CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBMNG., MECHANICAL, DEMOLITIONS & REMODELING

— f (ﬁf
DATE Z&'gff'/s/x;n LOCATION __ 9?}6 K‘{/Lé’j,‘géf@/ézé///
OWNER 5" 7 -M"-}él’l_xf; < TELEPHONE ¥
OWNER ADDRESS __ G425 ﬁftﬂd‘ézz,&é//

CONTRACTOR E{M {:1?;[9 -f“ﬁ/ . CELLPHONE#
/ f 7 74 ¢
/2 4/; 2% LC(}@ N4l ,

DESCRIPTION OF WORK TO BE PERFORMED

ESTIMATED COST

ESTIMATED COMPLETIONDATE

AfTected Floor Area (AFA): In existing structures, itis the arca affected by the improvement, l.¢. a new wall dividing a room (the

AFA would be only the room and not il the rooms).

DESCRIPTION _ FEE TOTAL COST

Addition & Alterations Square footin (SFAY . $0.05 =§ +  S2500 = §

Electriéal Circulus in (AFA) ¥ $3.00/Circuit = § + §25.00= §

Plumbing Traps in (AFA) x $3.00/Trap = § + §25.00= $

Siding and/or Roofing ~ $25.00 S

Windows/Doors _ $25.00  §

Decks R $25.0 $

Garage and Shed over 250 SF (Detachec) - ) $25.00 S

Electrical Service Upgrade $25.00 §

Water Heater . $25.00  §

Furnace and/or AC Replacement $25.00 s :;2 aﬂp
MBP [100.3100.46510] Subtotali  §

T1.US Qkis Roerd of Building Standards Fee + 1% 5»3 6’-/
TOTALFEE: 5 A5 ;\;
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| ALTERATION OF ANY BUILDING STRUCTURL, SIGX, OR PART THEREOZ AND RO USE OF THI ABOVE SHALL BE UNDIRT. OR PERFORMED UNTILTHE |
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SIGNATURE OF APPLICANT:
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