CITY OF NAPOLEON Permit No. ............ e E——
BUILDING CONSTRUCTION PERMIT R Sl O i S—
| By ... » J’];»ﬁ/’;/’;; "ﬂ/,fg..r
2 L £ AL uilding Inspector o
il oy T o | Esited Co R0
Builder Name ... ol e GO RAICAEALTE . Fees Base | Plus | Total
Address oo Telo o, Y= ;
Construction W O WALl W i B2
Lot Information: Basement ||l
/ Detached Garage || ... .|
Street No. 3ttt el ot  a—— Plumbing
Lot = Subdivision ...l e Electical  |32&. | L2 o
Lot Dimensions _.....i...../ .. Lot Area ......# Ll Sq. Ft. Heating Ll | LOL
Yard Set Back: Front ... .. Rear , ............ i\ Condtioning) 7 o 0 s
Side ... /.l ... Side ... Al Total . .4 4 14
Building Infermation
Residence .../ ... Commercial ... 0 oo Industrial ..o
Single ....&<7_. Double ... Multiple ... New thstruction ............ Addition ........... Remodel .. ..
Size: Length ... i Width .= dae... No. of Sfbr\ies ...............................
Floor Area: 1st Floor ...,/ . ¥ 2nd Floor ... 3r<j\floor ...................... Basement ...
Unfinished Attic ... ... Garage ._...oocoovoe. .\.‘\_ ........
Foundation: Piers ... Full Basement ......._..._.. Part Basement ...
Concrete ... Block ..o
Walls: Frame ... Block ... .. Brick ... oo Other
Electrical Outlets: 120v ... T S 240V . e
Plumbing: Fixtures ... Traps ... b....... Vents ... Heating ............._. Air Conditioning ........_.__....
Additional Information: -:;; ..... i g ,."..._.fl_ ......................... Pl
Date ..o Applicant Signature ... . Ll by Ligbd el
..’ _ . Owner - Bmlder - Agent 4 ki
Inspection Rel‘,érdg"~"' : W b ;‘,, / \/ «'7
Work Started <=7/ /) Foundations %#f/ Plumbing, Heatmg ....................
Set Back, Side Lines .. Plumbing (Rough In) ,"‘%U And Air Conditioning ...
Excavation .............. Erecting Frame jj“.?/ Roof
Footng ... Electrical Work
Comments: .. GV /0 0L @2 [0 YToS  IXCAZY Tor. =/CC. [ AT,
7/' (207 / ¢ o £ SEETEL I i AL TN e/ R A S
oo e Lt AR LETY e
Certificate of Occupancy Issued ... ...
Inspector



APPLICATION FOR PERMIT TO TAP SEWER

No. 37f Date 4—/3 » 19 7/
Name %‘ W
Address - Z B QAN 2 /M

J g

LOCATION OF CONNECTION

Street and Number 1210 Z/ Wﬂ‘

Lot No. A Additio

,!’[4{ 2

L7

Date work will start ( A1) work must be inspected )

Vork will be done by

I certify that the sewer will be used only as Mﬁcamamu
be connected. Applicant {k\( [

Date ) 37/ Address
-4 / .

Permit Fee £0.00 ). .
ﬂ %~ 37/ Certification by City Clerk

Work inspected

Work completed

Remarks




