PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

i~
N
Permit No. A 2 4 O ’ Date Maylz ’ 1981

304 Appi
pplan A::iess Valuation $.250.00
Agnes Bollman __Address_ 304 Appian

. Name
Sherman Smith Telephone No 592-7791
‘Rt. 2 Napoleon

SAME

Job Location

Owner

Contractor
Address
Electric Contractor

Plumbing Contractor

Mechanical Contractor
This permit is issued for work described in the plans, specifications, and/or application sub-

mitted, as approved by the Building Commissioner of the City of Napoleon, Ohio. Work shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential XX Commercial Industrial
T No.awelihgunits ]
New Construction —_Addition Remodel XX
Brief Description of Work Service change.
4

ISSUED BY A"~ "ui/w A 2y o Setne 7 DEPT. OF BUILDING & ZONING
Itis the owners or contractors responsibility to call the

il t i inspections:

Building Department for the following (x) insp. PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $.5.00
Footing drains and foundation prior Plumbing Permit $
S el Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab.

. Zoning Permit $
Sanitary sewer
i ) _ Sign Permit $
— X Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
— X Final electrical, plumbing and Temp. Elec. $
heating. Other B
Final building inspection, prior to
occupancy. TOTAL FEES $.2.00
LESSFEESPAID $.5.00

‘ermit is not valid until all fees are paid in full, and shall BALANCEDUE  § =0-

be void if work is not started within six months of date

above.

White-Building Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-inspector






- CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT
{Please print oxr type)

The undersigned heneby makes applination for instellation on replacement of
electrical equipment as henrein specified, agreeing Lo do all such work in
sinict accondance with Lhe City of Napoleon's adepted Efectaical Codes.

Owner's Name /j CNE S BolL /YA ridress gk 4EL/AN

Electrical Contractor SHEAMAN SrqiTH Telephone No. 592 . 799/
Address A7 Ard/2 g'j:
General Contractor ‘ Telephone No. %
address 5"3
Location of Project o4 420/4N Cost of Project 252. = Vd E
Work Information: E
Residential SpelL Commercial Industrial §
No. Units |
New  Sexvice Change_mgim“m“ Rewiring  Additicnal Wiring D
Brief Descriptior of Work: gcrk/ice ELECTHICAL SEAVICE .
by
Size of proposed service entrance /0@ 4 Number of new circuits — - ??
Type of proposed service entrance  Underground Overheadﬂét“*WM‘ -
Require Temporary Electric {¥es O;uf \,\
Total Floot Area - Commercial and Industrial only , S, féi\‘

Additional Information:

*6round fault cincuil inteanuptfen protection £4 required on all 120-veii
single phase, 15 and 20 amp. Circuits which are pant of a tempoaany
eleciaie senvice: and alio an bathaoom, cuidoon, and garage receptacles
Ain all dwelling unitfsa. Aat. 240-% N.E.C.

*Applecation for peamif shall be accompanied by two complete setfs of

plans ineluding: Electrieal Layoul and adisen diagram. {Forn esmmercial
and industrnial weak only).

Pate S ~/2 \_,}/ Applicant's Signﬁunamw -







PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

Permit No ; Date
Job Location Valuation $
Address
Owner Address
r 1 Name
Contractor Telephone No
Address '

Electric Contractor

Plumbing Contractor

Mechanical Contractor

This permit is issued for work described in the plans, specifications, and/or application sub-
mitted, as approved by the Building Commissioner of the City of Napoleon, Ohio. Work shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential——___mwmm______Commercial Industrial
New Construction : Addition Remodel
Brief Description of Work

ISSUED BY - 4 DEPT. OF BUILDING & ZONING
Itis the owners or contractors responsibility to call the
Buildin for the followi inspections:
uilding Department for the fo owing (X} insp PERMIT & FEES
Footing excavation prior to piacing Building Permit $
congcrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
et 10 Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor siab.
. Zoning Permit $
Sanitary sewer
. , . Sign Permit $
Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
Final “electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
O, TOTAL FEES $
LESS FEES PAID $
:rmit is not valid until all fees are paid in full, and shall BALANCE DUE  §
e void if work is not started within six months of date
above.

White-Building Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspector
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