FEB-27-2015 B9:B8 From:

To:4195998393 Pase:1/1

CITY OF NAPOLEON GENERAL PERMIT APPLICATION

&
THIS APPLICATION IS FCP. RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL.
PLUMBING. MEC)IANICAL. DEMOLITIONS & REMODELING

DATE c;l"ﬂ?}—/;m L;)cfxdrgox' [OA ‘/ /‘/W / ,

TELEPBONE &

CELL PHONE #

DESCRIPTION OF WORK TO BE PERFORMED %’W

ESTIMATED COST

ESTIMATED COMPLETION DATE

Affected Floor Area (AFA): In existing structures, 1 )s the ares affecied by the improvemend, L.e. & new wall dividing a room (the
AFA would be only the room and not sll the rooms),

_FEE____ TOTAL COST

DESCRIPTION

Additlon & Alreratlons Square foetin {* FA) % §0.05 =§ + $2500= §

Eleetrical Circults in (AFA) v 53.00/Circuit = § +  $25.00= §

Plumbing Traps in (AFAY X $3.00/Trap = § +  $25.00= §

Slding and/or Roofing $2500 S

Windows/Doors §25.00 _§ g

Decks §25.00 %

Garage and Shed over 250 SP (Detached) $2500 -S

Electrical Serviee Upgrade $25.00 §

Water Heater $2500 S

Furnsce and/or A(C Replscement $25.00 § BR&O
MBF (100.3100.46510) Subtotel:  §

(eaoxn.ayion T1LUS Ohis Poced of Building Standards Fee  + 1% s 0 ¢ 2.5'

TOTALFEE: s AR5

[

. spplicerion as bic/her guaboriynd ayesi and | agrws 0 conforn: ‘o
‘ihe codr officlel o 1he codr afficle!) pthoritaf repmes rorosier 1hn tdaiw the exviNarity 1 swiss areal coryrsd by tch pormldl o say rutssssds

1 FULLY UNDERSTAND THAT NO LXCAVATION, CO*§TACCTION OR STRUCT URAL ALTERATION, ELECTR CAL OR MECHANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURE, SIGX, OR PART TIERECF AND NO USE OF THE ADOVE SHALL umnm PERFORMED UNTIL THE
PERMIT APPLICD FOR HERZIN HAS BLIN APPROYI.D AND I5SUTD 1Y THE CITY OF NAPOLEON BUILDING/ZONING DIP ; .

1 hereby cernffy shat | om the Owear of the ssinod property, o 1191 144 propor s vort It suthorisad by the Owasr of record sad ibsi | have bevd ausharbad ky ikt Ovesr 0 mole ks’

it applicabls | ke forisdi b Wark dancrided bu dib) spplicatios s biswed, ] cenly thet
eppiteabis lyvy of he furlificiion. la addlilea, f o pormlt fot puepeopsly sovpropis Vot wy

appiicadly (0 rch permht,
| HEREBY ACKNOWLEDGE THATJ HAYE REL™ 1 ND FULLY UNDTNRSTAND THEZ ABOYE LISTED INSTRUCTIONS,
DATE:

SIGNATURE OF APPLICANT

FRINT NAME:
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