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CITY OF NAPOLEON
ENGINEERING DEPARTMENT
255 Riverview Avesnue
Napoleon, Ohio 43545
Phone: 419-592-4010

November 14, 1974

Star Builders
R.R. #1
Woodburn, Indiana 46797

Re: 1Issuing of a "Certificate of Occupancy™
Dear Sir:

This letter is to remind you before any dwelling can be
occupied, a "Certificate of Occupancy" is required.

Ordinance No. 1104, Section 85.49 so states, "No land shall
be occuplied or used and no building hereafter erected, recon-
structed, or structurally altered shall be cccupied or used, in
whole or in part, for any purpose whatsoever, until a
"Certificate of Occupancy" shall have been issued stating that
the building and use comply with all of the provisions of this
Code applicable to the building or premises or the use in the
district in which it is to be located."

Ordinance No. 1116, adopted as one of the "Building Codes”
of the City of Napoleon, certain provisions of the Ohio Building
Code such as Chapter BB-51 on plumbing. Within Chapter BB-51,
Section BB~51-72 it so states, "No portion of any building ghall
be occupied until final tests and inspactions have been made and
approved on that portion of the plumbing system.” The final
plumbing test consists of a 1 inch water column held for 15 nin-
utes, after fixtures have been instaliled.

Pinal inspection and tests of electrical wiring which shall
conform to National Electrical Code is also reguired before the
issuing of a "Certificate of Occupancy".

The above mentioned finai inspection and tests shall be con-
ducted only when the dwelling is completely ready for cccupancy.

Please contact the Engineerxing Department, City of Napoleon,
when you are ready for a final inspection and test.

Very truly yours,

Hrsao U I amann

Thomas W. ‘Terranova
City Building Inspector
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| | BOB’S ELECTRICAL & PLUMBING

” Electrical and Plumbmg Contractor - Appllances
. Electric, Warm Air and Hydronic Heating -
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Payment to be made as follows:

Al mntanal is guaranteed to be as specified. All work to be .completed in a workmanlike
manner according to standard practices. Any alteration or deviation from above specifica-
tions involving extra costs will be executed only upon written orders, and will become an

or delays beyond our control. Owner to carry fire, tornado and other necessary insurance.
ur workers are fully covered by Workmen's Compensation Insurance.
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