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CiTY OF NAPOLEON GENERAL PERMIT APPLICATION

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

DATE JOD LOCATION S/6 W dj/f/#/ﬂm/l/

owner __ GREEC WESCHE f TELEPHONE #
S W wepinETon
éwﬂé LB HTE CELL PHONE # !
FEPIACE ferbMlE |

e

OWNER ADDRESS

CONTRACTOR
DESCRIPTION OF WORK TO BE PERFORMED

ESTIMATED COMPLETION DATRE ESTIMATED COST

AfTected Floor Area (AFA): In existing strusiures, 1115 the arca affected by the improvement, |.¢. 8 new wall dividing & room (the

AFA would be only the room and not sl the ronms)

DESCRIPTION FEE TOTAL COST

Addition & Alterations Square fectin (*FA) x §0.05 = § + 52500 = §

Electrical Circulu in (AFA) ¥ 33.00/Circuit = § + §525.00= 3§

Plumbing Treps in (AFA} x $).00/Tap = § + $25.00=_§

Siding and/or Rooflng $25.00 S

Windows/Doort §2500 %

Decks $25.00 s

Garage and Shed over 250 SF (Delached) $25.00 s

Electrical Service Upgrade §25.00 %

Water Heater . . $25.00 §

Furnsce and/or AC Replacement $25.00 $ ,gg::_w
MOP (100.3100.46510) Subtotall 3

(im‘moc::vaf.-;_*_:“_l‘r'sC‘!::‘:P-aam‘_ajﬂuf!dlng&andard:Fu + 1% _§ 1}5/

TOTALFEE: § RASP2S

{

| applicerios at bufber ewiborlied ageas and | agree Je corforv 1o = applicadli v of the jvrudicion. /s addities,
*the cods officiel or the cods offlciel’s et bariisd represmipibas 112 1 bow ils nurvarlty ko vatsr gread coryeed by ttl parwll o 2 87

| FULLY UNDERSTAND THAT NO LXCAYATION, CO I TRVCTION OR STRUCTURAL ALTERATION, TLECTAICAL OR MECHANICAL BSTALLATION OR
T TMEREOF AKD NO UST OF THY ABOVE SHALL BE URKDERT. OR PIRFORMED UNTIL THE

ALTERATION OF ANY BUILDING STRUCTURE, SICN, OR 14
PERMIT APPLIED FOR HCREIN HAS BIEN APPROVID AND ISSULD VY THE CITY OF NAFOLEON PUILDING/LONING DEP. »
1 hevebr conrlfy that | am ths Ovoer §f e sonad propery, & 22! m,nrvpot-v'vwi.rfu:hbd};ﬂfﬁﬂ(fﬂildﬂd!h&‘*ﬂbﬂlm.b-hlu!' - B

applicsbls 10 rwch prrmit,
17 NDFULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.

| HEREBY ACKNOWLEDGE THAT I HAYI RELT
DATE:

SIONATURE OF APPLICANT:

| PRINT NAME: o S

CHECK ¢ % :
u&*l”—mmmurmm)Qu




