oo

CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING. MECHANICAL, DEMOLITIONS & REMODELING

DATE 7/2\"7'—/6/ JOB LOCATION A22 W Wdﬁéjﬁfg
OWNER Cndhes -f—‘ﬁ%&’_ TELEPHONE #

OWNER ADDRESS ; :
CONTRACTOR f/é&\fj 1‘9//%—7"/71 7’3/ ___ CELLPHONEH f

DESCRIPTION OF WORK TO BE PERFORMED _/M;/zé&fé 6§¢W(‘ﬁ

ESTIMATED COMPLETION DATE ESTIMATED cOST _ 200 .OD

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

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

DESCRIPTION FEE TOTAL COST

Addition & Alterations Square footin (AFA) x §0.05 =§ + $2500=§

Electrical Circuis in (AFA) ¥ 33.00/Circuit = § + §25.00=_§

Plumbing Traps in (AFA) x $3.00/Trap ='§ + $25.0= §

Siding and/or Rooflng $25.00 $

Windows/Doors $25.00 §

Decks §25.00  §

Garage and Shed over 250 SE (Detached) $25.00 -3

Electrica] Service Upgrade $25.00 §

Water Heater . $25.00 §

Furnace and/or AC Replacement $25.00 s ;2 5:679
MEBP (100.3100.46510) Subtotal:  §

(o2 TUUS Ohis Reard of Building Standards Fee + 1% S ”Q ;

TOTALFEE: _$ }?5\12‘?

TRCTION O STRUCT URAL ALTERATION, ELECTRICAL OK MECHANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURE, SIGN, OR PART THEREOF AND NO USE OF THE ABOVE SHALL BE UNDERT OR PERFORMED UNTIL THE
PERMIT APPLIED FOR HEREIN HAS BEEN APPROYED AND ISSUED BY THE CITY OF NAPOLEOR BUILDING/ZORING SIPARTRENT. ) :
“'"*-fmw'“’“mwo’mmm.w‘wmrmpmwmumwumyu.Mqrm«.uu«imuuwbmo-w».uw

_ npplicetion as hisher awtborired ageni sad | agree to conforr: e+l applicable liwa of INe jurirdiction. Ia addltion, |f 8 permit for Work described in ikl appliceilon Us brwed. ] cent{fy that

the code officiel or the code afflclal t owhoriiad repres emipite )t b (he rutharity b auter areas corerad by tuch permil of axy reasessble bowr 1o enforce ihe provizions of e codelt)

applicable 10 swch permil.
| HEREBY ACKNOWLEDGE THATI HAYE RE! ".__-‘-_."D FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.

| FULLY UNDERSTAND THAT NO EXCAYATION, CO*

DATE:

SIGNATURE OF APPLICANT:

PRINT NAME:
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