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Dear John Skidmore, '

We are writing in regards to obtaining permission to have our furniture delivered prior
to our final inspection and CO. We are trying to have furniture in by Saturday the
4th preferably on the 3rd if this letter gets to you in time.

Our Address is 46 Shoreland Dr. in Osprey and our permit number is BUP2002 04694.
You have always been very helpful and accommodating through this build and I would
hope this will be alright.

Please call either my self or my wife in either event. We intend to call in for inspection
either the 6th or the 7th of February and hope to be enjoying our new home by the
weekend. Thanks for all the help.

Chris and Terra Tominelli
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