Pink - Engineer

CITY OF NAPOLEON Permit No. -.....11.
BUILDING CONSTRUCTION PERMIT Jssued &
(1, 2 or 3 Family Dwelling) B
Owner Name A Building Inspector
Address Valuation ...
Builder Name ..o Fees Base Plus Total
Address 10 R T et iimee s AR, CpiEEn e,
Plumbing
Lot Information:
Electrical
Street No. ]
Heating
Lot SubdiviSion ... Water Tap
ir iONS ... LOt Area .F
Lot Dimensions Lot Area Sq. Ft Sewer Tap
Yard Set Back: Front ... Rear ...
Temporary Elec.
Side Side
TOTAL
Zoning Intended use of Building: ..
Building Information:
Single ... Double .......... Multiple ............ New Construction ... Addition ... Remodel .........
Size: Length ... ... Width .. No. of Stories ...,
Floor Area: Ist Floor ... 2nd Floor ... 3rd Floor ... Basement ...
Unfinished Attic Garage
Foundation: Piers ... Full Basement ... Part Basement ...
Concrete ..o Block
Walls: Frame ..., Block ...oooooooo. Brick ..o Other ...
Electrical: Wiring ... Electric Heating oo Electrical Appliances ... ... I
Plumbing: Fixtures or Traps ... Warm Air Heating ... Hot Water Heating .................
Additional Information: ..., )
Date « ..ot L Applicant Signature . 2 T
NoTE < 3\?,\‘17 DUCTS (o CRAWL SPKE Docs ~NsT WAUE 70 Owner - Builder - Agent
W RAPPEO WA ANSE R Tor BECAUSE o
of  HEAT DEOIYTER RD  IRSULATON o
X oun DT wALLS ) \I'T’L,\, #,
Inspection Record: )
/
Work Started ... Foundations . ‘ Plurfl:/ing, Heating <, < /77)@
i e SRR U HPPocy B ’
Set Back, Side Lines ... Plumbing ?ﬁough In) . \?a\“l‘l And Air Conditioning ...
Excavation @ ... Erectng Frame . Foof = " p'ma - ' “TiNH S5 B
Footng . Electrical Work RoUGW-n AND SERL ICE _.Hi\_’fﬂé’E’.‘CjQ_..f%ff\',..\.—.\%&:‘i:\:t:?\a
Comments:

Inspeztor

77
L






APPLICATION FOR PERMIT TO TAP SEWER

(Print or Type)

Owner -NO

Address BLDG. PERMIT____ 77
Contractor PERMIT FEE $

Address Tel DATE PAID

Street and No

LotNo.____ Subdivision Size of Tap

for office use only

LOCATION OF CONNECTION

" Sanitary Storm

Size and Type of Sewer_ -

ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as indicated and no other Drainage will be connected.

Date

Signature

owner-builder-agent

Location.t

do not write below this line

INSPECTION RECORD
Date Inspected S/3/77 Size and Type of Sewer
= e ¥ Depth - THE Type of Test HE
Inspected and Approved By:__-_ o7 lay ¥/ Meucgndoy £ Rl ii> Ty v &
ingpector o Date

Additional Information

Send copy to:
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RESIDENTIAL PLAN CORRECTION SHEET

CITY OF NAPOLEON, Building Dept. ADDENDUM to Permit No..©& 31~
255 West Riverview Avenue | , OwnerRoN ZAcH RIcH
 Napoleon, Ohio 43545 Location. 539 BuckEYE LA.
\ (419) 592-4010 |
Please note the Items checked below and incorporate them into your plans as indicated: {1 Permit not yet Issued
‘Correct Plans and Re-Submit. [ Permit issued Incorporate the Iltems during construction. 4
GENERAL Show size of members supporting porch roof.
Provide 1 approved smoke detector. Provide double top plate.
Provide 1 hour fire wall and/or ceiling Provide design data for pre-fab. wood truss/
between garage and dwelling. ‘ * | members.
Provide (Class B) 1 hour fire rated door from Ceiling joists undersizedin.................
garagetodwelling. | e
Submit fully dimensioned plot plan.. Roof rafters undersizedin..................
Provide 1_3'0" X 6'8" ex'it dOOf. U I N OEE o e C o o O L ]
Provide min. 22" x 30" attic access. PLUMBING AND MECHANICAL:
Provide min. 18" x 24" crawl space access Terminate all exhaust systems to outside air.
opening. : Insulate ducts }( unheated areas.
LIGHT AND VENTILATION: Provide back flow device on ail hose bibs.
Provide mechanical exhaust or window in. ELECTRICAL:
bathroom.............c.cociiiiiiiiiin, ~ - - :
. - - - | Show location of service entrance and
Provide Min sq. in. net free service equipment panel.

area attic ventilation.
G.F.C.l. req'd. on Temp. Electric.

Provide min ; 5q. in. net free .
are; 'crawl Ispace ventilation. q-! Outdoor and bathroom receptacles shall be
FOUNDATION: protected by G.F.C.I. '
- _ _ METAL VENEERS: .
Min. depth of foundation below finished
grade 30". ' Contact City Utilities Dept. to remove
- — — conductors and/or meter. -
Min. size of footer......... R et B s ! T T o T
Provide anchor bolts %" @8’ o.c. 1’ from each - 1l el Rl il L
corner. Embedded 8" concrete and 15" in -
masonry. l;‘r)%\gidneg approved system of grounding and
h . A = —
Show size of basement columns —MISCELLANEOUS:

~ FRAMING:
Show size of wood girderin................

------------------------------------------

Provide backwater valve in sub-soil drain tile.

Provide approved sheathing and flashing
behind masonry veneer.

Provide 15# felt underlayment on roof.

Floor joists under sized in.................. ;‘g"’s‘de adequate fireplace hearth exten-
L I I I O N I N I I N S S S A S R S A ') n i ) . )

Provide double joists under parallel part- Install factory buiit fireplaces/stoves accord-

itions. ing to manufacturers recommendations.

approved sheathing. - ) h:’ hest point of building within 10’ of

chimney.

Show size of headers for openings over 4’ z

wide.
ADDITIONAL CORRECTIONS: PRODIBE DISCOMNECT IN  UAMEDIATE AREM  of REAT PUMP -
MNEc. REQUIREKMENT.
The approval of plans and specifications does not permit the violation of any section of the Building Code, or other
City Ordianpe or State Law. ' This gddendum is attached to Permit No. = ndm a part there-of.
Dat r Disapproved__2\2\ 11 Checked By

Plan Examiner

Date Rechecked and Approved Checked By

White-Bullding Department Yellow-Applicant
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RECEIVED 124-77 4

MAR 3 13// CITY OF NAPOLEOHN

o e BUILDING INSPECTION DEPARTMENT
CITY OF NAPOLEON  APPLICATION FOR HEATING PERMIT

BUMIANG W7 (PLEASE PRINT OR TYPE)

BY: TWi.

The undersigned hereby makes application for the installation, replacs
or alteration of a hezating svetem or device as herein spsceified, agre
to do all such work in strict accordance with the City of Napcleon'’s
adopted Mechanical Code for 1, 2 and 3 Family Buildings.

Owner'’s Name 757,L, L occ /w«.“ 4 Address JoT 10/ '/:s:’wz./(e;f L r

Contractor's Name <T;Q,!J~rvo‘ 2] b V//J%Adéress L3520 /L{ ScoT7  mwel g;?_éi_(fgwé

BUILDING INFORMATION:

Single Family L~ Double Family Multiple Wew Coastruction
Addition - __ Remcdel ~ Replacement _ No. of Stories

L R £ A 8 e

DESCRIPTION OF WORK

Heating System - Warm Air_u/___ Hot Water Steam __ EBlectzic

) —_— >
Unit Heaters _ Unit Gas Heaters Other Hr=" /[ f°

Type - Gravity rorced &7 Radiant -
No. of Thermostatical Heating Zone / o
Hot Water - One Pipe TwO Pipe Beries Loop
Electric Heat -~ No. of Circuits __ Other o
Total Heat Loss of Area to be Heated YT e ° e ey AR
Rated Capacity of Furnace/Boiler Ve 062  +  Jo oee 3T
No. of Furnaces / No. of Hol Air Runs

No. of Hot Water Radiators Tvpe of ¥Fusl

Heating Units Located: Crawl Spacs Flocor Level

Roof or Exposed to Outside Air_ Wi/ Attic Other

Az o e

APPLICATION FOR PERMIT SHALI BE ACCOMPANIED BY TWO

INCLUDING: LOCATION OF FURKACE OR UNIT HEATERS END SIZE AKD LOCATION O
FEEDER DUCTS AND RETURN AIR DUCYS. ALL PLANS SHALL ! TO SCALE.

==
ESTIMATED COST OF COMPLETED PROJECT: LYo

e T

DATE /P e 4 . 7.7 APPLICANT'S SIGNATURE_f-e,






f

i

639 ~7Z A

CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT d’ 29.35
APPLICATION FOR ELECTRICAT. PERMIT
{(PLEASE PRINT OR TYPE)

The undersigned hereby makes application for the installation, replacenent,
or alteraticn of electrical aqmpmmt as herein specified; ag ;:eaez.ng to do
all such work in strict accordance with the City of Napoleon's adopted

Electrical Code for 1, 2 and 3 Family Buildings.

Owner's Name p Vo X /0 ; Aié" 72 ,( ' Address /2/ e /I/,on/ P
Contractor’s Name 20 e ZA,_ 4 pech J/c/lxddres:s /2/ 4,3\ Tal.

LOT INFORMATION:

Location of Projec‘.jjé éy(!%{___/& ng District &@Su_(_¢{£_p4

BUILDING INFORMATION:

b o ot

Single Family v Double Family Multiple Pamily

New Construction o Existing Addition

Replacenment Remodel Service Change

Size: Total Sguare Foot Per Floor /540 Wo. of Stories__ /

DESCRIPTION OF WORK

Size of Service 3 OO AMP. Sexvice Chancgz Only {¥es oxr No)
. Total Number of Nsw Circuits
Total Number of New Circuits_ 440  Excluding Appiiance Circui s I B

APPLIANCE CIRCUITS: (indicate guantity)

Electric Range »~_ Range Hood .~ Clothes Dryer - Dishwashex /

Air Conditioner 1/:_“ . Attic Pan Blower __ Reom BExhaust Pan Lafhs v

9

Disposal el Hot Water Heater _.~"  Electric Oven _

Require Temporary Electric G/ el {Yez or Ho)

Note: G.F.I.C. rnqun.red for 2ll temporary electric with approved ground
rod at service.

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWQO COCMPLETE SETS OF PLANS
INCLUDING: ELECTRICAL LAY=0UT AND RISER DIAGRAE.

ESTIMATED COST OF COMPLETED PROJECT: /5 0o, = /] ¢ )
DATE 2/2E77 7 APPLICANT'S SIGNATURE — Ot/ - P P27
CWNER-CONTPACTO ReAGERT






CLTY OF MNAPOLEOW
BUILDING INSPECTION LEPARPHMENT
APPLICATION FOR PLUMBING ©RRMIT

(PLEASE PRINT OR TYPE]}

The unde lslgnaﬁ ereby makes application fvr
or alteration of pLLmblng systen or éevice a
to do all such work in gtrict accordance tit
adopted Plumbing Code for i1, 2 and 3 Famil

e

Y
_ : 4:;7‘
Cwner's Name /?.L .2,4{/1 V/C 4 Address /ﬂ/ (?ua/rc’//e /,,/

Contractor's Name J T welwr 7 A ndazes 88530 M SeeT7 Tel.y 925266

BUILDING INFORMATION:

e
e

Single Family * L pouble Fami iy Maltiple Fam'3g ¥ew Censtruction

o e o, 18

o » g . s
No. of Stozxies

tire 432 i miee et TR SRR

Addition Remcdelﬁ_ __ Replacewent

LCESCRIPTION OF WORK -

Drainage Pipe of: Cast Irvon Copper Other /fi
4 B Spr— End ree e vty

o,

Size of Main Building Drain: 4" ”/; Cther

Size of Main Vent Stack: 3° v 4" Cther

Reguire Water Tap: (Yes or No} Require Sewsr Vap: {Ton o

Size and Type of Water Tap

Size and Type of Sewer Tap Type of Joints

No. of Water CloBeLS—mmmmmmmmencn L No. OFf SUHD D eme s o o o

Ho. of Bathtubg§=~cewcmoomm e | No, OF LO7RC0CiEme s aas o1 e o

No. of Kitchen Sinkg=ememesmeonms _/ No. of Auvtowatic W

No. of Disposalg==——-owcwneammemee [ No, 0OFf HOL Waber Hembargemodo o o )

No. of Dishwashers~e-——oraneconnecs No. of Showar Receplhorf=rseme oo .

Ho. of Floor Dralng=—e—reeemeooeocm Qther {(spscifyv) i

Storm Drainage Outlet to: Storm Sewer G,hni

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY COMPLETE SETS O A
DRAINAGE ISOMETRIC, WITH ALL PIPES AND TRAPS PROPERLY SIZED. MUST INDI-
CATE TOTAL DRAINAGE FIXTURE UNIT VALUE (dfu).

s =
ESTIMATED COST OF COMPLETED PROJEDT: 270, <

DATE_//#¥ /. 77 APPLICANT'S SIGRATUR L%M/ Ao i T
T »DP Su







