CITY OF NAPOLEON
255 W. RIVERVIEW AVE
NAPOLEON, OHIO 43545

PERMIT
DIVISION OF BUILDING & ZONING
PH (419) 592-4010
FAX (419) 599-8393

PERMIT NO: 98378 DATE ISSUED: 11-03-98 ISSUED RBRY: MBS
JOB LOCATION: 900 CHESTERFIELD DR EST, COST: 6000.00
LOT #: SUBDIVISION NAME:

OWNER: STORCH, RICK
ADDRESS: 900 CHESTERFIELD DR
CSZ: NAPOLEON, OH 43545
PHONE: 419-592-9170
USE TYPE ~ RESIDENTIAL:
ZONING INFORMATION

DIST: LOT DIM:
MAX HT: # PKG SPACES:

BOARD OF ZONING APPEALS:
WORK TYPE - NEW: X REPLMNT:
WORK INFORMATION

STZE - LGTH: WIDTH:
GARAGE AREA SFPF: HEIGHT:

WORK DESCRIPTION

AGENT: GARDEN RIDGE NURSERY
ADDRESS: 05557 ST. RT. 66 NORTH
CSZ: DEFIANCE, OH 43512

PHONE: 419-782-0807

OTHER:
AREA: FYRD: SYRD: RYRD:
# LOADING SP: MAX LOT CoOV:
ADD'N: ALTER: REMODEL:
STORIES: LIVING AREA SF:

BLDG VOL DEMO PERMIT:

YARD SPRINKLER & 1" METER UPGRADE

FEE DESCRIPTION

PLUMBENG PERMIT
WATER TAP PERMIT

-——

PAID DATE FEE AMOUNT DUE

9,00
106.00

s ————

APRPLICANT SIGNATURE
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City of Napoleon

BACKFLOW PREVENTION ASSEMBLY TEST RESULTS

Property Address. '?00 Clester ‘( e ((( //A‘aiSGrJ Zip: 4399¢
Business Name []’ﬁ ;,_—-; o ) N
Contact Person ,fofgg__/)ayc/ STerc ll B Title: 44 e Eee &
Phone Number: el _ Dateof Test: /2-RA¥-?F
DEVICE INFORMATION
Type (circle onc) RP Qo VB RPDA DCDA
Manf/Model ,[,,g,,}__’f?“s ce? _ Size: %{ " SerialNo.: /Y% 76~
Location of Device S, 6, Lorne - i‘:«s erme sl
Type of Test Differential Gauge [ Sight Tube [J
Outlet Reduced Pressure Assembi) Pressure Vacuum Breaker
_Dézli)lc Check Valve Relief Valve Air Inlet Check Valve
1t Check 2nd Check
Test | DC L4 psi DC /¢ psi Opened at Opened at Held at
Results psi psi psi
Apparent
RP_  psi
Actual Did Not Did Not Leaked [
RP  psi ]
| 2
|
Repairs &
Materials
5 ] Opened At Opencd At Held At
Test After !D(‘ __ps DC__  psi _ psi psi psi
Repairs ' Did Not Did Not
RP  psi [RP psi Open [J Open [] Leaked [
I o SN R—
| [Failed O
Tester Signature: ém(ﬁﬁﬂ ;;;45{" ¢ Certification No. & ,:_g'

Owner/Representative Signature: rj,_,_,_.-

C. AMIPRO:OPERATIOBACKFLOW.SAM

Water Dist. - White Building Dept. - Canary Customer - Pink Tester - Goldenrod
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