CITY OF NAPOLEON

BUILDING CONSTRUCTION PERMIT Bsstted
By .. LBt LA A i e
Building Inspector
Estimated Cost ...
—Fees Base Plus  Total
Construction =~ A= /22 1'3 )
Basement
Detached Garage ... .
Plumbing
Electrical iU g ¥ LS
Heatng [ 4 0
Air Conditioning ... .
Water Tap /(2077 a8
Sewer Tap 2= A -
Temporary Electric ...
Total R
........................................ Industrial ... .
w Construction ............ Addition ... Remodel ...
Size: Length .../l ... Widh 2.2 )\ __ Nof Stories ... ..
Floor Area: 1st Floor ... Zr;c':l'Floor "‘“‘“«_ha rd Floor ... Basement ... ...
Unfinished Attic ... .. Garage ...
Foundation: Piers ... Full Basement ... Part Basement ...
Concrete ... Block ...
Walls: Frame ... Block . ... Brick e ey Cl ey ISR . -
Electrical Outlets: 120v ... . . 240v _Siheesme
Plumbing: Fixtures ... Traps ..o Vents _................. Heating ... . Air Conditioning ...
Additional Information: ... ...
Date ..o Applicant. Signature €APL o A0 S n ot e iy Sh s DS
Owner - Builder - Agent
Inspection Record:
Work Started . Foundations .. Plumbing, Heating ... ...
Set Back, Side Lines ... ... Plumbing (Rough In) ... ... And Air Conditioning ...
Excavation . Erecting Frame Boof 4 o
Footng .. Electrical Work o o i Tl N
Comments:, .= oLt R R e
Certificate of Occupancy Issued ...
Inspeztor
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APPLICATION FOR PERMIT TO TAP SEWER

No. 0% ~ Dpate___ (~ /¥ , 19 7.3
Nm_ﬁam& /&*&%Mi .

Address

LOCATION OF CONNECTION

Street and Number /RO M
Lot No. %47 Addition kmﬁ Z 'Qg_ e dd

Date work will start (All work must be inspected)

Work will be done by

I certify that the sewer will be used only as indicated and no other
drainage will be connected.

Applicant

Date ‘ Address

Permit Fee (O, 02

Work Inspected

Work Completed

Remarks




Name S8ize of Tap Jate
Street Size and Rind of Sewex
Gld No. Location of Sewer

Mew No, Depth of Sewer
{rossovex Distance to Cuxb Stop
Remarks

8T,

ST.

ST.

ST hl
e
{
\..
ST.

T



APPLICATION FOR PERMIT TO TAP SEWER

No. [LO75 Date (- /5§ , 1973
Name :;:___'(’l,,’ LAAARAY AL \,,. '.f"' e 'C’gd,CG&J
Address //

LOCATION OF CONNECTION

/ /}2 & ."}, rfﬁ' 4 J{ : 7'——

2%, ,"..C/E’JT\__J_{

Street and Number

Lot No, 7 Addition _ /100 /e oad "

Date work will start (All work must be inspected)

Work will be done by

I certify that the sewer will be used only as indicated and no other
drainage will be connected.

Applicant

Date Address

.

Pexrmit Fee / (', s

Work Inspected

Work Completed

Remarks




tHame $ize of Tap Date
Street Size snd Kind of Sewer
(14 No. Location of Sewer

New No., Depth of Sewer
Crossover Distance to Curb Stop
Remarks

ST,

ST.

ST,

ST,




