PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

Permit No. - w412 Date_ Feb. 25, 1082
Job Location 113 W. Clinﬁgeg St. Valuation $_3,500.00
Owner__Henrietta Huner Address___ 206 Jahns Rd. Napoleon
Contractor___Beck's Constriétion Telephone No.__ 5928307

Address R#5, Napoleon, OH , Road M

al
Electric Contractor Same

Plumbing Contractor

Mechanical Contractor

This permit is issued for work described in the plans, specifications, and/or application sub-
mitted, as approved by the Building Commissioner of the City of Napoleon, Ohio. Work shali
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential Commercial X Industrial
~_ No.gwemagunms

New Construction —Addition Remodel X

Brief Description of Work__Adding a restroom, paneling hallway, reception area, and

ﬂnnfnrenﬁp room Qnme_;e—w1r1ng

V4 s
ISSUED BY%%W% DEPT. OF BUILDING & ZONING
J TeC

BPR 27 1982

Itis the owners or contractors responsibility to call the : ey OF NAFOLEDH
Building Department for the following (X) inspections: PERMIT & FEE s“ :
Footing excavation prior to placing Building Permit C
concrete. Electrical Permit $11.00
Footing drains and foundation prior Plumbing Permit $
o gl Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab.
. * Zoning Permit $
_Sanitary sewer
i . . Sign Permit $
— X Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
X Final electrical, plumbing and Temp. Elec. $
heating. Other $
X Final building inspection, prior to
occupancy. TOTAL FEES $ 46.00
LESS FEES PAID $
>ermit is not valid until all fees are paid in full, and shall BALANCE DUE  §
be void if work is not started within six months of date
above.

White-Bullding Department Yellow-Applicant Plnk-Clerk-Treasurer Green-County Auditor Gold-tnspector



Permit No

PERMIT

CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

Job Location

Owner

Date

Valuation $

Address

Contractor

Name .

Address

Address
Electric Contractor
Plumbing Contractor
Mechanical Contractor

Telephone No.

This permit is issued for work described in the plans, specifications, and/or application sub-
mitted, as approved by the Building Commissioner of the City of Napoleon, Ohio. Work shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential Commercial
T Wo.awellnguA

New Construction

Brief Description of Work

Addition

Industriai

Remodel

ISSUED BY

Itis the owners or contractors responsibility to call the
Building Department for the following (X) inspections:

‘ermit is not valid until all fees are paid in fuil, and shail
be void if work is not started within six months of date

above.

DEPT. OF BUILDING & ZONING

Footing excavation prior to placing
concrete.

Footing drains and foundation prior
to backfiil.

Prepared sub-grade prior to placing
concrete floor slab.

Sanitary sewer

Rough-in eiectrical, plumbing and
service framing prior to installing
wall board.

Final electrical, plumbing and
heating.

Final building inspection, prior to
occupancy.

White-Building Department Yellow-Applicant

Pink-Clerk-Treasurer

Building Permit $
Electrical Permit $
Plumbing Permit $
Mechanical Permit $
Demolition Permit $
Zoning Permit $
Sign Permit $
Water Tap $
Sewer Tap $
Temp. Elec. $
Other $

TOTAL FEES $

APR 27 1987

PERMIT & FEES:t Mapni gy,

LESS FEES PAID $
BALANCE DUE §

Green-County Auditor Gald-Inspectar



BUILDING INSPEC‘I‘ION "BEP. TME;M
APPLICA'I‘ION FOR ECECTRICAL PERMIT

The undensigned heneby maku appb.caztwn éolt im ££a£wu o Aeplacem
electnical equipment as herein specified, agnezutg to do-alf such wonk
stnict accordance with the City of Napaﬂe,m'l 4 adopted E!.e.etlulcﬁ ’£a-'d 7

Owner's Name //ewer: \/ Huax er " Address - ] R 5 0
Electrical Contractor EE’CK'S ComsT Telephone No.__ {72 Q.?a
adaress /[ 6272 /P7 3 /%f)n leon O B
General Contractor_ [ﬁ)@c /(’_5 ConsT /"I‘elephone No. 5 ', :
naaress_/)/ 522 KNt 2 Alpioo /Po’t/ # (")
Location of Project //3 £ C/,vfm(:os{ of Project 4’]4{@

Work Information:

Residential Commercial / ~ Industri'al .
No. Units - o
New Service Change - Rewiring =~ Additional W:Lrlng

Brief Description of Work: / DY T Lo 75 ‘P ,QOO gﬁ

o
j)l‘g comw e‘cT. g
Size of proposed service entrance Number of new civrcuij:s‘. é 3
Type of proposed service entrance Underground Overhead rr;l'
Require Temporary Electric /Ua (Yes or No) :’:
Total Floor Area - Commercial and Industrial only ‘ sq. ft:g

Additional Information:

\

*Ground fault ¢irncuit dnterrupten protection L8 nrequired on all 120-volt
single phase, k5 and 20 amp. Cincuits which are part of a temporary -
electnic senvice: and also on bathroom, outdoor, and garage neceptacﬂeé.
in all dwelling units. Ant. 2P0-8 N. E. c. - !

*Application for peamit shall be accompan&ed by two complete sets of

plans including: Electrical Layout and /L&AQ)L diagram. (For eommercial
and indusinial work only). _ :

Date f/’!/fi!‘ (4 4 5 /7g2 Appkicant'% S‘égnalt:u{ie'




CITY OF NAPOLEON =
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR BUILDING PERMIT
(Please print or type)

The undensigned hereby makes application fox construction, installation,
on alteration work as henrein specified, agreeing to do all such work in.
strict accordance with the City of Napoleon's adopted Building Codes.

, ‘ - . ~
Location of project [/ /—. CL //]/ [ ON S/ Ccost of project 75 570 L5

Owner's Nameﬂf/vﬁ/'/—“,z‘rﬂ HYNE &2 . Address JU4TAK S RD N ot oy 2y
Contractor fjpﬁ ﬁf C/‘I/ Telephone No. 5797 - Pso > '

Address_/f. ﬁéjf NALOL o o4z o0, [Fr40 m -
Lot Information: (Not required for siding job) E
Lot No. Jod Subdivision ﬁﬁ/&'/ﬂ//ﬂL SLA 7 5
Zoning District Lot Size __ft. X ft. Area sq. ft. P
Setbacks: FronL Right Side Left Side Rear

Work Information:

Residential Commercial e Industrial
New Construction Addition Remodel L~
Accessory Building Siding
, (Specific Type) g

Brief Description of Work:—-—--—--- /449&Vh/él NV fAES7 Ao > E
;ﬁwﬁgﬁm'#AU;W%QK;QQJVQyﬂmﬁJAmﬁCwWTWAmcfA@wm 5
Size: Length Width No. of Stories E
Area: 1st Floor _ sq. ft. Basement sqg. ft. AL

2nd Floor sqg. ft. Accessory Bldg. sqg. ft.

3rd Floor sq. ft. Other sqg. ft.

Additional Information:

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR STIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE.

/ t -/ ) -
Date ;L,/'j;§F 5“2 Applicant's Signature ,pggq;d_g,éy A i o e
/ ¢ / s

&7




