CiTY OF NAPOLEON ZONING PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL DEMOLITIONS, FENCES, POOLS, SHEDS,
DRIVEWAYS, SIDEWALKS & SEWERS

DATE 1/197[ I?___ soBLocaTion __TO\ VAenn | \Wer YN s
owNER (Do Shownan TeLEPHONE # 4|4 —S70 - N3+
OWNER ADDRESS SM

CONTRACTOR Y0 2§04 ceLL pHONE # (3 - R Y -2\(2
DESCRIPTION OF WORK TO BE PERFORMED __ (CUYSAo. o 85 Sonuica

ESTIMATED COMPLETION DATE ESTIMATED COST
DESCRIPTION FEE TOTAL COST
Demo Permit (100.3100.46690)  $100.00 §
Fence 32500 § ,O
Pool $25.00 8 \
Garage and Shed Under 200 SF (Detached) $25.00 $ :-)
Driveway 0 $ \
Sidewalk/Curbing - 0 $ O
Sewer Outside 0 b O 1
——
Subtotal: $

TOTALFEE: s ( )

1 FULLY UNDERSTAND THAT NO EXCAVATION, CONSTRUCTION OR STRUCTURAL ALTERATION, ELECTRICAL OR MECRANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING ST/ RUCTURE, SIGN, OR PART THEREOF AND NO USE OF THE ABOVE SHALL BE UNDERTAKEN 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 1 have been anthorized by the Owner 10 make this
application as hisfher authorized agent and | agree to conform to oll applicable laws of the Jurisdiction. In addition, if a permit for Work described in this application is issued, I certify that
the code official or the code official’s outhorized 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 10 such permir.

1 HEREBY ACKNOWLEDGE THAT | HAVE READ AND F ULLY UNDERSTAND THE ABOVE LISTED INSTRUCT! IQNS.

| SIGNATURE OF APPLICANT: ﬁﬂ%_@/ﬂ‘_//}_ S — DATE: / {ﬁgﬂ’b(ﬂ/j_? QJ) (z
PRINT NAME: ?/’ i Trefsler '
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DATE: S- =
INSTALLED BY: -TRESSLET PLomBING
INSPECTED RY: Ebnu./.- ClROSSLAND




