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

The undersigned heneby makes application gfor installation on replacement of
electrical equipment as henedin specified, agreeing to do all such work 4in
strnict accorndance with the City of Napoleon's adopted Electnrnical Codes.

Owner's Name Deulis @i Dy

-
i’ |

- Electrical Contractor

Address i

Telephone No.

Address

General Contractor

Telephone No.

Address

Location of Project \\4 ; T O 3

Work Information:

Residential Commercial

pod

Coet of Projoctgﬁﬁﬁzmﬁa

X “ Industrial

No. Units _
New Service Change Rewiring

Additional Wiring é

Brief Description of Work: \WivH,r ol

2o

Size of proposed service entrancesis, Pu

Require Temporary Electric S

= REACEe SPhcEe
. Number of new circuits ZZ

(Yes or No)

Total Floor Areéa - Commercial and Industrial only 2.5\4

Additional Information:

Type of proposed service entrance EUSTING Underground_;_~*_ Overhead

sq. ft

*Garound fault iiAcuLt-intannupten-photection i8 nequined on afl 120-volt

saingle phase,

5 and 20 amp. Cdircuits which anre part of a temporany

electric senvice: and also on bathroom, outdoon, and garage receptacles

in atl dwelling units. Ant. 220-8 N.E.C.

*Application for peamit shatt be accompanied by two complete sets of
ptans including: Electrical Layout and nisen diagram. (For commercial

and industrial work only).

Date Applicant's Signatunre

CON 11N¥3d

§ 334 LINd3d






g CITY OF NAPOLEOR
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR HEATING PERMIT
(PLEASE PRINT OR TYPE) .

The undersigned hereby makes application for the installation, replacement
or alteration of a heating system or device as herein specified, agreeing
to do all such work in strict accordance with the City of Napoleon's
adopted Mechanical Code for 1, 2 and 3 Family Buildings.

RANDY TISHER £
Owner's Name pewwis ciApP Address_{{. E.<LINTON I,

Contractor's Nameiwdedisiy PLUMBING & Address |6 £. ¢LINTON . Tel. gge-4156
HEATING .
BUILDING INFORMATION: ZOMMERS | AL

Single Family ___ Double Family _ Multiple __ New Construction

Addition Remodel ¥ Replacement No. of Stories |
DESCRIPTION OF WORK

Heating System - Warm Air ~/ Hot Water Steam Electric

Unit Heaters Unit Gas Heaters Other

Type - Gravity Forced \/ Radiant

No. of Thermostatical Heating Zone {

Hot Water - One Pipe Two Pipe Series Loop

Electric Heat - No. of Circuits Other

Total Heat Loss of Area to be Heated @ &0'TEMS. DIFFEREic& = 37.3¢9 Bti.

Rated Capacity of Furnace/Boiler £o,600 BTU. \WPUT /{.-_';_ooo BT, cuxPiln.

No. of Furnaces | weow No. of Hot Air Runs (3

No. of Hot Water Radiators Type of Fuel éksc_mkfuaf\g
Heating Units Located: Crawl Space__ Floor Level  Suspended
Roof or Exposed to Outside Air___ Attic_____ Other

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: LOCATION OF FURNACE OR UNIT HEATERS AND SIZE AND LOCATION OF
FEEDER DUCTS AND RETURN AIR DUCTS. ALL PLANS SHALL BE DRAWN TO SCALE.

ESTIMATED COST OF COMPLETED PROJECT: fg,DGO

DATE APPLICANT'S SIGNATURE

OWNER-CONTRACTOR-AGENT
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