor or apartment number: 
	Is residence a D Single Family D MultiFamily Number of apartments in building: 
	OwnerSeller: 
	BuyerTenant: 
	Address 1: 
	Address 2: 
	Address: 
	No PO Boxes: 
	No PO Boxes 1: 
	No PO Boxes 2: 
	Phone Phone: 
	If applicable Superintendents Name and Phone Number: 
	If no please give mailing address No PO Boxes: 
	Name and ages of ALL MINOR CHILDREN that will be residing at residence 1: 
	Name and ages of ALL MINOR CHILDREN that will be residing at residence 2: 
	Contact person for inspections Name: 
	Telephone: 
	CI o sing date: 
	SMOKE DETECTORSRow1: 
	SMOKE DETECTORSRow2: 
	ONE FAMILY BASEMENT BOTTOM LEVEL NEAR STAIRS ON CEILING FIRST FLOOR BY STAIRWAY ON CEILING SECOND FLOOR IN HALLWAY OUTSIDE BEDROOM AREA CEl LI NG NO FURTHER THAN 10 FEET FROM ANY BEDROOM ATTIC IF THERE IS A PERMANENT STAIRWAY ONE UNIT TO BE PLACED ON CEILING OF ATTICRow1: 
	100  4 In r1 300tM 1211: 
	ATTIC TWO FAMILY BASEMENT EACH APT SAME AS ABOVE IN HALLWAY OUTSIDE BEDROOM AREA CEILl NG SAME AS ABOVE: 
	undefined: 


