CITY OF NAPOLEON
BUILDING CONSTRUCTION PERMIT
Owner Name (&dlicl frizal B8 i? £ 000729
Address ... . L== 4% ¥ FelAlT 27X
Bullder Name ... 0l Jltedae Flo o4
Address ... Tel oo

Street Notodd "2 oW AP &l J Sk 2
Lot .1 5%~ Subdivision J4 L5 L lif Lr .
Lot Dimensions ..........__......_. Lot Area .0 Sq. Ft
Yard Set Back: Front ... . Rear ....0 L. . ...

Fees - Base Plus Total

Construction =~ = A2 FX T 1V 05

Basement

Detached Garage

Plumbing = J{ &&= /&7 Agd 7

Electrical

Heating

Air Conditioning

Water Tap %7 /i AL
Sidewalk required in accordance with Ordinance Sewer Tap = .l
NO. oo Temporary Electric ... ... .
gl & TR A e
Building Information:
Residence ..o Commercial ... Industrial ..
Single ............ Double ... Multiple ... New Construction .........__. Addition .......... Remodel ... .
Size: Length ... Width .. No. of Stories ...
Floor Area: Ist Floor ............._. 2nd Floor ... 3rd Floor ... Basemeént ... e e
Unfinished Attic ... Garage ...
Foundation: Piers .......... Full Basement ... Part Basement ................
Concrete ............... Block ...
Walls: Frame ... Block ... ... Brick ... (071 IS . R T
Electrical Outlets: 120v ... . .. . 240v o
Plumbing: Fixtures ... Traps ... Vents ... ... Heating ............_... Air Conditioning _..........___.
Additional Information: ... .
Date .. .. .. Applicant Signature ...l fleadd ST g L L old T e
Owner - Builder - Agent
Inspection Record:
Work Started . Foundations S Plumbing, Heating ... ... ..
Set Back, Side Lines ... . Plumbing (Rough In) ____________ 14 And Air Conditioning ...
Excavation ... Erecting Frame Roof -
Footng ... Ao Electrical=Worte 80 . o pa ko s
Comments: é(ac\-/\é:\w’ ..... R e ) o e N
Certificate of Occupancy Issued ...
Inspeztor



APPLICATION FOR PERMIT TO TAP SEWER

No. ;f}gf? Da

Name 4_0714_4_% U allpve o Lova !

Address /35 £LL_¢Z/a4dfiujzﬁE;;a

LOCATION OF CONNECTION

Street and Number F28 eyt~ Dueriy W

Lot No.____ 3v4 Addition_ﬂ,_égg%ﬂ/égg Led—
. =

Date work will start (All work must be inspected)

27, 19 7L

Work will be done by

I cextify that the sewer will be used only as indicated and no other
drainage will be connected,

Applicant

Date 7— §-72 - Address

i B s i e
Certification by City Clexk

Work Inspected

Work Completed

Remarks




