

	Date: 
	Total: 
	Property Address: 
	Lot Number: 
	Zoning Classification: 
	Value of Improvement: 
	Building area of all floors: 
	Contractor: 
	Owner: 
	Owner #: 
	Owner Address: 
	Contractor Address: 
	Contractor #: 
	Other: 
	Use Group: 
	Other Use: 
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