CITY OF NAPOLEON
DEPARTMENT OF BUILDING & ZONING
APPLICATION FOR
CERTIFICATE OF OCCUPANCY

TST ALK
Address %ﬁ—ﬂ.‘ Date O@c‘ é /?Q.?:

Zoning District fifg e ) fcg /{} /%e

I, ‘/?p[ {,5 Cg@_g,T hereby request that a Certificate of

owner
Occupancy be issued for the above address, more particularly described

as follows:

Building Area /7&0 Occupancy Area /ﬂ é&

Prop. Parking Spaces Exist. Parking Spaces :2~

Reason for Request

L~ New Residence

Change in use or type of business from

to
Signed ,,;/i /{ g/ &g“% /

pate_ /Do € /17 82

Inspection Report:

Approved Co# Not Approved

Reasons for not being approved

" Signed

Date




