CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING, MECHANICAL & REMODELING

DATE H.[,-ID soBLocation _1Al0 ’D?:\'T(_')'H- AUQ,.

§19-0890 C
OWNER Mile. Auslesniillor TELEPHONE # S99 -429¢( H
OWNER ADDRESS 1019 Ondd St Napdeon
CONTRACTOR CELL PHONE #
DESCRIPTION OF WORK TO BE PERFORMED w&@gﬂmimw
ESTIMATED COMPLETION DATE ESTIMATED cosT 30,000 . 6O

Affected Floor Area (AFA): In existing structures, it is the area affected by the improvement, i.e. a new wall dividing a room (the
AFA would be only the room and not all the rooms).

DESCRIPTION FEE TOTAL COST
E’?‘?M‘H Addition & Alterations Square foot in (AFA) x $0.05 =§ +  $2500= § AS5.00
AA00-10  Eppcqrical Circuits in (AFA) x $3.00/Circuit = $ +  $2500=_ 8 25.00
PLASG-R  Pymbing Traps in (AFA) x$3.00/Trap = $ +  $2500= 8 95.00

Siding and/or Roofing $
Windows/Doors \B 6)5’ moo T ’B\ds $
Decks $ 300000 CElec $
Garage and Shed over 200 SF (Detached) § &, 000. o0 - Plub. $
Electrical Service Upgrade $
Water Heater $
Furnace and/or AC Replacement $

s 15.00
(100.0000.42700) PLU¢ $ .1 5
I '1 5 '1 S
I FULLY UNDERSTAND THAT NO EXCAVATION, CONSTRUC HANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURE, SIGN, OR PA ~ . AKEN OR PERFORMED UNTIL THE

PERMIT APPLIED FOR HEREIN HAS BEEN APPROVED AND ISSUED BY THE CITY OF NAPOLEON BUILDING/ZONING DEPARTMENT.

1 hereby certify that 1 am the Owner of the named property, or that the proposed work is authorized by the Owner of record and that I have been authorized by the Owner to make this
application as his/her authorized agent and 1 agree to conform to all applicable laws of the jurisdiction. In addition, if a permit for Work described in this application is issued, 1 certify that
the code official or the code official’s anthorized representative shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s)
applicable to such permit.

1 HEREBY ACKNOWLEDGE THAT 1 HAVE READ AND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.

= : 77
P X V4 \____,/ /,/ 4 _,Z-F = /’//
SIGNATURE OF APPLICANT: / )/t?éfﬂ// Ll f/;d/oaf’/{/ el Ay

DATE:

PRINT NAME:




Hocvpy Baitlg 17 ike  Pasrecmille 579, 0390 Gy

Vo be bb Ler 5Pl &y 96 flowus
IZ (2 Detroiv Ave.
oA Ot oy
Gotge
_ 24"
L
S
N .
et
r\(}ﬁ . ]es,t@W
G Iad
™
V)
L, F . ]Oi
< /7 3 - g—? ’
" = Qﬁ’uew‘f
C?ﬁﬂht
Uew
Ofﬂfwt




\
!
/
J

/




R s Al tananades 1
N i [

|

: y
- [ PR ! ..\..M\.w i o
e . 5 . i
m & S B w a
: !r oot o st AR S | S 4T M i - .
[ Woorres TYLE !

S e

510 R O ‘
ol Ly ke et} Q

RER ,z_.m n\f?

. ﬂ&@w_ A

e b e 2

TV, 3 B
mw... ﬁﬁm: ¢ oSG

CONE. "
s b Floty

e
o

oot

ity

et

e b A i st o e L Lrspran 1 2 oo Amsrin 0

Py B

et :\r -

»mwi .m." .w.,.,,,, Qﬁ

FOUNDATION

e sy T b o s A e L, e




5
O
L
—
I

|

|

|

|
-+
[

204

!
| = ERERE | A_m
| 1217 | ﬁ | ]1220 | ]
_ |
: .
i

\

A==




DATE: 6-29-10

INSTALLED BY: BoR CorPES

INSPecTED BY: MARTY CprosStanD
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