CITY OF NAPOLEON Remmit SNo:: 1 el e RS

BUILDING CONSTRUCTION PERMIT ssted e
By  Rlmeloidlh N {o e W Senn
Owner Name' 5. &7 e SO Y & 0 Building Inspector
Adciens 1 o AL g A Estimated Cost ...
Fees Base Plus Total
Construction =~ = Fi= 8 s 00
Basement
Detached Garage ... . ..
Plumbing =~ I e il
Electrical . 5580 I3 SN
Lot Dimensions ... Lot Area ...................... Sq Ft. Heating —  Zef= gt
Yard Set Back: Front ... Rear ... ... ... fir Conditioning ~ <Fi—t | | Ll
Side oo Side A0 W Water Tap. .~ jhiks
Sidewalk required in accordance with Ordinance Sewer Tap
e e Temporary Electric ... ...
Total L A
Building Information
Residence ... Commercial ... Industrial ...
Single ... Double ... Multiple ... New Construction ... Addition ........__. Remodel ..
Size: Length ... .. Width ... ... No. of Stortes ...
Floor Area: 1st Floor ... 2nd Floor ... 3rd Floor ... Basement ... ..
Unfinished Attic ... ... Garage ...
Foundation: Piers ... . Full Basement ... Part Basement ... .
Concrete ............._. Block ... ...
Walls: Frame ... ... Block . ... ... Brick .= . . Other = f=edify MFgTgn Sl
Electrical Outlets: 120v ... ... AN« | B m
Plumbing: Fixtures ... . Traps ........._..... Vents ... Heating ... Air Conditioning ... ...

Additional Information:

Owner - Builder - Agent

Green - County Auditor

Goldenrod - City Manager






APPLICATION FOR PERMIT TO TAP SEWER

No. (L 30 pate [/~ § , 19773
Name ﬁgcrﬂn_.'ldlxthai4;9u
Address ?‘MJG'RLA‘)

LOCATION OF CONNECTION

Street and Number %ﬂ/ 570 /C’J/'/'M V44
otw. 9§39 Addition a,ud\;m; u)a,}mw

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

pate [|]-2-]"73 Addrass

(XK .
Permit Fee_ [, O~ — Requd ) x<.
\Od (- L= 2120 Certification by Ciky Clerk
Woxk Insgected

Work Completed

Remarks




Name

Size of Tap Date

Street

Size and Kind cf Sewer

014 No.

Location of Sewer

New No.

Depth of Sewer

Crossover

Distance to Curb Stop

Remarks

ST.

57.

5T,

()
]

ST.




APPLICATION FOR PERMIT TO TAP SEWER

No. Q30 Date /- G ¢ 19 7f3
Name Q & '}0_,-?;,&,@'(_,9\.
Address :?',Qzeﬂ.i,'g(; e FJ;\,UQ

LOCATION OF CONNECTION

Street and Number ;ézfﬁ; P
Lot WNo. ? Y addition (A~ tHan . Ladn, pe, (Feig,)
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 / - “/) '3 Address
. 04 ; .
Permit Fee Z) O~ K Ll t RN e

'VOd 1% -/;g RYTTY T Certification by Cify Clerk—

Work Imnspected

Work Completed

Remarks




Name Size of Tap
Stresl Size and
01d No. Location
New No. Depth of
Crossover  wewe . Sa /'ﬂ;, Diztance
Remarks

£

4 pate  fel i€ 24

King of Sawver 4 pcf

of Sewer
Sawar i S
o Curbk Stop G !

ST.
. h__-_\L
l
<.
sT. X
S
(o

g

5T,

_._.m__.w\\‘
4



