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

Permit No 0 2 O 6 O Issued__8/09/90 FEES BASE PLUS TOTAL
date
Job Location 204 East Clinton BUILDING
address
Lot 123 Staffords Second Addition ELECTRICAL
sub-div or legal discript
Issued By__Brent N. Damman PLUMBING
building officiat
Owner_City of Napoleon 592-4010 MECHANICAL
name tel. 10.00 10.00
Address__255 E. Clinton DEMOLITION . "
Agent_ Nagel Construction 592-3861 | ZONING
builder-eng.-etc. tel. LSIGN
Address RR #5 Rd- 11—C S G
WATER TAP
Description of Use__Vacated tJ
SEW. INSP.
SEWER TAP
Residential
no. dwelling units TEMP. WATER
Commercial Industrial
TEMP. ELECT.
New——Addim ARer femodel ADDITIONAL| Struet. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
g TOTALFEES......oovvviiiiiinnnnnn. _10.00
Estimated Cost $
LESS MIN. FEES PAID 8{1()‘9/90 10.00
ate
ZON'NG INFORMATION BALANCE DUE ...................... ——__:.0..-_
district lot dimensions area  front yd side yds rear yd
max hgt no pkg spaces no ldg spaces max cover petition or appeal req'd date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit). 16,136 cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical:
brief description
Sign: Dimensions Sign Area
type
Additional Information:__demolition
O- 3. 7, / { rAID
Date -*/ ? 7o Applicant Signature ( Ay # / /2;«.,-’3/1
/ 4 ¢ owner-agent AUG U9 1990
White-Building Department Yellow-Applicant Pink-Electrical Inspector Green-Clerk-Treasurer wIW@PtNA‘P@BEON



INSPECTION RECORD

Temporary

Location, Set-
backs, Esmt(s)

Exterior Wall
Construction

Roof Drainage

Detector

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By . ilTypéfi L Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
% Piping Prevention
= |Building Water Condensate Water
> |Sewer Piping !.ines Heater
&
Sewer FINAL
Connection APPROVAL
Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
= Duct Fire Air Cond.
3) Furnace(s) Dampers - Unit(s)
Z |Ducts/ Ducts/ o Radiant Htr(s) Refrigeration
E Plenums Plenums DO Unit Htr(s) Equipment
O Duct Pool Furnace(s)
E Insulation Heater
Combustion Ventilation FINAL
Products Vents 0O Supply O Exhst. APPROVAL
Conduits & Conduits/ D Range Temp Service
or Cable Cable 0O Dryer Temp Lighting
- |Grounding & Rough o0 Generator(s) Fixtures
8 or Bonding Wiring O Motors Lampholders
¢ |Floor Ducts Service Panel 0 Water Htr Signs
5 Raceways Switchboard O Welder
w |Service Busways O Heaters Electric Mtr.
o |Conduit Ducts O Heat Cable Clearance
Subpanels O Duct Htr(s) FINAL

Power Pole o Furnace(s) APPROVAL
Roof Covering Smoke

Excavation Exterior Demolition
Lath (sewer cap)
Footings & O Interior Lath
o Reinforcing 0 Wallboard
2 |Floor Interior Wail Fire Building or
o |[Slab Construction Wall(s) Structure
= |Foundation Columns & Fireplace
g walls Supports Chimney
Sub-soil Craw| Space Attic '
Drain O Vent O Access 0 Vent D Access
Piles Floor FINAL APPROVAL
System(s) LN BLDG. DEPT.

Roof Special_lnsp | Certificate of

System Reports Rec’d Occupancy Issued
INSPECTIONS, CORRECTIONS, ETC.

INSPECTIONS, CORRECTIONS, ETC.
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PERMIT

CITY OF NAPOLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohlo 43545 - 419-592-4010

Permit No Issued FEES BASE PLUS TOTAL
date
Job Location BUILDING
address
Lot ELECTRICAL
sub-div or legal discript
Issued By PLUMBING
building official
Owner MECHANICAL
name tel.
Address DEMOLITION
Agent ZONING
builder-eng.-etc. tel. SIGN
Address
0 WATER TAP
Description of Use
SEW. INSP.
SEWER TAP
Residential
no. dwelling units TEMP. WATER
cial Industrial
Commercia TEMP. ELECT.
New_____Add'n AeE Rt ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
O LR S ES w65 606 samn sosBcbldoos dans
Estimated Cost $
LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE...........ccvovirenn..
district lot dimensions area front yd side yds rear yd
max hgt no pkg spaces no Idg spaces max cover petition or appeal req’d date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical; ,
brief description
Sign: Dimensions Sign Area
type
Additional Information: SR
PAID
AUG 09 1930
Date Applicant Signature - G
owner-agen
CITY GFNAPOLEON

White-Building Department

Yellow-Applicant Pink-Electrical inspector

Green-Clerk-Treasurer Gold-County Auditor



INSPECTION RECORD

ELECTRICAL

BUILDING

ADDITIONAL

Products Vents

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By Type BY
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
E Piping Prevention
= |Building Water Condensate Water
= |Sewer Piping Lines Heater
a
Sewer FINAL
Connection APPROVAL
Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
2' Duct Fire Air Cond.
%) Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
g Plenums Plenums a Unit Htr(s) Equipment
O Duct Pool Furnace(s)
g Insulation Heater
Combustion Ventilation FINAL
O Supply 0O Exhst. APPROVAL

Temporary

backs, Esmt(s})

Subpanels

Construction

Conduits & Conduits/ O Range Temp Service
or Cable Cable a Dryer Temp Lighting
Grounding & Rough a Generator(s) Fixtures
or Bonding Wiring O Motors Lamphoiders
Floor Ducts Service Panel 0 Water Htr Signs
Raceways Switchboard O Welder
Service Busways O Heaters Electric Mtr.
Conduit Ducts O Heat Cable Clearance

O Duct Htr(s) FINAL

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

Excavation Exterior Demolition
Lath (sewer cap)

|Footings & o |nterior Lath

Reinforcing 0 Wallboard

Floor Interior Wall Fire Building or

Slab Construction Wail(s) Structure

Foundation Columns & Fireplace

Walls Supports Chimney

Sub-soil Crawl Space Attic

Drain O Vent O Access DO Vent O Access

Piles Floor FINAL APPROVAL
System(s) BLDG. DEPT.
Roof Special Insp Certificate of
System Reports Rec'd Occupancy lssued

INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.




APPLICATION
for
RESIDENTIAL BUILDING, ELECTRICAL, PLUMBING, NECHANICAL, PERMITS and DEMOLITION PERNIT
fron the
CITY OF NAPOLEON - BUILDING DEPARTMENT
235 West Riverview Ave. Mapoleon, Ohio 43545 Pn. 419-3592-4010
Fees

rerait 1o, (DO GO tesues L5 %/ q / 90 Ck.Permits Reg.  Base Plus Tatal

-------- - 7

Job Location Q\OLQ E . C«\ 42 *\0 n N - Building
tot [ DD S‘&l ’6\\‘&20?{05 56(@ M/Q Q(QCQ\"\\(O-‘\

sub-div. or, legal diez.
Issued By B\r e+ h lﬁo Via YV - Pluabing
building official
Owner ___ (. ’\'H% mi: 0\ SN \eoun Pr_D92-40 0 Mechanical
i ©
fiddress 36”3 ﬁL Q \tﬂf\% an K Jemolition _]_Q_'-EQ_C_).-
Agent Y\ ac f\\ (“ﬁw %\.h/u Chm\ Pnjcfg* 38@: - Loning ———

Address R%Ttr“l; Co. R4 11-C .. Sign

Entry Ne.

_ Electrical

Description of Use Vg gl“&]?él . Water tap
___ Sewer Tap
Residential . Teap. HWater
no. dwelling units '
Coasercial Industrial ___ Temp. Elec.
New fidd 'n, Alter e _Remodel Additional  struc, hrs
plan
Mixed Occupancy review Elect. hrs
Change of Occupancy Total Fees.cvvnnrnnsees SGNT TN
Estimated Cost $ ‘ Less Min. fFees Pd. @‘C{ -4 Qo0
date
~IONING INFORMATION Balance Jue..... cieneens ooz O ——
district Lot dimensions area front yd- side yds. rear yd
- max hgt no pkg spaces no 1dg spaces aay cover petition or appeal rag’'d. date appr
WORK INFORMATION:
BUILDING: Barage Fl. frea Baszzent Fl. frea - Second Floor Area

Size: Length Width Stories Ground Floor Area

Height__ Building Voluse (for demc. perait) / éi /3 ,;( cu. ft.

Description of Work: Dp mé)\:'\\] oo

PAID
- AUG 09 1330

Continue on Back Side for Electrical, Pluabing and Mechanical and other InformatGITY QF NAPOLEGN




ELECTRICAL: Elactrical Coniractor n.

Address Estimated Cost $
Type of work: Nem _____ Service change _____ Rewiring _____ Additional Wiring _____ Temp., Elec. Res.______ ______
yes no

Size of service Underground ______ Overhead ________ No. of new circuits

Description of work:

PLUMBING: Pluzhing Contractor Pn.

Address ' Estipated Cost §

Kater Tap Req.  ____ __ __ Size _____ Type of Pipe Water Dist. Pige -
yes no type

San. Sewer Tap Reg. ___ eewo Size Type of Pipe Dr.Hastz Yt.Pipe
yes no type

St. Sewer Tap Req. _____ _____ Size __________ Type of Pipe Street to he Dpened _____ __
yes no Yes  no

Nain Building Drain Size Maia Vent Pipe Size List Mumber of Pluabing Fixtures Below

Mater Closets ___. _ Bathtubs _____ Showers _____ Lavatories _____ Kitchen Sinks Disposal ____ Dishwasher _____ Clothes Washer ____

Floor Drains Other Fisteres: Type Ho.

Description of Hork:

MECHAMICAL: Mechanical Contractor .

Address - Estiaated Cost
Héating System: Forced Air________ Bravity_____ Het Hater Steaa Unit Heaters_____ _ Radiant_____ Baseboard________

'0Type of Fuel: Electric____ Natural Gas ____ Propane _ Wood ___ Coal ___ Solar ___ Beothersal __ Other

No. of Heat.Zones --—-. Hot Hater:(One Pipe ___ Two Pipe ___ Series Loop ___) Electric Heat:{No of Circuits

} No. of Furnaces

-~

_No. of Hot Rir Runs_____ No. of Hot Water Radiators Total Heat Loss___ _ Rated Capacity of Furnace/Beiler

——a- et e e g e . o e

Location of Heating Units: Crawl Space___ Floor Level __ Attic___ Suspended___ Roof___ Outside___ Other

Description of Work

DRAWINGS REBUIRED: All Applications aust be Accompanied by Two Complete sets of Drawings Including SITE PLAN, FOUNDATION PLAN,

FLOOR PLANS, STRUCTURAL FRAMING PLANS, EXTERIOR ELEVATIONS, SECTIONS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, PLUMBING ISONETRIC.
HERTING LAYOUT ETC. All plans chall be DRAWN 70 SCALE. Show all existing structures on the site plan alsa, chow Electric Panel and
furnace Locations.

READ AND SIGN BELOW; The undersigned hershy aakes application for & perait for all work described herein, and agrees to cosplsts th
work in strict accordance with all applicable provisions of the current adition of the C.4.3.0. Building Code, the Mapoleon Buildin
and Ioning Codes, the Mapoleon Engineering Dept. Rules and Requlations, Standard Specifications and other Pertinent Sections of the
Napoleon Code of Ordinances.

Iy
LT I

Date e Signature of Applicant

4
2
]

Application ot valid without signature



Addendum No. 1 to
Demolition Permit No.

This Permit is granted with the condition that any
hazardous material including but not limited to toxic
chemicals and asbestos which may be encountered by the
contractor during the course of demolishing the building
described on the above referenced permit must be removed
and disposed of in a manner prescribed by the Ohio
E.P.A., as described in Appendix C of the U.S.E.P.A.
Nation Emission Standards For Hazardous Air Pollutants
(N.E.S.H.A.P.S.) Asbestos Regulations (40 CFR61 subpart
M) and the applicable 0.S.H.A. Regulations.

Further that the removal of any such material be
completed by a contractor who is licensed by the Ohio
Department of Health in a manner prescribed by the Ohio
E.P.A. which will contain any such materials
encountered within the confines of the building being
demolished until said material can be put into E.P.A.
approved containers for transportation to a disposal
site.

-Disposal of said hazardous materials shall be at a site
licensed by the Ohio E.P.A. to receive and store or
dispose of the specific material in question.

Any such materials which are to be stored at an approved
site shall be contained in a manner and in such
containers as are approved by the Governing Regulatory
Agency and the Ohio E.P.A.

Upon encountering such material the contractor must
notify the owner of the property, the Ohio E.P.A. and
the City of Napoleon Building Department and advise them
of precisely which materials have been encountered, the
procedure which will be used to dispose of the material,
the contractor who will do the work and the disposal
site.

Certificates of approval or copies of current licenses
issued to the contractors and to disposal sites shall be
submitted to the City of Napoleon Building Department
for review.

The Contractor shall answer the following questions:

YES @-A. An inspection of the building has revealed
that hazardous materials are present.

Page 1 of 3






YES(:B-B. Laboratory testing of samples of suspect
materials revealed that hazardous materials
are present.

If the answer to qguestion B. is Yes, describe the
hazardous materials which were found to be present.

If the answer to question B is Yes, fill in the
information listed below, for the licensed contractor
who will remove the hazardous material, and submit a
copy of the contractors license. '

License No.

Expiration Date

Name of Company

Address

Phone No.

Owner or C.E.O.

If the answer to question B is yes, fill in the
following information for the disposal site and submit a
copy of the sites license.

License No.

Expiration Date

Name of Company

Address

Phone No.

Owner of C.E.O.
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This addendum becomes part of the above referenced
permit and modifies it only to the extent herein set
forth.

Received and accepted by

L5770 u-/-//,x%///* /Zf/m )//;/ dg‘:

Date Sigriatuye of /applicant as a/
condition of granting the
permit
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