L

CITY OF NAPOLEON Permit No. .oooooooooc.. X T
; }w-v e ' s~ &
BUILDING CONSTRUCTION PERMIT Issued ... ;'«:*'"J' """" j """ f’/ """""""""""
_ By ... AL { ..é.N ..........
Owner Name .. ,ef/btxwhafﬂ.éﬁi{& ";g;%?ﬁ
Address 230 2. e, NPy el Estimated Cost .....................................
Builder Name . %»ﬁf&'l‘f{. &JCWM ------------------------- : Fees Base | Plus | Total
Address ... Tele e j Naes | 7 o .
Construction L
Lot Information: i Basement 4 S
Detached Garage  |......... B
« Plumbing il
& = il Electrical
Lot Dlmensmns /363 m#’ ....... Lot Area /.,'5; é ﬁﬂ Sq. Ft. Heating
£
Yard Set Back Fd'ont ...... e Rear ... . 284 ... Air Conditioning .
Slde ......... J-g--‘:g: ........... Slde ..... ga.&'. --------------- To-tal
Building Infermation:
Residence _......... Ma .................... Commercial ..o Industrial ...
Single ... 2%.... Double ... Multiple ... New Construction ............ Addition ............ Remodel ...
Size: Length oo Width .o No. of Stories ............. D oeeeereies
Floor Area: Ist Floor ................. 2nd Floor ... 3rd Floor ..o Basement ...
Unfinished Attic ... Garage .o
Foundation: Piers .............. Full Basement .............. Part Basement .................
Concrete ..o Block ..o
Walls: Frame #4., S,g,,;ﬁ. Mloek ........................ Brick ..o Other . =" ol Tl LR e
Electrical Outlets: 120v _ . S P L\
Plumbing: Fixtures ............._.. Traps. ..., ‘;f _______ Vents .....ccoereeeo. Heating ............... Air Conditioning ................
P ¥ A Te s N £ 3o ¢ o s e c OSSO
Date ..4=2§=(§ Applicant Signature ﬁ”;?«gwi%f A
whner - Builder - Agent
Inspection Record: :
Work Started \b“/"é? Foundations b//l/ Plumbing, Heatng ~  ................
Set Back, Side Lines  ................. Plumbing (Rough In) Y6 :.'.éj And Air Conditioning  ...................
Excavation / "3[? Erecting Frame 2 Z Roof It
Footng = Z.7: 4‘ é? Electrical Work oo e
Comments: ’_ .................... Lo _LI70f. .. :> ............. ‘ ...................
Certificate of Occupancy Issued ... e e nem e e

Inspector



