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O Plan Review 0 Site Review 0 Set Back Review

0 Footing (0 Concrete Floor/Slab 0 Foundation

O Framing 0 Electrical O Plumbing

0 Mechanical 0 Final/Occupancy O Street/Alley

[J Sidewalk [ Demolition Eléuilding Safety
Property Violation O Floodplain/Flood Damage (1 Storm Drainage
General Safety O Fire Safety

0 Other:

Notes:  hedbuvalinteqrify qeshonable. due o adjawntshared
JoM shyuechupe (3). Unsade e enbru.

Dedeviovochion Misible. exslerio NE ' Lt blocling 10
Pk of g dvil, "

Pass ‘ Rejected Re-Inspect Date
C\/ Ooce Mol ! nlioloa

Building Inspector Date/Time! {

2 W. PLEASANT * P.O. BOX 30 * AURORA, MO 65605
PHONE: 417-678-5121 * FAX: 417-678-6599 1




