CITY OF NAPOLEON Permit No. ............... W e i
BUILDING CONSTRUCTION PERMIT Tssued it
By ... £ L chegfl e e
Owner Name . (o d .. lihe LT g fg Building Inspector
Address .. Al i ; 7D/ Estimated Cost ...l
Builder Name ... e i e Fees Base | Plus | Total
Address ... Tel oo
Construction SE L L
Lot Information: Basement ||
Detached Garage ||| ...
S NO. e Plumbing . Tont 0 Sl Y 7 00
Lot oo i, Subdivision ......oocooooivemeeeie Electrical —  |acze | g3 73
Lot Dimensions -.................._... IiOt Area s i i Sq. Ft Heating Vi =]
Yard Set Back: Front ...... &l Rear ... /. il Air! Gonditioming 5 oo
Side ui....... S S Side foreo . Toal 4. b L 4352
Building Information: Vi
Residence ............._.. T e Commercial ... Industrial ...
Single .._gee . Double ........._.. Multiple ........... New Construction ... Addition ............ Remodel ...
Size: Length IR — Width ... No. of Stories ..o
Floor Area: 1st Floor ... ... . 2nd Floor ... 3rd Floor .....oooveoee. Basement ...
Unfinished Attic ..ol . Garage _..oooooooviiee
Foundation: Piers ..........._. Full Basement _............. Part Basement ...
Concrete _............._. Block ...
Walls: Frame ... Block .. Brick ... ... Other e
Electrical Outlets: 120v ... 240V o
Plumbing: Fixtures .........._.... Traps oocooveemne. Vents ... Heating ............... Air Conditioning .............._.
Additional Informatlon: ...
Date ..o Applicant Signature ... | I AL W 4 AN LLAS
' Owner - Builder - Agent
Inspection Record: s
Work Started L2404 Foundations VAN Plumbing, Heating ... . . ..
Set Back, Side Lines ... Plumbing (Rough In) .../ . And Air Conditioning ...
Excavation L 4L 17 Erecting Frame e LALT AL Roof
Footing y , .............. Electrical Work o
Comments: /:'/’ CCREc) / _____ L ... [ ;/
, . ; /
.............. //jfl“lf‘/,é‘7(ff"‘/-j/
Certificate of Occupancy Issued 4”4,P,’l ....................................................................................

Inspector






3

APPLICATION FOR PERMIT TO TAP SEWER

No. 365" mte_ /I-24G4 3970

Name @w Z,a/mgwo/{

Address TR . A ﬂ/a.fo-‘&on', O Ak sy

LOCATION OF CONNECTION

Street and Number J A O W? l,/_fu«_.b
Lot No. 2O Addition E@M

Date work will start ( 411 work must be inspectsd )

Viork will be done by

I certify that the sewer will be used only as indicate/d’}nd n&o}ﬁmr g ainage will

/

be connected, Applicant # . A / : “

Date Address

Permlt Fe/:_é 0.00

P 72~ a4-70 " Certification by City Clerk

Work inspected

Work completed

Remarks




