CITY OF NAPOLEON Permit No. ......... e TN s,
BUILDING CONSTRUCTION PERMIT oed ol el ...
Owner Name 4"},;/{4}{,_/#"e-21& i Lxlvé"ﬂ:h":/g!:fnsze;:;;}{,%
Address . L ;j ;fy.«: " : i Befifmnn Estimated Cost .....L.Jd. /A i) mmmms
Builder Name S L«-— ------ > --k'-:;?"-'-v;é;; ------ .:’-"-'&#-f-ip'/f 3 Fees Base | Plus | Total
Address ..o Tel oo - o
e Construction B 4 R A1 O
Lot Information: Basement ||| ...
) Detached Garage || ... |
Street No. .7, . Al f Ll AL < Plumbing |27 PLL |y
e S e A S Electrical A e
Lot Dimensions ....%4....X of-ii-f-o. Lot Area !-m Sq. Ft. Heating Ll
Yard Set Back: Fromt ... 27" . . Rear .. fofooo Aif) Conthtiontng ; __________
Side .........fefr . Side ....... AL N e s T 6.3,
Building Information:
Residence ............. Y A Commercial ... ... S Industrial ... . LA,
Single ..._»7._ Double ... Multiple ... New Construction ...~ Addition ... Remode] ......._._.
Size: Length ... £ Width ... ... No. of Stortes ...
Floor Area: 1st Floor /... fod 2nd Floor ... .. 3rd Floor .ocoooeo . Basement ... ..
Unfinished Attic ... ... Garage ..o
Foundation: Piers ... Full Basement ... Part Basement .............._.
Concrete .............._. Block ...
Walls: Frame ... Block ... . Brick .. e Other oo
Electrical Qutlets: 120v S 3 S 240V e
Plumbing: Fixtures ... Traps /) ........ Vents ... Heating ... Air Conditioning ........._..____
Additional Information: ... e et e e et et ees et s e ee ettt
Date ..o Applicant Signature .../ A b e S
Owner - Builder - Agent
Inspection Record: I
Work Started J:/g ........... Foundations ' Plumbing, Heating =~ ... ...
Set Back, Side Lines ... . Plumbing (Rough In) - ’7/ And Air Conditioning ...

Excavation f‘/? ....... Erecting Frame é‘“‘ 4”‘7’ Roof é"iiZ‘vf
Footing \5'“’2[) ..... Electrical Work

Comments: /o/fc"ﬁy ‘

s, Gon Leder $220

i e e i Y

Inspector






APPLICATION FOR PERMIT TO TAP SEWER

No. 380 Date Zgg?/ V24 , 187/

Name /O M,_Q:WU/ &%M

Addres 8

LOCATION OF CONNECTION
Street and Nuwber /40 ﬂ-e/ Z@TVL._@__, _
Lot No, /5 Addition W

h
Date work will start (All work pmst be inspected)

Work will be done by

L certify that the sewer will be used only as indicated and no othex.

drainage will be connected.
Applicant M waz%p.uw

Date 5-11-7/ A Address

Permit Fee 4 -chrir9 o

Cdrtification by City Clerk

Work iunspected

Work completed

Remarks







| |







