PERMIT

CITY OF NAPOLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - 419-592-4010

Permit No._219-78 Issued 12'13:78 FEES BASE | PLUS | TOTAL
ate
Job Location 109 Brwwnell St. BUILDING $27.00 27.00
: address
Lot 29 & Pt. 30 Spring Wells ELECTRICAL 5.00 [$£5.00 10.00
= 4 . sub-div or legal discript
Issued B // > ézéax"w"-—*’;.; i .0 = 6.
YA atding official T PLUMBING 2,00 -1.3.00 up
Owner_Herbert Kruse
name tel. MECHANICAL
Address_109 Brownell St. Nap. Ohio
DEMOLITION
AgentRob Shanks Builders 599~3713
builder-eng.-etc. tel. 0 0 0
Address Napoleon, Ohio ZONING
Description of UseAddition of garage, SIGN
workshop & porch WATER TAP
Residential ame
I : no. dwelling units SEWER TAP
jal_______ Industrial
Commercia ndustri TEMP. ELECT.
1 XXX
New=—==Addn; - i Romopel ADDITIONAL |  Struct, hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
5 A TOTALFEES...civceenneinvininnnns 43.00
Estimated Cost $.12.,000.00
LESS MIN. FEES PAID P 0
ate
43.00
B NSRS BALANCE DUE....... TS $43.00
district lot dimensions area . front yd side yds rear yd
"LB" |120' x 165' 19,800s¢’ n/a £59'W29' OK | 33' OK
max hgt no pkg spaces no Idg spaces max cover petition or appeal req'd date appr
ok two o n/a 60% OK | = ===== e
WORK INFORMATION:
Size: Length40.5" Width___32' Stories__1 Ground Floor Area_1194sg"
Height Building Volume (for demo. permit) cu. ft.

Electrical:_ 5 new circuits

brief description

Plumbing:_ €W bath fixtures.

Mechanical:

brief description ‘ g

Sign: Dimensions

brief description @ b 25!

type

Sign Area__,_ﬁ;«;ﬁ—g“‘—
WY o\

Additional Information: CALL FOR INSPECTIONS NOTED ON ATTACHED SHEET: GR$UND-FAULT

ot

CIRCUIT INTERUPTERS REQUIRED ON BATH & GARAGE RECEPTICLES:

Date3-4 - 77 Applicant Signaturew—ﬁz

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

owner-agent



INSPECTION RECORD

Connection APPROVAL
Refrigerant ‘Refrigerant Chimney(s) ‘| Grease Exhaust
System .

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By Type Date| By

Building Drainage, Waste Indirect Drainage, Waste

Drains & Vent Piping Waste & Vent Piping
O |water Backflow
Z Piping Prevention
"5" Building Water Condensate Water
> |Sewer Piping Lines Heater
al :

Sewer FINAL

Piping Piping

< Duct Fire Air Cond.
(3} Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
$ [Plenums Plenums O Unit Hir(s) Equipment
O Duct Pool Furnace(s)
g Insulation Heater

Combustion Ventilation FINAL

Products Vents 0 Supply O Exhst. APPROVAL
Conduits & Conduits/ O Range Temp Service
or Cable Cable O Dryer Temp Lighting

Location, Set-

Exterior Wall

Roof Covering

-4 |Grounding & Rough O Generator(s) Fixtures

g or Bonding Wiring O Motors . Lampholders

g |Floor Ducts Service Panel O Water Htr Signs

5 Raceways Switchboard 0 Welder

w [Service Busways 0O Heaters Electric Mtr.

I-ll' Conduit Ducts O Heat Cable Clearance
Temporary Subpanels a Duct Htr(s) FINAL %
Power Pole O Furnace(s) APPROVAL

Smoke

“INSPECTIONS, CORRECTIONS, ETC.

backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
i Lath . ' | (sewer cap)
Footings & O Interior Lath
Reinforcing 0 Wallboard
1] = = —
£ |Floor Interior Wall Fire Building or
a |[Slab Construction Wall(s) Structure
= |Foundation Columns & Fireplace
g Walls Supports Chimney
Sub-soil Crawl Space Attic
Drain O Vent O Access O Vent O Access
Piles Floor FINAL APPROVAL
System(s) BLDG. DEPT.
Roof Special Insp Certificate of
System Reports Rec’'d Occupancy Issued

INSPECTIONS, CORRECTIONS, ETC.

=

ADDITIONAL




CITY OF NAPOLEON

Engineering Department
ELECTRICAL INSPECTION FIELD REPORT

255 Riverview Avenue Napoleon, Ohio 43545
(Please Print or Type)

»,

Project Name ..0. ...

Address : MELL

Date

Permit No.

Type of Inspection

Type of Occupancy

City A i State

Approved

Violation Electrical Contractor

Remarks:

Code Reference

Compliance Time Inspectors Signature

Copies To:

White - Applicant  Yellow - Engineering

Pink - Electrical Inspector



i




37.
CITY OF HMAPOLEON /
BUTLDING INSPECTION DEPARTMENT % g

APPLICERTION FOR PLUMBING PERMIT
{PLEASE PRINT OR TYPE)

The undersigned hereby wmakes application for the installiation, replacement
or alteration of plumbing system or device as herein specified, agreeing
to do all such work in strict accordance with the City of Napoleon's
adopted Plumbing Code for 1, 2 and 3 Family Buildings.

owner's Name__/AephoR T Mruse. bddress /07 3 pmuldieiihe
Contractor's Name /7 (0 RDES Address ol bl Tel.
BUILDING INFORMATION:

Single Family X Dovble Family — Maluiple Family New Construction

Addition_ X  Remcdel __ =Repliavement No. of Stories

DESCRIPTICN OF WORK

Drainage Pipe Of: Cast Ircnmw_“mwzﬂapperuwm_wm_Other_lé}/% <

Size of Main Building Drain: 4"M:¥£m_u_ Other

Size of Main Vent Stack: 3" )( 4" Other

[4

Require Water Tap: _(Yes o»r Reguire Sewer Tap: ___ (Yes or

Size and Type cof Water Tap

Size and Type of Sewer Tap _ 4£' Type of Joints

No. of Water Closetg--—dwwowmew.  No, 0f Swap Pump§-——==---==—-——- o
No. of Bathtubs---«we=wmamamomon—. No., of Lavatories-mec; ~~~~~~~~ o
No. of Kitchen Sinkg--=w~em~w~w-- HNo. of Automatic Washerg------~-
No. of nisposalg---—-e-wmeemw—"  No. of Hot Water Heaters—-----—- S
No. of Dishwashers----=~w-w=----  No. of Shower Receptcrs——zl ----- o
No. of Floor Draing-—c—weeemee- _________ Other (Specify) -
Storm Drainage Qutlet toc: Storm Sewey  Other

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF A
DRAINAGE ISOMETRIC, WITH ALL PIPES AND TRAPS FROFPERLY SIZED. MUST INLI-
DATE TOTAL DRAINAGE FIXTURE UNIT VALUE (dfu).

ESTIMATED COST OF COMPLETED PRCJECT:

pATE /2//3/7F  nePLICANT'S SIGNATURE 44 222
4 4 :

- [ Q7=
WNER-CONTRACTOR-AGENT







CITY OF NaPOLEOW 5237
BUILDING INSPECTION ODEPARTMENT 219-78
APPLICATION FOR CONSTRUCTION PERMIT

{(PLEASE PRINT OR ¥YPE}

The undersigned hereby makes application for the construction, installs ti@u;
xeplacement or al?evanion as herein specified, agreeing to do all such work
in strict accordance with the City of Napcleon's Building Code for 1. 2 and
3 Familv Buildings.

Owner's Name Hirg fguss Addresa Fe o0 MBPoLE S ) -
Builder's Name ), XS Bloms Address YAPOLAD Tel . 3T-X1173

LOT INFORMATION: (Not required for roofing or siding job.)

Location of Project /09 Bfawnsil Lot#

Subdivision _ Lot Area 5q. Ft.

Yard Setback: Front r,,,:/g Reaw Left 8ide
Right Side zoning District LB

BUILDING INFORMATION:

Single __ Double Multiple New Construction

oA e e [

Addition Remodel _ Attached ZGarage v~

Detached Garage Accessory Bulilding __ Replacement

ot e i P

Brief Description of Work: pxn STopS 16 0.8 /4  IvTexmeniaTe ShenTioe

4 " pRY WL Lwen  Pre ENGD, RosF Truact & Plw, SHOITwE MO SBACTHG Shinelis.

Size: Length 4’ width - 33’ No. of Stories |

Floor Brea: 1st Fleoor | Oa4 Sg. Ft. 2nd Ploox Sq. Pt.
3rd Flocr —— Sg. Ft. Basement Iy 8q. Ft.
Unfinished Aitic g Garage

Foundation: Piers . _ Full Bagement T Part Basement
Concrete —_— Thickness Biock (' Size

Walls: Frame at Block ——  Brick — ~ Other -

Specific Type of Exterioxy $iding 3" mumz pum

APPLICATION FOR PERMIT SHALL BE ACCOMPANWIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR Pﬂhng CROSS SRCTIONS AND PLOT PLAN., IF
ADDITIONS OR REMODELING, SHOW ALL EXISTING STRUCTURE AND THEIR SIZE AND
LOCATION. ALL PLANS SHALQ BE DRAWN TO SCALE.

ESTIMATED COST OF COMPLETED PROJECT: # 4, co0p2e

DATE Jd- R -4 __ APPLICANT'S s:zsz-m%&_@_ E%:D,
L1 T5  op ) OWNER-BUILDER-AGENT
PNz f,ﬂfﬂfl’éc - Elg(b E







