> FOR YOUR PERSONAL HEALTH AND SAFETY!

£

CODE REQUIREMENTS AR

' ATE TIME
CITY OF ORONO  CALLEDIN 2 [1l22 |
INSPECTION NOTICE scHeoulep  _1/2/27 930 A

PERMIT NO.SP22 00001 compLeTe
ADDRESS (040 L0 Linda
OWNER TELEPHONE NO.

CONTRACTOR WW\V £ Pl VWL \4\/] 4 wi?ﬂl\ﬁ (85
DESCRIPTION S(“V\/{W Lon MUhOl/\

3 FooTiNG [T1 DEMO - FINAL [ SEPTIC FINAL

[J POURED WALL [J PLUMBING RI [ EXCAV/GRADING/FILLING
[C] FOUNDATION DRAIN TILE 1 PLUMBING FINAL [J TREE REMOVAL

[ LATHE [ MECHANICAL RI [J SITE INSPECTION

[J FRAMING [J MECHANICAL FINAL [] RATED WALLS

[ INSULATION [0 wooD BURNER/FIREPLACE 1 COMPLAINT

[ FiNAL [C1 WATER HOOK-UP [ FoLLow-uP

[J AS BUILT - SURVEY [ SEWER HOOK-UP ] FOUNDATION/REMOVAL
[ bemo - SITE O SEPTIC INSTALL ‘

OWNER/CONTRACTOR TO MFE‘I’ YOU: ___

COMMENTS: ‘1& ¥ ‘NM} ngpr @Q' s% ¢
oo s Av iy VG Soyler\Ses (e

A WORK SATISFAGTORY: PROCEED \SJZROJ ECT COMPLETE
£ CORRECT WORK & PROCEED ISSUE CERTIFICATE OF OCCUPANCY
0 CORRECT WORK, CALL FOR REINSPECTION ‘ TEMPORARY
BEFORE COVERING PERMANENT
£ CORREGT UNSAFE CONDITION WITHIN HOURS. [ pHOTO TAKEN
INSPECTOR WILL RETURN oT

{1 CITATION IssU
{1 STOP ORDER POSTED. CALL INSPECTOR ED

[ INSPECTION REQUIRED. CALL TO ARRANGE ACCESS.

Call for the next inspection 24 hours in advarice. (952) 249-4600
Owner/Contractor on s%g \7‘ Wl\ Ve u) PA) T
DY |

Lk ]
Inspector:

White Copyllnspector’s File Canary Copy/Site Notice




