CITY OF NAPOLEON GENERAL PERMIT APPLICATION
THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL.
PLUMBING, MECHANICAL, DEMOLITIONS & R;-:MOQ!-_:;JNGA

DATE éi/ 8)’/5.1013 LOCATION %75\ m&lﬁDy A/T’/\/ZE'
OWNER DML—.{S HouseR © TELEPHONE#

495 MELOPY IANE
ELL;NA )> L% . I /7‘7@ . GELLPHONE¥ ,
REFALACE AR COND IV ER.

OWNER ADDRESS

CONTRACTOR
HESCRIPTION OF WORK TO BE PERFORMED

ESTIMATED COST

ESTIMATED COMPLETION DATE

Affected Floor Area (AFA): In existing structures, itis the arca affected by the improvement, i.c. 8 new wall dividing a room (the

AFA would be only the room and not all the rooms).

DESCRIPTION FEE TOTAL COST

Addition & Alterations Square footin [AFA) % $0.05 =$ + 82500 = S
Electriéal Circults in (AFA) ¥ $3.00/Circuit = § + $2500= S
Plumbing Traps in (AFA) x $3.00/Tap = § + $25.00= §
Siding and/or Roofing $25.00 §
Windows/Doors $25.00  $
Decks §25.00  §
Garage and Shed over 250 SF (Detached) $25.00 S
Electrical Service Upgrade $25.00 S
Water Heater _ $25.00 3

Furnace and/or AC Replacement $25.00 S 5\5\/ﬁ0
_’ MBP (100.3100.46510) Subtotal:  §

+ 1% S éﬁ?»’z ?

Nea000.41700y TLUS Okis Roard of Building Standards Fee

-  roTALFEE: s ASIRS -

T FULLY UNDEXSTARD THAT NO EXCAVATION, C*§TRUCTIOF OR STRUCTURAL ALTERATION, ELECTRICAL OX MECHANICAL INSTALLATION OK
P TON OF ANY BUILDING STRUCTURE, SIGX, OR ?ART THEREQY AND NO UST OF THE ABOVE SHALL BE UKDEXT OR PERFORMED UNTIL THE
A SLIED FOR MERTIN HAS REEN APFROVED AND ISSUED Y THE CITY OF NAPOLEON BUILDING/ZONING DXF ) I

Mdnwd.duulmknwbmouvu..uw--..;.; ‘

1 herese cortify that | om the Ownar of ihs momad property, oc 1ot 1he proparst wort t evthorlrad by e
_applicerioa as bisher aviborised agent sad | agres so confore: 1o <! appiicabli lawa of 1he Jurisdiciion. [n eddliiea, o pormit for Weork deserided In shls applicecion ls brwed. ] contllly that
“the code official or the code afflelaly outbortsad reprer eeiriies ()t b ihy awivariny e antir areas coreeed by such permll 84 axy ressoasdle bove to enforce ihe provisions of As codats) |
applicode 10 rweh permil.

| HEREBY ACKNOWLEDGE THAT | HAYE RELT ¢ ND FULLY UNDERSTAND THE ABOYE LISTED INSTRUCTIONS,

SIGNATURE OF APPLICANT: /{‘l‘tfg?(\z‘e‘{/ & Z.}/}w ‘ AT __5,_ Y= 5
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