CITY OF NAPOLEON GENERAL PERMIT APPLICATION
DENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,

THIS APPLICATION IS FOR RES] _
ECHANICAL, DEMOLITIONS & REMODELING

PLUMBING, M

DATEB ;5/’/?013 LéC/xrlow . V/ME .
OWNER JAVVIETE 54’7\/Ef_72(l~77— ‘ TELEPHONE ¥

OWNER ADDRESS 972;\ V/ V= RE.
CONTRACTOR éZLf/\/\ A 4 7”/7[  CELLPHONE# (

HESCRIPTION OF WORK TO BE PERFORMED

FURMCE REPACONENT

ESTIMATED COMPLETION DATE 53] S ESTIMATED COST

Affected Floor Area (AFA): In existing struztures, it is the arca affected by the improvement, i.e. a new wall dividing a room (the

AFA would be only the room and not a1l the rooms).

DESCRIPTION FEE TOTAL COST

Addition & Alterations Square foolin (AFA) % $0.05 =$ + $2500 = §

Electrical Circults in (AFA) ¥ 53.00/Circuit = § + $§25.00= 3

Plumbing’ Traps in (AFAY— -%x$3.00TrRp—=§ + $25.0=_ §

Siding snd/or Rooflng $25.00 _ §

Windows/Doors $25.00 $

Decks $25.00 $

Garage and Shed over 250 SF (Detached) $25.00 S

Electrical Service Upgrade $25.00 §

Water Heater __ $25.00 $

Furnace and/or AC Replacement $25.00 § A §;6-70
MOP (100.3100.46510) Subtotal: 3§

(100.0%00.4320%) T LUS Qhis Rocrd of Building Standards Fee  + 1% s (/Qﬂzg

rOTALFEE: 5 AR

I FULLY UNDERSTAND THAT RO EXCAVATION, COMSTR ¢TI0 OR STRUCTURAL ALTERATION, ELECTRICAL OR MECHANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURL, SICX, OR PART THEREOF AND NO UST OF THZ uonwllmnmrmow UNTIL THE
PERMIT APPLIED FOR HERTIN HAS BEIN APPROYID AND ISSURD 3Y THE CITY OF NAPOLEON lmwmmmw . ’ - .
1 bereby corrify that | am the Ownar of iba wemad property, o« o1 1\t propossd vork IJwuorudbyutMdWﬂMIMMMbWM&—hM' BN
_ applicerioa as bisher svthorizad agoni and | agree b conform: 1y ! applicablt Livz of he Jvridiction. Ja addiiiea, 8 pormit for rnmuuumuwlmwuu
“the code officiel or the code affleial’s swdoriiad repres emipib (3ol bew the aurrarlty se tuter areas corvead by tuch permit o/ exy ressensdle beve 19 enforce ihe provisions o s codetl)
applicale 1o rwch permdl,

] HEREBY ACKNOWLEDGE THAT | HAYE RE+ T 4 ~D FUL

LY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS,

SIGNATURE OF APPLICANT: DATE:

PRINT NAME:
BATCH ¢

e = g e e S S )
| CHECX ¥

Wy 7 NIRRT

DATE

MAD iy 8 SouingToa-vasd duapireling P LIMIT A2 PLICATION] 164 bt




