Date: _fp- 40522

FIELD INSPECTION FORM
Permit # AR

Address of Construction: ”L! .M. W%aﬂ' #lr{', qW A0 @%05

Owner/Occupant: Dlnis  Lawrenw Phone # Y1 7- 3429~ 096S5~

Owner Address [1 & 011% SL‘: Awove /o L5605

Contractor: Phone #:

Contractor Address:

Type of Inspection Performed

0 Plan Review 1 Site Review 0 Set Back Review

0 Footing O Concrete Floor/Slab 1 Foundation

O Framing O Electrical O Plumbing

0 Mechanical O Final/Occupancy O Street/Alley

1 Sidewalk (3 Demolition Building Safety

?Qpérty Violation 1 Floodplain/Fiood Damage 0 Storm Drainage
General Safety O Fire Safety

d Other:

Notes: =S - 7]

Pass Rejected Re-Inspect Date
Vﬁw"ﬁs@%’ 1d ol 2

Building Inspector Date/Time [~ /

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



