CITY OF NAPOLEON Permit No. ........... A T
BUILDING CONSTRUCTION PERMIT 005 sl i T ——
Owner Name ... i iilen s RO A ‘Building InsDeCtorx'
Address ... /N Ao T A S S W '
Builder Name ...l i it Z 45 e Fees Base | Plus | Total
Address oo, Telo o = > oo | 7.0 7
Construction b S| Lotk L L
Lot Information: Basement ||l
Detached Garage || ...
Street NO """""""""""""""""""""""""""""""""""""""""""""" Plumbing ¥ Lomsd ‘z &f.'-._;...-'_;
Lot £ %, e ’f Subd1v1sxon e Electrical e | " ____________
Lot Dlmensmns L s - Heating Lo | f | L
Yard Set Back: Front ...~ ;T S— Rear -...:_?,;.f;; ............. Air (Gondktioning v Mt MO O
Side ........., L3 SR Side ... 4 A el s e «LZ i it,/
Building Information: i {
Resndence ................................... \ ....... Commercial ... Industrial ... ...
Single ..z .. Double ............ Multiple _........... New Construction .../~ Addition ... .. Remodel ...
Size Length i . S Width .......... N No. of Stories ...
Floor Area: 1st Floor .25 ¢ an Floor ... 3rd Floor ... Basement ...
Unfinished Attic ...oooooooeeeoooo Garage _....o.coovie
Foundation: Piers ........._._. Full Basement ............ Part Basement ...
Concrete ................. Block ...
Walls: Frame ... Block ..o Brick ... Other oo
Electrical Outlets: 120v ... o ... 240V e
Plumbing: Fixtures ......_......__.. Traps f ....... Vents ... Heating _............. Air Conditioning ................
Additional Information: ...
Date _........2i.=.l7f . Applicant Slgnature !&':.‘ ........... AP
Owner - Bu1lder - Agent
Inspection Record:
Work Started '//‘/"7’/ Foundations ‘2"- ........  Plumbing, Heating ... .
Set Back, Side Lines ... Plumbing (Rough In) “'{ ........ f And Air Conditioning ... -
Excavation .72/ . Erecting Frame "”",/ Roof by S0 0
Footing Ao Lndl Blectrical Work o
Comments: ... zj 4/77 e T '4:: .......................................................................
............................ Qe ’/cf/
Certificate of Occupancy Issued ..o o A ) e e W
EWALK REQUIRED Inspector






S

APPLICATION FOR PERMIT TO TAP SEWER
No. ‘3 é i

Name

Tiowvca e Bock
Address Tf R #5

Baot /36, Mepotosn, OAs

LOCATION OF CONNECTION

Street and Number r/ o775 W

Lot No,/9-2o0-H

Addition
Date work will start

( A11 work must be inspected )
Viork will be done by

I certify that the sewer will be used only as indicated and no other drainage will
be connected.

Date I~ 24-7/

Applicant Fravaain Brgn
Address

Permit Fee 60. 60

H3-24-7/

.Work inspected

; Certification by City é%rk

Work completed

Renarks
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