CODE REQUIREMENTS ARE FOR YOUR PERSONAL HEALTH AND SAFETY!

DATE TIME
CITY OF ORONO CALLED IN
INSPECTION NOTI E_‘ SCHEDULED G053 :Z-,DVV)
PERMIT NO.SWPAS—00000© compLETeD

aDDRESS /650 _Shadywwod RA.
OWNER TELEPHONE NO.&l>=9/6— 1485
CONTRACTOR ﬁ‘)qﬁkuu PIVW\b:mO\

DESCRIPTION L\ V\‘V\q lns 06041 0 l/l é v SﬁW
[ FooTING + WOH'M/E] DEMO - FINAL Cd;/f mec.ho[m SEPTIC FINAL

[] POURED WALL O PLUMBINGRI™ L] EXCAV/GRADING/FILLING
[ FOUNDATION DRAIN TILE [J PLUMBING FINAL : [0 TREE REMOVAL

[ LATHE [J MECHANICALRI [ SITE INSPECTION

[ FRAMING [J MECHANICAL FINAL [] RATED WALLS

[ INSULATION [0 woOD BURNER/FIREPLACE [0 COMPLAINT

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

[J AS BUILT - SURVEY [J SEWER HOOK-UP [J FOUNDATION/REMOVAL
[ bEMO - SITE [ SEPTIC INSTALL

OWNER/CONTRACTOR TOMEETYOU: ___YES __NO

COMMENTS:

Sewer - /’5 l/ ;g‘a /0 7Lo Mfuh ~ @4/ ‘-741/"‘
lrm_v . ' -

Watel = K&J*( liva <o Cuirb Shy-

TNaetr  Wind

Task FEG2ID1- Sewer
Taxk # 15870~ Water

O WORK SATISFACTORY: PROCEED KPHOJ ECT COMPLETE
0 CORRECT WORK & PROCEED O ISSUE CERTIFICATE OF OCCUPANCY
O CORRECT WORK, CALL FOR REINSPECTION ' TEMPORARY
BEFORE COVERING PERMANENT
O CORRECT UNSAFE CONDITION WITHIN HOURS. 5 pHOTOTAKEN
INSPECTOR WILL RETURN

O CITATION ISSUED
[0 STOP ORDER POSTED. CALL INSPECTOR

O INSPECTION REQUIRED. CALL TO ARRANGE ACCESS.

Call for the nex ins?dion 24 hours in advance. (952) 249-4600

Owner/Contractor op'site:

Inspectol

%& Copyl/inspector’s File Canary CopyISitg Notice




