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TO: Marge Schmuckal, Zoning Administrator
FROM: Community Development 0ffice
SUBJECT: verification of Legal Number ! "n.its

We presently bave an application for Loan/GCrant for rehabilitation at:

3 Gead Stelt

(ADDRESS)

The Owner is (CZA[{TC’IA iV%&+w§ wie.  Ccoft Tos[un

(NAME)

The g.l.v.n nubor of units of t.h.huilding is '/ /

Please verify ‘nhothcx the number of units given ure legal under the Land Use
code.

the pumber of uuits are legal

the pumber of units mnot. prasently legal.
Fhe yregent uumber of units is i .%ﬂﬁﬂcw
E LI b}‘ﬁa\

property is s single family dwelling
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