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

2552

ermit No. Issued 2-14-92 i FEES BASE PLUS TOTAL
Job Location_ 651 Clairmont E[]Building $ $ $
Lot ;[]Electrical $ $ $
Issued by _ Brent N. Damman g[]Plumbing $ $ $
Owner NW Ohio Community Action Comm. E[]Mechanical $ $ $
784-2150
Address_ 1933 E. Second St. { [ 1Demolition $ $ $
Defiance, Ohio 43512
Agent Deb A. Bowen [ 1Zoning $ $ $
Address i[]Sign $ $ $
Use Type - Residential 'BJWater Tap $ 185.00 $ $ 185.00
Other - Describe_ pre-School }[]Sew. Insp. $ $
No. Dwelling Units E[]Sewer Tap $ $ $
New «x Replacement i[]Temp.Water $ $ $
Add'n. Alter_ Remodel i[]Temp.Elec. % $ $
sixed Occupancy E TOTAL FEES. . e ceeeeeees ....$ 185.00
Change of Occupancy i LESS FEES PAID..2 14792 ¢ 145 0g
Estimated Cost $ 98,000.00 5 BALANCE DUE...oc-®.. c.e-..%___0.00
ZONING INFORMATION
: district ; lot dimensions |I area ! front yd E side yd i rear yd i
; max hgt E =no pkg spaces ; no ldg splaces i " max cher i petition Ior appeal req'd : E date appr g
| | | 1 ] | |
WORK INFORMATION
Size: Length width Stories Ground Floor Area
Height Building Volume (for Demo. Permit)
Electrical: s
Plumbing: PA‘D
Mechanical: :“r5§“1i199?
dditional Information: gigfgggngﬁpgﬁgY%Q?lg??iéi% %Egh tap andgETYOFNRFQUKn‘

(Architect changed size).

Date Applicant Signature

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



INSPECTION RECORD

MECHANICAL

ELECTRICAL

BUILDING

e

ADDITIONAL

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
£ |Piping Prevention
g Building Water Condensate Water
D |Sewer Piping Lines Heater
d
[-%
Sewer FINAL
Connection APPROVAL

Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
Duct Fire Air Cond.
Furnace(s) Dampers Unit(s)
Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
Plenums Plenums 0 Unit Htr(s) _ Equipment
Duct Pool Furnace(s)
Insulation Heater
Combustion Ventilation FINAL
APPROVAL

Products Vents O Supply O Exhst.
Conduits & Conduits/ O Range Temp Service

or Cable Cable O Dryer Temp Lighting
Grounding & Rough O Generator(s) Fixtures
or Bonding Wiring O Motors Lampholders
Floor Ducts Service Panel O Water Htr Signs
Raceways Switchboard o Welder
Service Busways O Heaters Electric Mtr. i
Conduit Ducts D Heat Cable Clearance
Temporary Subpanels o Duct Htr(s) FINAL
APPROVAL

Power Pole O Furnace(s)
Location, Set- Exterior Wall Roof Covering Smoke
backs, Esmt(s) Construction Roof Drainage Detector

Excavation Exterior Demolition
Lath (sewer cap)
Footings & 0 Interior Lath
Reinforcing o Wallboard
Floor Interior Wall Fire Building or
Slab Construction Wall(s) Structure
Foundation Columns & Fireplace
Walls Supports Chimney
Sub-soil Crawl Space Attic
Drain D Vent O Access D Vent 0O Access
Piles Floor FINAL APPROVAL
System(s) o BLDG. DEPT.
Roof Special Insp Certificate of
L e System Reports Rec’d Occupancy |ssued
ﬂfﬁa INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.
FEAA A
M IR AY 4]




APPLICATION
for
RESIDENTIAL, BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, PERMITS AND DEMOLITION
from the
CITY OF NAPOLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Chio 43545 - Phone 419-592-4010

Entry No. BASE PLUS TOTAL
L - r.l /
Permit No. 02; g'cQ Issued ,/ ’/ w8 7 2 : __Building $ $ $
Job Locatior/m.j/ ( (gt /7047 / : __FElectrical § $ 3
Lot : __ Plumbing § $ $
sub-div or legal description :
Issued by e f/ L : __ Mechanical § $ $
Bulld_mg Off1c1al :
Owner ﬂ' / ypr K ///// hone : __ Demolition § $ $
| &7 " YT A
Address_ / -"'_: T'E‘-‘S\("{‘o, -ff / vt e & : __ Zoning $ $ $
A 7{ 7570
Agent P WV g Phone © 24 /54 : __Sign $ $
Address : _><‘Water Tap $ l ES ;QQ $ $ (% 0
Description of Use /ﬁ < lpe / : __ Sewer Tap $ $ $
Residential : __ Temp Water § $ $
(number dwelling units) g
Commercial Industrial New : __Temp Elec. § $ $
Addition Replacement Remodel : Additional Structure Hours
: Plan
Mixed Occupancy Change of Occupancy : Review Electric Hours
= S P : £
Estimated Cost: § [A DOA, on : TOTAL FEES ~--—==emcmemmmcccmmeaan $ ( 0D
f
: oy
:  Less Fees Paid (date) /7\’/61’7 2 s _[Bos
ZONING INFORMATION: H BALANCE DUE -----~- ———- -$ — 0O—
District Lot Dimensions Area Front Yard Side Yard Rear Yard
[ H e
Max. Hgt. No. Pkg. Spaces No. Ldg. Spaces Max Cover Petition or eh’ Required/Date
FEB 14 1992
CITY OF NAPOLEO:
WORK INFORMATION: OF N
Building - Garage Floor Area Basement Floor Area 2nd Floor Area
Size - Length Width Stories Ground Floor Area
Height Building Volume (For Demolition Permit) cubic feet

Description of Work: _\- —\j— '{}’p " ewve T b-’_J £ ] ) +G L “' /l #C( -
\ Va bt Ch rcl Soc




ELECTRICAL: Electrical Contractor Phone

Address Estimated Cost: §

Type of Work: New___ _ Service Change_ Rewiring___ Add'l. Wiring_ Temp. Electric Required: Yes_ _ No___
Size of Service Underground Overhead Number of New Circuits
Description of Work:

PLUMBING: Plumbing Contractor Phone

Address Estimated Cost: $

Water Tap Required: Yes No Size Type of Pipe Water Dist. Pipe

Sanitary Sewer Tap Required: Yes No Size Type of Pipe Dr. Waste Vt. Pipe

St. Sewer Tap Req.: Yés No Size Type of Pipe Stree£ to be Opened: VYes__ _ No __
Main Building Drain Size: Main Vent Pipe Size:

List Number of PLUMBING Fixtures below:

Water Closets Bathtubs Showers Lavatories Kitchen Sinks____ Disposal_____ Dishwasher
Clothes Washer_ - Floor Drains Other (Fixtures/Type):

Description of Work:

MECHANICAL: Mechanical Contractor Phone

Address Estimated Cost: § -
Heating System: Forced Air_____ Gravity___ Hot Water Steam Unit Heaters_____ Radiant___ Baseboard_
Type of Fuel: Electric____ Natural Gas____ Propane Wood, Coal, Solar Geothermal____ Other

Number of Heat Zonmes:______ Hot Water: (One Pipe_ Two Pipe Series Loop_____ )

Electric Heat: (No. of Circuits ) No. of Furnaces No. of Hot Air Runs______

No. of Hot Water Radiators Total Heat Loss Rated Capacity of Furnace/Boiler

Location of Heating Units: Crawl Space Floor Level Attic Suspended Roof Outside

ﬁ '&ﬂ"’ﬂ

Description of Work:

RILER

DRAWINGS REQUIRED

oo
All Applications must be accompanied by two (2) complete set of Drawings including Site Plans,

Foundation Plans{;EEQQQL?laPFZ Structural Framing Plans, Exterior Elevations, Section and Detials, Stair Detials,

Electrical Layout Plumbing Isometric, Heating Layout, etc.

structure on the Site Plans also, show Electric Panel and Furnace Locations.

READ AND SIGN BELOW: The undersigned hereby makes application for a Permit for all work described herein, and
agrees to complete the work in strict accordance with all applicable provisions of the current edition of the
C.A.B.0. Building Code, the Napoleon Building and Zoning Codes, the Napoleon Engineering Department Rules and

Regulations, Standard Specifications and other Pertinent Sections of the Napoleon Code of Ordinances.

Dated: Signature of Applicant

All Plans shall be DRAWN TO SCALE, show all existing




WATER TAPPING PERNIT
132ued by
The Napoleon Water Distribution Departaent

ATRAC

233 West Riverview Ave. Hapuleon. Ohio 43345 Pn. 392-401¢

Perpit No, W- O O D 9 tz3ued 4’7’ 7?/2 feceivag of W%ﬂf K%ﬂ (3 fé@ Y6

- e e

fCharga for tanping oerait ta suoply water service to) Lot Moo ____ _ Sup 5iv._5y_g§t_,§;g\_§§& QQPC Ql

Street %o (05 ‘ C\q \.(‘Moﬂ}-ﬁ:e _\_\/lu ' Lot 5__5_@__@___.00 Pluaber \an\\\\lepg_}r 03, OO hsﬁ

ot Doe mom e

Date complatad Agproved by

water distribution dept. finance dirsctor

Nage Size of tap Date Street and No. -

0ld Tap Na. New Tap Ho. Size and Kind of Main e

Location of Main Depth of Main __________

Distance fros Hydrant/Valve Distance to Curb Stop froa Corp. —e

. . .st v e P . . .5t . o«
. . . st. . . A . . . . st . NN






WATER TAPPING PERNIT
1ssted by
The Napoleon Water Distribution Department
2337 West Riverview dve. Hapoleon. Ohio 43545 Pn. 552-4010

1

ettt No.W-

AL} ¢

Sub Jiv. \A

.00 Plumber

Date compieted ' ___ Approved by . ] .
water distridution deot, finance director

n//"{/: r
. iy 74 ° 27 7
Naae Size of tap {1 Date %’}/4 2/ f}‘ . Street and Mo, _

/ 7

Stze and Kind of Hain

01d Tap MNe. Hew Tap Ho.

Locatian of Hain Depth of Main A e .

N3¢ p g & 4L
Distance froz Hvdrant/Valve ¢-d9 /ﬁ/ @5 “jgt%v

Distance to Curb Stop froa Corp. 7 .
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City of NAPOLEON, OHIO

255 RIVERVIEW AVENUE - (419) §92-4010
NAPOLEON, OHIO 43545-0151

FAX NUMBER (419) 599-8393

TELECOPY TRANSMISSIONS

TELECOPIED TO NUMBER: 7507’ Lj‘é%g

. ’

0: _ Db Bowen CNLWD CACN

——

FROM: .:F:\J\ [Nk et »‘:—Y \'_\\ \\\j G Ann A Ol AN

# OF PAGES TO FOLLOW (NOT INCLUDING COVER PAGE) &

(1

DATE: J —~(_~9 2

TIME: r'_"\_ A f\ O h—~

SENDER: 5 N1

COMMENTS :

r\-\e(‘. { he \\

?(fa%n !-“\e QA,}-\/\SCCQ “the ot 4w o fee \/\G’- ‘."\-"GV\
f.“"\;a.-:_-ﬁ’cﬁ A (4] Clatrment ) Lee Shots of { ;. \’\Q5
reduestd an 10" watr Ve Thetaod of the "

W LL.—Ll\ Ny oL \Y\a w € {QWG:(&. FQ;\“ LYQ(\;S Cteatrs a Il\\-rr \Q\"l;"; Oal/k&
On your permt #2545 0F#185.0.,

PLEASE CALL (419) 592-4010 IF YOU HAVE ANY TROUBLE RECEIVING THIS
TRANSMISSION OR YOU DID NOT RECEIVE THE NUMBER OF PAGES SHOWN

ABOVE.
\ll “\,Qp 2375 00
|5 ap 256000

Dv:plg-m-vxre j{\ 8 5‘ oo







City of NAPOLEON, OHIO

255 RIVERVIEW AVENUE - (419) 592-4010
NAPOLEON, OHIO 43545-0151

FAX NUMBER (419) 599-8393

TELECOPY TRANSMISSIONS

TELECOPIED TO NUMBER: /5 2. 5 / LA

g 2
TO: //f‘,é cb-ﬁnﬂ'/’

FROM: zgrf w7 //ﬂl//\)ﬂzf.w 227 & 7

# OF PAGES TO FOLLOW (NOT INCLUDING COVER PAGE)
DATE: /— 2,0~ F2
TIME: 5.2 .2 s

SENDER: 5 /7))

COMMENTS :
e -
/D/(’Zfs’f 4@{ _S&///;n ‘VLSP"?//’:?-”/(/
77;5/;-”/./)/_::!/ -

PLEASE CALL (419) 592-4010 IF YOU HAVE ANY TROUBLE RECEIVING THIS
TRANSMISSION OR YOU DID NOT RECEIVE THE NUMBER OF PAGES SHOWN
ABOVE.

&






