FIELD INSPECTION FORM

Date: j0-/b. 22 Permit #: NA

Address of Construction: [0 V- Mttt bvet, Puroa piw 5605
Owner/Occupant: Rolate o I7f:nm'nga‘m Ho c”%%éné ff:lm

Owner Address : §N v mwat Ave, frva Mo (5605
Contractor: Phone #

Contractor Address:

Type of Inspection Performed

{1 Plan Review [ Site Review O Set Back Review

1 Footing (3 Concrete Floor/Slab O Foundation

O Framing O Electrical 3 Plumbing

3 Mechanical O Final/Occupancy O Street/Alley

0 Sidewalk 0O Demolition uilding Safety
Property Violation O Floodplain/Flood Damage O Storm Drainage
General Safety 01 Fire Safety

1 Other:

Notes: _ Stvieral QD\‘. |0,PS€_ UJ'\S(L*QZ'H)( ﬂh‘!’)’bﬁ

Pass Rejected Re-inspect Date
O@Amo%ﬁﬂf&h !D][T),&Q\
Building inspector Date/Time |

2W. PLEASANT * P.O. BOX 30 * AURORA, MO 65605
PHONE: 417-678-5121 * FAX: 417-678-6599




