CODE REQUIREMENTS ARE FOR YOUR PERSONAL HEALTH AND SAFETY!

CITY OF ORONO caeomn | 2/l
INSPECTION NOTICE SCHEDULED 2 2 (100 Prry
PERMIT NO. SWPZ3D00O0% compLETED

ADDRESS 242¢ B10SSom Civdde Novin

OWNER i _TELEPHONE NO.
CONTRACTOR (DN Tecin Diinvl - 091 55% 238)

DESCRIPTION CV\LY %\/\/OCW/ Chaned

[J FooTING [J DEMO - FINAL [ SEPTIC FINAL

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

O LATHE [ MECHANICAL RI [ SITE INSPECTION

[0 FRAMING 1 MECHANICAL. FINAL [] RATED WALLS

[] INSULATION [0 wOOD BURNER/FIREPLACE [0 COMPLAINT

] FINAL ﬁWATER HOOK-UP [0 FoLLOW-UP

[J AS BUILT - SURVEY /E'éEWER HOOK-UP [0 FOUNDATION/REMOVAL
[] DEMO - SITE [J SEPTIC INSTALL

OWNER/CONTRACTOR TOMEET YOU: ___YES ___ NO
COMMENTS: St 7224 7= 77 2597
LWOTR. THsf <= 72 ( §F0

Sz Y7 Sepg GO
5% pie PassD ¢

W72 |5 RDPE
N Ew smoDPrPa;. :wsnaéD

Yo - rPrsced TRACER Wizg IS,

o | ?
WORK SATISFACTORY: PROCEED PROJECT COMPLETE
3 CORRECT WORK & PROCEED [J ISSUE CERTIFICATE OF OCCUPANCY
[0 CORRECT WORK, CALL FOR REINSPECTION ' TEMPORARY
BEFORE COVERING | PERMANENT
0 CORRECT UNSAFE CONDITIONWITHIN _____HOURS. 4 pHOTO TAKEN
INSPECTOR WilL.L RETURN

{1 CITATION ISSUED
3 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 on site: _FREUVD TS PR/t [ TSHER

Inspector: D.& -

White Copylinspector’s File Canary Copyi/Site Notice

TRHCE R (WIDE VEED S oSt/

RFEL Consirm o 7o




