CODE REQUIREMENTS ARE FOR YOUR PERSONAL HEALTH AND SAFETY!

DAT7 TIME
CITY OF ORONO caueow  _1/23[253 _
INSPECTION NOTICE SCHEDULED [[24/73 _2:20P7]
PERMIT NO. SWP22 - 0000 compLeTep

appress |40 LA eyt Tevvace

OWNER TELEPHONE NO.

CONTRACTOR _won _11ahio % 793 797w
DESCRIPTION _ OGN/ CO%’M@C&” f é’?i; ochon

[ FOOTING [0 DEMO - FINAL [7] SEPTIC FINAL

[ POURED WALL 1 PLUMBING RI [0 EXCAV/GRADING/FILLING
[J FOUNDATION DRAIN TILE ] PLUMBING FINAL O TREE REMOVAL

[ LATHE [0 MECHANICAL RI [ SITE INSPECTION

[ FrAMING [0 MECHANICAL FINAL [] RATED WALLS

1 INSULATION [C] wooD BURNER/FIREPLACE [0 COMPLAINT

[J FINAL 1 WATER HOOK-UP [ FoLLOW-UP

[] AS BUILT - SURVEY x;ewen HOOK-UP [J FOUNDATION/REMOVAL

[] bEMO - SITE ] SEPTIC INSTALL
OWNER/CONTRACTOR TO MEET YOU: ___YES ___NO

COMMENTS: Z& St A= 71 R 7Y
iy ey, O 3R R,O.0W, 72 zcg%
S # PR TESST i s<ED
TRACER IR E Gl R OP
X NEED TRMcepr wiRre  Box -
EASIEHAEL O HouSle HLTER
SePra) &. _
é/ RtSrm R Wit e ddo— @
Moo sE

WORK SATISFACTORY: PROCEED O PROJECT COMPLETE
£ CORREGT WORK & PROCEED O ISSUE CERTIFICATE OF OCGUPANCY
O CORRECT WORK, CALL FOR REINSPECTION ' TEMPORARY
BEFORE COVERING PERMANENT
[ CORRECT UNSAFE CONDITION WITHIN

HOURS. “SBRHOTO TAKEN
13 CITATION ISSUED

INSPECTOR WILL RETURN
01 STOP ORDER POSTED. CALL INSPECTOR
[1 INSPECTION REQUIRED. GALL TO ARRANGE ACCESS.

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

Owner/Contractoronsite: __ &S
Inspector: DK e/

White Copylinspector's File Canary Copy/Site Notice




