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PERMIT

CITY GF NAPOLEON DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE FH (419) 592-4010
NAFPOLEON, OHIO 43545 FAX (519) 599-8393
PERMIT NO: 488 DATE ISSUEDRD: 02-12-01 L5SUED BY: BND
JOB LOCATION: 610 CAMBRIDGE ST EST. COST: 81000.00
LOT &: SUBDIVISION NAME:
OWNER: KURIVIAL, MIKE AGENT: MR. BUILDER LTD
ADDRESS: 606 1/2 1ST ST ADDRESS: T-297 GOUNTY ROAD 15
C5Z: DEFIANCE, OH 43512 CSZ: NAPOLEON, OH 43545
PHONE: 419-782-7421 PHONE: 419-598-8620
USE TYPE - RESIDENTIAL: X OTHER:
ZONING INFORMATION
DIST: R-3 LOT DIM: 78X105 AREA: 7979. FYRD: 25 SYRD: 7 RYRD: 15
MAX HT: 45° # PRG SPACES: 2 # LOADING SP: MAX LOT COV: 45%
BOARD OF ZONING APPRALS:
WORK TYPE -~ NEW: X REPLMNT: ADD"N: ALTER: REMODEL:
WORK INFORMATION
SIZE - LGTH: 48’ WIDTH: 60! STORIES: 1 LIVING AREA SF: 1246
GARAGE AREA SF: 420 HEIGHT: 20 BLDG VOL DEMO PERMIT:
WORK DESCRIPTION
NEW HOME
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT 199,00
ELECTRICAL PERMIT 100.00
PLUMBING PERMIT 45,00
MECHANICAL PERMIT 18.00
WATER TAP PERMIT 189.00
SEWER PERMIT 156.00

e R ——

TOTAL FEES DUE

707 400

APPLICANT SIGNATURE
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CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITION, REMODELING.

DATE JOB LOCATION
LOT # SUBDIVISION NAME
XOWTNER M/ME KLURIVIAL Xpuone B2 742/

7° OWNER ADDRESS 6Oy Je (2 ST Ny PEAANE m ES/z
CONTRACTOR ___{\ % Rail des PHONE
CONTRACTOR ADDRESS CITY zp
CONTRACTOR FAX # __ CELL PHONE (Opt.) |
DESCRIPTION OF WORK TO BE PERFORMED: NEw Srust

&
ESTIMATED COST OF WORK TO BE PERFORMED: &, 000

WORK INFORMATION |
-~
BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area / 2 7[4 Sq. Fr.
2nd Floor Living Area Sq. Ft. Garage Floor Area 4’2'0 Sq. Ft.
oA
BUILDING SIZE: Length 48 Wia __£/) " Stories___ | Height 2 () DEMO VOL
Masonry Contractor L2k /6( LYEIL Phone Fax
Address City St Zip
. Electrical Contractor gpg 7LEMAN /505 et Phone 5% - 34//& Fax
Address 232 Poups ST, City _AQ Q0L oN St_ oM Zip_¢/38/S
~—  Plumbing Contractor /f int  Pdupink Phone Fax
Address City __L/zPotsor’ St Zip
- Heating Contractor Eoie PL(’/ﬂvB MG Phone Fax
Address City St Zip
_ Insulation Contractor__/| ?/(0'1/\ gl La/Ser a/mﬂ} Phone Fax
Address Clty St Zip

Other Contractor attach information.

ZONING INFORMATION (to be completed by City) : District Lot Dimensions
Lot Area FRSB SYSB RYSB Max Ht ft Max Cov %
Tby signing beiow agree to comply with all applicable City of Napoleon Codes & O di while p ing the work herein described. 1undersmand that all work for which & permit is issued is required to be

approved by the building inspector of the City of Napoleoa.

Applicant Signature : Date







APPLICATION FOR

D

Residential, Building, Electrical, Plumhing, ¥echanical, and Demolition fermit
FBCY - The City of Yapoleom, Chio, Building Department
253 West Riverview ivemue; P.0. Box 151; ¥apolean, Ghig 43545 - Telephone (419} 592-4010

ENTEY ¥O.

PERMIT NO. ISSUED

%8 100N _ 10 Combpadge St

wr 11 Pkl Vrvers Phgs 1L

(Subdivision or Legal Descriptiom)

NVD

ISSUED 3Y

(Building Official)

oz (0 U Yooy La | Pﬂ@’ﬂ?z* 742
momess OCY, |SHosd PJme-wg

Base M gy

?()Buudinq $ S
(MElectzical $)5. 00 $75.00 s _100.0n
(Oerambizg s T.06 § 2/ o0 34500
((Mectanicat ¢ [, 0p ¢ s_| 3 o
( )Demolition § $ $

{ )Zoning $ $ $

( )Sigm

|I‘ ’
AGENT \LR ; Q‘m L{ {{J 0y PHONE (Y)Hatar Tap
ADDRESS (%Sewer Tap
USE: (X Residential ( ) Commercial ( ) Indust=ial ( )Temp Hazar 3 $ s
{") Other
( )Temp Zlec. 3 $ 3
WEX: () Yew ( ) Addition ( ) Beplacement ( ) Remcdel
Additigpal Stoucture Hours
ESTIMATED COST = @ L 0D®. o> Plan Review: Eleceric Hours
ML FEEs . . . ... ... ... .. $
Less Fess Paid ... ....... $
ZO0NING INFORMATION BALANCTOOE .. ........... $
Districe Lot OQimensions dras Frent Yard Sida fard Rear Yard
A-2 X5 79796 26 7 ¥ &3
dax derqnt da. ?kg. Spacas d0. Lag. Spaces Eax _gver Yetition or ippeal Jequired-vata
WORK INFORMATION
Building: Ground Floor Area sq. ft. Basement Floor irea sq. ft.
Garage Flgor Araa sq. ft. 2nd Floor Area sg. ft. Other sq. ft.
Jiza: Length Width Stories Height
Suilding Valume (for Demclition Permit) cubic feet

Jescziption of wor::




ELECTRICAL:  Contzactor Phone
Address ESTIMATED COST = §
Type of dork: (ONew ( JService Change ( Rewizing ( )Add'l Wiring  TENPORARY ELaC. EEQUIND - ( JTes ( o
size of Servics 2 O(”  tndergrowmd _ )} overhead Numher of New Circuits 2

Desczipticn of dork:

PLIMBING: Contzactor Phone
Addrass ESTIMATED COST = §
WATER TAP REQUIRED - ( )Yes { )¥o Size Type of Bipe Water Dist. Pipe

SANITARY SEWER TAP REQUIRED - ( )Yes ( )Na Size Type of Pipe Dr. Wasts Vt. Pipe
STREET SEWER TAP REQUIRED - ( JYes ( )No Type of Pipe STREST 0 3E OFZNED - { Yes ( )N
Main Building Drain Size = Main Tent Pipe Size =
LIST NUMBER OF PLOUMBING FIITURES BELCW:
Water Closets = & Bathtnbs = __:l_’_ Showers = \ Lavataries = _?L Xitclen 3inks = _‘_ Dispesal = L

Clothes Washar = ) Floor Draims = Dishwasher = ] Other Total = _\ 7D

Desczipticn of ¥ork:

MECIANICAL: Contracter Phone

Address ESTIMATED COST = §

BEATING SYSTEM - ( )Forced dir ( }Gravity ( )Hot Water ( )Steam ( )Unit Heaters ({ )Radiamt ( )Baseboard
TYPE QF FUEL - (.)Electric ( )Natural Gas ( )Propame ( )Wead ( )Coal ( )Solar ( )Gegthermal Other
NUMBER QF EEAT ZONES = EOT WATIR - ( )One (1) Pipe  ( )Two (2) Pipes  ( )Series Lcop
ELECIRIC HEAT - Number of Circmits NumBer of Furmacss Number of Hot Air Rums

Number of Hot Water Radiators Total Heat Loss : Ratad Capacity of Furnace/Beiler
LOCATION CF BEATING ONITS - ( )Crawl Space ( )Floor Level ( )Atiic { )Suspended ( )JRcof ( )Outside

Descripticn of dork:

DRAWINGS RECUIRED: All applications must be accompaniad by two (2) complete sets of Drawings including Site Plams,
Foundation Plans, Floor Plams, Structural Framing 3lans, Exterior Elevations, Section and Details, Stair Details,
Electrical Layout, Plumbing Iscmetric, Heating lLayout, etc. All Plans shall be drawn to scals, show all existing
structurs on the 3ite Plans, and show electric pane! and furmace locatioms. '

READ AND SIGN 3ELQW: The undersigned hersby makes application for a Permit for all work described herain and agraes
to complate the work in strict accordance with all applicable provisicns of the current editicm of the C.A.3.0.
Building Code, the Napoleon Building and Zoning Codes, the Napoleon Enginesring Department Rules and Requlaticms,
Standard Specificaticns and otker pertinent sactions of the Napoleom Code of Ordinancss.

8igoatura of Applicant Date




CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 488
DATE ISSUED: 02-12-2001

JOB LOCATION: 610 CAMBRIDGE ST

OWNER: KURIVIAL, MIKE

OWNER PHONE:419-782-7421
CONTRACTOR: MR. BUILDER LTD
CONTRACTOR PHONE:419-598-8620

WORK DESCRIPTION: NEW HOME

PLUMBING: UNDGR RGHIN 8- /i FINAL

SEWER INSP
MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC AIR COND
ELECTRICAL: UNDGR RGHIN [—9 FINAL
SERV UPGR _T -9
BUILDING: siTE G=-lL Fr6 G- i ot G- (9
sTRUC &~ /-4F ROOF B- /4 EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP ISSUE OCCUP AE:_
STRG SHED: SITE FINAL 8-5-02
SIGN: FTG FINAL
FENCE: SITE FINAL
MISC INSP:
NOTES :

INSPECTOR INITIALS: \ﬁ’n”
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CITY OF NAPOLEON

ELECTRIC METER BASE RELEASE FORM

THIS DOCUMENT ENTITLES THE H O "ONE" ELECTR TER_BASE

(Please pickup at the City operations garage 1775 Industrial Drive).
PERMIT #: 4B8B ISSUED:02-~-12~-2001
JOB LOCATION: 610 CAMERIDGE ST

WORK DESCRIPTICN: NEW HOME

OWNER: KORIVIAL, MIKE
ADDRESS: 606 1/2 1ST ST DEFIANCE, OH 43512

OWNER PHONE: 419-782-7421

o e e

CONTRACTOR: MR. BUILDER LTD
ADDRESS: T=297 COUNTY ROAD 15 NAPOLEON, OH 63545

CONTRACTCOR PHONE: 419-598-8620

ELECTRIC SBR?ICE UPGRADE __ NEW SERVICE INSTALLATION l&:_

INDUSTRIAL __ COMMERCIAL ____  RESIDENTIAL _ﬁﬁ* IPHASE dZ{ﬂ IPHASE
X

SIZE OF SERVICE 100AMP __ 150AMP ____ 200AMP _/\  4OOAMP _____ OTHER ____

HUB SIZE - 11/4" __ _ 11/2°" e B

DESIRED VOLTAGE 120/240 _EE; OTHER

UNDERGROUND SERVICE 21 OVERHEAD SERVICGE W/ 2 mdel= o/

SEzsarmnsosEsSSSS=Ss S=sSs=mam=c === == EEnEETEESSSEESSEES
DATE COMPLETED: APPROVED BY:

OLD METER NUMBER: NEW METER NUMBER:

COMMENTS :

1-Copy Rldg Dept. 2-Copies Electric Dept. 1-Completed Copy to Utilities
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CITY OF NAPOLEON

WATER METER YOKE RELEASE FORM

THIS DOCUME ILES T O "ONE" W [
(Please pickup at City Operations Department 1775 Indultrial Drive).

PERMIT #: 488 ISSUED: 02-12-2001
JOB LOCATION: 610 CAMBRIDGE ST
OWNER: RURIVIAL, MIKE PHONE: 419-782-7421

ADDRESS: 606 1/2 1ST ST DEFIANCE, OH 43512

e S — i —— T — T — - —— - —— -

CONTRACTOR: MR, BULLDER LTD |
ADDRESS: T~297 COUNTY ROAD 15 NAPOLEON, OH 435435

PHONE: 419-598-8620

WATER TAP SIZE 1" / 1.5° 2 OTHER
WATER METER YOKE SIZE 5/8°" §< 3/4" N OTHER
NEW STRUCTURE & EXISTING STRUCTURE LAWN METER

BEACKFLOW DEVICE REQUIRED YES ;; NO

)
TYPE OF BACKFLOW DEVICE REQUIRED Dnu-\ﬁ C \\ﬁ C_\'\ lﬂl\!?

COSSG'WL\Q\}L

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.

-) MUST BE AT LEAST 18" ABOVE FLOOR LEVEL (NO GRAWL SPACE
INSTALLATIONS). =

)

4.) MUST GOMPLY WITH MINIMUM MOUNTING REQUIREMENTS (DRAWING AVAILABLE)
74§ Ty ‘2___ )
AN =
ISSUED BY ﬂf oL~/ 6/ RECEIVED BY

I-Copy to: Building Dept, Water Dept, and Otilities Dept
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THE CITY OF NAPOLEON

ENGINEERING DEPARTMENT
DIVISION OF INSPECTION

This is to certify that the Building or Land as herein described complies with all the building and health laws and ordinances and with
the provisions of the Zoning Ordinance,

Location of Occupancy ..... m fOﬁbe?rﬂp’P £. m.rl.
owner of Propery ..\ Kot SN AN o Addres. 206 2 Vst S Defiance

Issued o wnp XNt ssssssssssscssssenssessrmmsssasssssasssssssssssssssssss AAATESS eevevressereeesesesssssmsssmsmnssmmesssessssseesssessssseseeeeeesees e eeseseeeseeeeee

shtssnnsssannanin

B S e NS SRR iR RA SRR TR TR s s AR e r sesecssesasvecascascasncrsrsarstsrey seea ] PeTeececRsnntNte e s s E s st sa s SR T

This certificate is issued by the City Building Inspector, as provided by law, and is to certify that construction is completed substantially
in conformity with the approved plans and permission is hereby granted to occupy such building in compliance with such legal use and
occupancy as authorized under the provisions of the ordinances of the City of Napoleon,

Issued this .3 ... af.?b.;mﬁ. .............. il Eﬂ& &\% /

This is a valuable record for owner or lessee and should be so preserved.

City Building Inspector

B coEs 179
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CITY OF NAPOLEON

WATER METER YOKE RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TQ "ONE" WATER METER YOUKE ASSEMBLY

(Pleasse pickup at City Operations Department 1775 Industrial Drive).

PERMIT #: 488 ISSUED: 02-12-200]
JOB LOCATION: 610 CAMBRIDGE ST
OWNEK: KURIVIAL, MIKE PHONE: 419-782-7421

ADDRESS: 6058 1/2 157 ST DEFIANCE, OH 43512

- ——

CONTRACTOR: MR. BUILDER LTD
ADDRESS: T-297 COUNTY ROAD 15 NAPOLEON, OH 43545

PHONE: 419-598-8620

WATER TAP SIZE ) i 1 -5 =" OTHER
WATER METER YOKE SIZE 5/8" _:}; 3/4" : . OTHER
NEW STRUGTURE _Zg EXISTING STRUCTURE LEAWN METER

WATER SERVICE LINE T0 B
OF 1' MINIMUM STZE.

BACKFLOW DEVICE REQUIRED YES 2;

NO '
TYPE OF BACKFLOW DEVICE REQUIRED ,Dtau\ﬁ \f‘ C \(\rt\( \_m\,ut’

A SS oo ) L

WATER METER YORKE INSTALLATION I5 SUBJECT TO THE FOLLOWING CONDITIONS

1,) MUST BE LOCATED IN AN ACCESSIBLE AREA.

2.) HUST BE IN AN AREA WHICH IS NOT SUBJECT TO FREEZING TEMPERATURES.
' ' J

3.) MUST BE AT LEAST 18" ABOVE FLOOR LEVEL (NO CRAWL SPACE
INSTALLATIONS).

4.) MUST COMPLY WITH MINIMUM MOUNTING REQUIREMENTS (DRAWING AVAILABLE)

ISSUED BY RECEIVEDR BY

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