CODE REQUIREMENTS ARE FOR YOUR PERSONAL HEALTH AND SAFETY!

DATE TIME
CITY OF ORONO GALLED IN 2170
INSPECTION NOTICE scHepbutep  1Z2]2gl122 4004
PERMIT NO.SWWP21-00009%  coMmPLETED

ApDRESS 22105 \Webberr Mlls Rod

OWNER . TELEPHONE NO.
CONTRACTOR ST in Dyt tNer [omipinics

DESCRIPTION (W Er RIpi

[d FoOTING [0 DEMO - FINAL [1] SEPTIC FINAL

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

[ LATHE [} MECHANICALRI [ SITE INSPECTION

[ FRAMING ] MECHANICAL FINAL [] RATED WALLS

O INSULATION [ woOD BURNER/FIREPLACE ] cOMPLAINT

[ FINAL [ WATER HOOK-UP [ FoLLow-uP

[ AS BUILT - SURVEY [C] SEWER HOOK-UP [] FOUNDATION/REMOVAL
[J peEMO - SITE ] SEPTIC INSTALL

OWNER/CONTRACTOR ?MEET YOU: ___YES ___

coMmeNTs: _\'/1\ ENIS "VQ \g) \PriS\rw N
£ AR WS The o QAL

Wi Q) 9O OO A rpe | g, c oneges Ty
é \ (D\\ N Q é\‘W\\F\ e e ¢ &\P&Y\ %5&%”‘% 1 o

s ﬁ\ ﬁQ\‘Q‘ &
})&VORK SATISFACTORY: PROCEED /&FROJ ECT COMPLETE
{1 CORRECT WORK & PROCEED {3 ISSUE CERTIFICATE OF OCCUPANCY
O CORRECT WORK, CALL FOR REINSPECTION ' TEMPORARY
BEFORE COVERING PERMANENT
[ CORREGT UNSAFE GONDITION WITHIN HOURS. "¢ prototaken  ~-\| A S
INSPECTORWILL RETURN

O CITATION ISSUED
{1 STOP ORDER POSTED. CALL INSPECTOR

O INSPECTION REQUIRED. CALL TO ARRANGE ACCESS.

Call for the next inspection 24 hours in advance. (952) 249-4600

Owner/Contractor orlgge
Inspector: STOW"
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