OF NAPOL:ON GENERAL PERMIT APPLICATION

) . . -
THIS APPLICATION IS FOP. RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
. - PLUMBING, MECHANICAL, DEMOLITIONS & REMODELING

DATE 527/57513 LOCATION /gﬂa—z rﬁ*mh, -

OWNER j) aunl f“f%z&fm _ TELEPHONEW
OWNER ADDRESS /{4707—1 5753/ L]

CONTRACTOR (f;ggf:{f F 1A . CELLPHONE# ,

: R ) - R
DESCRIPTION OF WORK TO BE PERFORMED /Q//,-;ﬂf?j&ﬁe Z,é_,aq vl - @eCendg

ESTIMATED COMPLETION DATE ESTIMATED COST

AfTected Floor Area (AFA): In existing structures, itis the area affccted by the improvement, l.¢. a new wall dividing a room (the

AFA would be only the room and not #ll the rooms).

DESCRIPTION m TOTAL COST

Addition & Alteratfons Square foolin (AFA) % 50.05 =§ + $2500= §

Electrical Circuly in (AFA) ¥ 53.00/Circuit = $ + $25.00=_§

Plumbing Traps in (AFA) X $3.00/Trap = § +  §25.00= S

Siding andfor Rooflng $25.00  $

Windows/Doors L $25.00 §

Decks $25.00 $

Garage and Shed over 250 SF (Detached) $25.00 - $

Electrical Service Upgrade §25.00 §

Water Heater o $25.00  §

Furnace and/or AC Replacement $25.00 8 AL O
MOP (100.3)00.46510) Subtotal; §

(160.0%00.¢300% T 1US Qhis Roard of Building Standards Fee + 1% $ &9% g

TOTALFEE: s A 51RS

T FULLY UNDERSTAND THAT NO EXCAVATION, CONSTRUCTION OR STRUCT URAL ALTERATION, ELECTRICAL OR MECHAKICAL INSTALLATION OR
nmrmow UNTIL THE

ALTERATION OF ANY BUILDING STRUCTURE, SICX, OR PART THEREQOF AND NO UST OF THX AIOVISH.ALLI!W
PERMIT APPLIED FOR HEREZIN HAS BEIN APPROYID AND ISSUTD BY TKE CITY OF NAFOLION BUILDING/ZONING DX, ) X
ba¢ 1he proparsf wort 1 auihorlsed by the Mdrmﬂﬂ“ﬂlhﬂlﬂ“b’ﬂcmn-hﬂb”‘* &

1 herebr certlfy 1het | om the Owner of the mesad propecty, o !
“4 epplicablt Liwt of he Jurisdiction. Ia addliien, [f o permis for Werk deascribed I shls applicetion is bswed, | certlly ihet

. applicetioa as his/her awthortred sgens snd | agree s confors: 1y
the code officlel o the code afflclel’t wibortesd rapmes eaipther 13 =1V ve 1Nt tukarity s qu'sr areas covered by tuch permil a axy reaseashle bowe 19 snforce ihe provisions of Qe codely)

applicable 10 swch permil,
1| HEREBY ACKNOWLEDGE THAT I HAYEREAD ¢ ND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS,

|

l

SIONATURE OF APPLICANT: DATE:

PRINT NAME: e
BATCH # 213 CHECK # ' DATE

NKADoling & SoaingTon-vend dumBualding ¥ LISIT A2 FLICATION] 2008 At



