CITY OF NAPOLEON GENERAL PERMIT APPLICATION
P AESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,

THIS APPLICATION IS FO NT J
ECHANICAL, DEMOLITIONS & REMODELING

) %LWB}'NG.M
DATE 4?’% /% JonLoCATION 3§/7/ Ko #res smm*
E1EnnIoRl KOPPEN HOEFER _ roisrmoNes
205 LOHPS
éZé/A/E L A 7E CELL PHONE # (
Lo REFLICONENT

OWNER

OWNER ADDRESS

_CONTRACTOR
HESCRIPTION OF WORK TO BE PERFORMED

ESTIMATED COST

ESTIMATED COMPLETION DATE

AfTected Floor Area (AFA): In existing structurcs, it is the arca affected by the improvement, l.e. 3 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) % 50.05 =§ + $2500= S

Electri¢al Circuius in (AFA) ¥ 5£3:00/Circuil = § +  $25.00= 3

Plumbing Traps in (AFA) x$3.00/Trp = § +  §25.00=_ 3

Siding and/or Roofing $25.00 §

Windows/Doors $25.00 S

Decks $25.00 S

Garzge and Shed over 250 SF (Detached) $25.00 -§

Electrical Service Upgrade §25.00 §

Water Heater $25.00 §

Furnace and/or AC Replacement $2500 § /‘;’ 9{&’0
MBP (100.3100.46510) Subtotali  §

mm.ommm;_;z,l.:s Olis Roerd of Building Standards Fee + 1% $ CQ/;Z 5'

TOTALFEE: s ARG

RAL ALTERATION, ELECTRICAL OR MECHANICAL INSTALLATION OR

THE ABOVE SHALL BE mmnm PERFORMED UKTIL THE
ON BUILDING/ZONING DXP ) : -

[TFULLY UNDERSTAND THAT NO LXCAYATION, CONSTRUCTION ORSTRUCTU
ALTERATION OF ANY BUILDING STRUCTURE, SIGN, OR PART THEREOF AND NO UST oF

PERMIT APPLIED FOR HERTIN HAS BLIN APPROYID AND ISSURD ¥Y THE CITY OF NAPOLEL ) .
racord sad thai ] have boem suaborised ky ko Ovaer 1o male ks

1 hereby cortlfy 1hat | sat the Owaer of the moaad property, & 1hot 1M proparsd vort ls awthorliad by the Owner of .
. applicetioa as blis/ber avibortied agmi sad | agres b confore 1o -4 epplicable Liwt of the Jurisdiction. [n additien, [f @ permit for Work dascribed bt shls applicetion ls Brwed, | cortlly that
“the code officlel er the codr affleial’t sutborisad repressmspibar 13 =1 b ey 1L autiacity s aarir areas corvred by 1uch permil o/ axy resseashie hout t¢ nforce she provisions of s codeft)

applicable 10 rwch permilL.

{ HEREBY ACKNOWLEDGE THATIHAVE RE T+ MD FULLY UND ZRSTAMD THE ABOVE LISTED INSTRUGTIONS,

SIGNATURE OF APPLICANT: DATE:
PRINT NAME:
AT SR YT
BATCH # CHECKX f DATE

N \Duldiag & SeningT on-wed GaBualiing ¥ LAMIT A2 TLICATIOND 108 A




