CITY OF NAPOLEON

WATER METER YOKE RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TO “ONE” WATER METER YOKE ASSEMBI.EY
(Please pickup at City Operations Department 1775 Industrial Drive.)

Permit Number: PL-2005-34
Date Issued: 5/27/05

Job Location: 622 Briarheath Ave.

Owner: Dave & Brenda Flory
Address:
Phone:

Contractor: Mr. Builder LTD / D C Plumbing
Phone: 419-592-1806 / 419-533-3536

Water Tap Size: 1”_x  1%”__  2”  Other:
Water Meter Yoke Size: 5/8”_x 34" 1”_ Other
New Structure:_x_ Existing Structure:_  Lawn Meter:

WATER SERVICE LINE TO BE TYPE “K” COPPER OR “CTS”
POLYETHELENE TUBING OF 1” MINIMUM SIZE.

Backflow Device Required?: Yesx _  No

Type of Backflow Required:_
Water Meter Yoke Installation is subject to the following conditions:

1. Must be located in an accessible area.

2. Must be in an area which is not subject to freezing temperatures.

3. Must be at least 18” above floor level (no crawl space installations.)

4. Must comply with minimum mounting requirements (drawings available).

Issued By: Received By:

1 Copy to : Building Dept, Water Dept, and Utilities Dept.



NEW HOME AND ADDITION PERMIT APPLICATION

T HIS APPLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITION, REMODELING,

DATE_O5-/8-95 10BLOCATION C2Z. Brigp HERTYH RE

LOT # <5 SUBDIVISION NAME Qéﬁl@/\/ ~[WEFFEE 44 AL/ 7704/
OWNER _LAVE ' Slivpd Fiomny PHONE

OWNER ADDRESS CITY ZIP
CONTRACTOR - AR. Buvipere  c1p PHONE _ 4//F -~ 522 ~/8 -

CONTRACTOR ADDRESS (P70 Obepvp AvF. oy _ABCOplor  am =¥, 44
CONTRACTORFAX # _ /9 5T - /806 CELLPHONE (Opt) _ //G -~ S48 ~5/73

DESCRIPTION OF WORK TO BE PERFORMED: N /)4? [A7-3 aﬂﬂ/f%y&)‘/ﬁ o

ESTIMATED COST OF WORK TO BE PERFORMED: L 77 &)’ 7 -~ 2/5 o0

WORK INFORMATION

BUILDING: Basement Floor Area //00 Sq. Ft. 1st Story Living Area /732 Sqg. Ft.
2nd Floor Living Area /087 Sq. Ft. Garage Floor Area S70 Sq. Ft.

7
BUILDING SIZE: Length _@7:/2 Width 59" Siories 2 Height

Masonry Contractor __ Mitegn CONSTP-U(:T!D N

DEMO VOL

Phone l//f' 267 -372L8 TFax

Address s/ 993¢ Rp Xx City __2reitBocp St__ O/, Zip_ &/350 >
Electrical Contractor "Jsm SPLis&n ? Sons Phone (//7 -59% -/& Y6 Fax S f?? /602
Address _Po BoX 55 City  pAvocson/ St_ & Zip__ 435774
Plumbing Contractor _DAvE Ceppo PLomgm/e Phone _“//5- 53 3 888/ Fax

Address 2 =296 Redo 3 Ciy el St__oMo Zip_43532
Heating Contractor  Jyna WesT FALL Hhe Phone  4/5- 57% 2536 Fax

Address U-209  Bppap & City (L St_OMNo  Zip 273532

Insulation Contractor Mom Pl _TM5v(pTion Phone ‘L' £65- 320-75Y3 Fax /-

260 432 o0
Address City /=7 V7. 47 VA St____Zwvp, Zip

Other Contractor attach nformation.

ZONING INFORMATION (to be completed by City) : District

Lot Dimensions
Lot Area

29 .25 FRSB SYSB RYSB Max Ht ft Max Cov %

I by signing below agree to comply with-all applicable { ity of apoieop Codes & Orginapdes wigle performing the work herein described. 1 understand that all work for which a permit is issued is required to be approved
by the building inspector of the City of Napoleon. —
Applicant Signature i Date O& -/9- O3

o) 7 bl ¢ t

‘/l—ﬁuildw—\% ien.
vEleo

Plomu Howmn oty
[RYE\S N




CITY OF NAPOLEON

ELECTRIC METER BASE. RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TO “ONE” ELECTRIC
METER BASE
(Please pickup at the City Operations Garage 1775 Industrial Drive)

Permit # EL2005-30
Date Issued: 05/27/05

Job Location: 622 Briarheath
Work Description: new home

Owner: Mr. Dave & Brenda Flory
Address:
Owner Phone:

Contractor Mr. Builder/ Jim Speiser & Sons
Contractor Phone: 419-592-1806 / 419-509-1846

Electric Service Upgrade: New Service Installation:__ x

Industrial: Commercial: Residential:_ x 1 Phase: 3 Phase:

Size of Service: 100Amp:__ 150 Amp:__ 200Amp:_x_  400Amp:__ Other:

5

Hub Size: 11/4”__ 11/21”__ 2" x

Desired Voltage: 120/240:_x_  Other:

Underground Service:_x_  Overhead Service:

Date Completed: Approved By:

Old Meter Number: New Meter Number:

Comments:




[ NOTES RECEIPT oate CoslO <~ OS 9781 —

NO.
RECEIVED FROMW‘L
aporess_Z 70 CalpWisal

1 ACCOUNT HOW PAID
AMT. OF : '
ACCOUNT osn | [R3l 30
AMT.
AMT, CHECK Q/ %
BALANCE MONEY
DUE ORDER




