CITY OF NAPOLEON
BUILDING CONSTRUCTION PERMIT

Address ........ ;@5 P PP
":’t : .
Builder Name ....... M&;‘g‘, _ &,WQ ..........
Address ..o Telo oo,
Lot Information
Street No. ... A8 L5 fth
Lot . Subdivision
Lot Dimensions «..........o.ooo.oo....
Yard Set Back: Front ...

Fees Base | Pl | Total
Construction fﬂiﬁsfﬁéﬁ‘éi.éﬁ'
Basement || ..
Detached Garage || |._._....
Plumbing %08 | 4,80 ~F et
Electrical WA | 2,00 §. a0
Heating S S (N A
Air Conditioning . ||| ...

Total || TN £

/Y 3~20-7e

Residence ... Commermal ........................................ Industrial ...
Single ............ Double ......... Multiple ... 7" . New Construction .. i Addition ..« Remodel ... ..
Size: Length ... .. Width ... No. of Stories ....._.. - — FEED ‘ﬂf'!
Floor Area: lst Floor ... 2nd Floor ... 3rd Floor ..o Basement ...
Unfinished Attic ..o Garage oo
Foundation: Piers ... Full Basement ..........._ Part Basement ...

Concrete ___guwe? ... ... Block ....... o
Walls: Frame ......... 2t Block oo Brick oo Other .o
Electrical Outlets: 120v .......... i A S 2409 o
Plumbing: Fixtures ...........__. Traps ‘{&“ Vents ... Heating .............. Air Conditioning .............__.
Additional Information: ... s e e e e e e e s e

Date ... ot W Applicant Signature “IZ i = j ............................
vg M ? PP ef ﬁld'éFI:’{g ﬁent

Inspection Record:

Work Started ... Foundations ...
Set Back, Side Lines ... .. Plumbing (Rough In) ... .
Excavation ... Erecting Frame
Footmg . Electrical Work ..

Plumbing, Heating
And Air Conditioning
Roof

Inspector



APFLICATION FOR PERMIT TD TAP SEWER

No. 249 Date 2&4:5: a4 »18_72
Name .Oa-rt_ %«ﬂ

Address /3##/‘ Q/W

LOCATION OF CONNECTION

Street and Mumber /3/8 Q@&[‘H

Lot No. Addition

Date work will start , (A1l work must be inspected)

Work will be done by

I certify that the sewer will be used only as indicated and no other drainage
will be connected, Applicant

Date Addvress

Certification by City Cierk

Work inspected

wWork completed

Remarks




R S, .

- APPLICATTION FNR PERMIT TO TAP SEWER

No. %y Date %ALJ\, 70 ,19_ 90

f e

Name @m w udém-vv\
varess 1 DS _emetm, ALty &Lfﬁﬁ.#bv

LOCATION OF CONNECTION

Strestand Nuber /3] ¢  {ygod aun

Lot No. Addition

Date work will start JQK 2 ’30—70 (A1l work must be inspected)
Work will be done by _M %M—:—r ’

will be connected,

Date 2-J0-70

Permit Fee ﬁé_ 0.00
g d-3240-70
Work inspected

Work completed

Remarks




