CODE REQUIREMENTS ARE FOR YOUR PERSONAL HEALTH AND SAFETY!

Task #9572/

DATE TIME
CITY OF ORONO CALLEDIN

INSPECTION NOTICE scepuen G/ R3/35 .30 Pm
PERMIT NO.SWP RS -000033 compLeren

ADDRESS 340 Fox Shreet
OWNER TELEPHONE N0.C/R- 75|— G §88
CONTRACTOR _Jduvevson Seures ~ Water

DESCRIPTION ___Sew-€v” Repaiv- | Mjp(c-ﬁ\ol/\

[ FOOTING [J DEMO - FINAL [ SEPTIC FINAL

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

[ LATHE [J MECHANICALRI [ SITE INSPECTION

[ FRAMING ] MECHANICAL FINAL [] RATED WALLS

[ INSULATION [0 wooD BURNER/FIREPLACE [0 comPLAINT

[ FINAL [] WATER HOOK-UP [ FoLLow-uP

[] AS BUILT - SURVEY [0 SEWER HOOK-UP [J FOUNDATION/REMOVAL
[ beEmMO - SITE [] SEPTIC INSTALL

OWNER/CONTRACTOR TOMEET YOU: ___ YES __NO

COMMENTS: S"Jrarera Lrom  down hill Sicle ~
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O WORK SATISFACTORY: PROCEED O PROJECT COMPLETE
0 CORRECT WORK & PROCEED O ISSUE CERTIFICATE OF OCCUPANCY
0O CORRECT WORK, CALL FOR REINSPECTION ’ — TEMPORARY

BEFORE COVERING

00 CORRECT UNSAFE CONDITION WITHIN
INSPECTOR WILL RETURN

1 STOP ORDER POSTED. CALL INSPECTOR
O INSPECTION REQUIRED. CALL TO ARRANGE ACCESS.

PERMANENT
HOURS. 4 pHOTO TAKEN
O CITATION ISSUED

Call for the next msyhon 24 hours in advance. (952) 249-4600
OwnerICoM
Inspector
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