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INSPECTION RECORD - MASTER INQUIRY  WIS014
PERMITH: 0943837 STATUS: C APP DATE: 06/09/1994 FINALIZED: 10/24/1994 BY: WGM
APPL: ANDERSON, LEON TYP: G LIC#: 0 9112 ELEC TICKT#: CARY
PERMIT TYPE: LAND Y BLDG Y 5UBD GRAD DEED REF: FARM EXMPT:
TWP: 15 PANTHER BRANCH MAP-PARCEL: 697 PIN#: 0697.02 88 0046 000
cITyY: ZONING DIST: R30 OWNER: AND EON &DAVIS A
SUBD FILE® 043 093 PHASE: 01 SUB NAMETWORTHINGTON S  LOT-GEC: 33
SUBD IMPROVEMENT®: 232 PLAT REFTTD02 ACRES: 0.6
CENSUS TR: 520 00 TOPFLR: F MASFIR: Y TEMP POLE: Y IMPROV VAL: 125000
USE CODE: 101 ONE-FAMILY HOUSE SQ-FT: 1958 STORY: 2 STORY
EXIST USE: ORIG PERMIT#:
RECPT: 7180 EEE: $63.00 RECOVRY FUND: Y FEE EXEMPT: ROOMS: 09 BDRMS:
HEALTH&AC02023DWATER: | PRIV SEWER: | PRIV PUMP: N COC: 10/26/1984 BY: SES
BSMT:N GARB DISPOSAL: N # OF EMPLOYEES: FOOD HANDLING:

MAKEMODEL SERIAL# UL/HUDE® YR SIZE COLOR
MB/HOME DATA: X
BD/ADJ REQUIRED: DATE: CASE#.  ACTION:
LOCATION: 809 KINSMAN CT
COMMENT:  401S L1006 R2736 RR INTO SUB ONTO ELHRIDGE DR R

DAHLBERG DR R KINSMAN CT LOT ON CORNER SFD

2 ST FT STOOP DECK SCUTTLE MASONRY FP

ENTER IN YOUR NEXT REQUEST .
NEXT REQUEST PERMIT# MAP-PARCEL# BUILDER OR OWNER (LST, FST M)
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