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

Electrical:_Rewire entire Dwelling

“PermitNo. 010351 issyed 77/26Jun85 FEES BASE | PLUS | TOTAL
date
Job Location_324 Clinton Fast BUILDING 16.50 -0~ 16.50
address
Lot i s ELECTRICAL 15.00 -0- 15.00
sub-div or legal discript 3,00 3,00
Issued B Richard Hay -0- 00
2 y bulding official” PLUMBING i2+60
Owner Jerry Tonies 592-6731
name E tel. MECHANICAL 12.00 -0- 12.00
Address 324 Clinton East
DEMOLITION
Agent Self
builder-eng.-etc. tel. ZONING
Address
Description of Use_Single Family Residential SIGN
WATER TAP
Residential_R$
: no. dwelling units SEWER TAP
ial Industrial
e TEMP. ELECT.
New Adcin Alter_Remodel XXX ADDITIONAL |  Struct hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
. TOTALFEES.....c.ovvveiannnnnn., _46.50
Estimated Cost $_5.000.00
LESS MIN. FEES PAID -0~
date
ZONING INFORMATION BALANCE DUE....... ra s R Sl oA _46.50
district lot dimensions T 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.

brief description
Plumbing:_Replumb intire Dwelling

brief description
Mechanical:_New heating System

brief description

Sign: = Dimensions Sign Area
pe ] ) A T T
Additional Information: emodel entire dwelling e ¥, -4
_ JUNZDTI0T
GITY OF NAPOLEDM

Date Applicant Signature

White-Building Department Yellow-Applicant

Pink-Electrical Inspector

owner-agent

Green-Clerk-Treasurer Gold-County Auditor



INSPECTION RECORD

MECHANICAL

ELECTRICAL

BUILDING

¢

ADDITIONAL

“

UNDERGROUND ROUGH-IN FINAL
Type Date Type Date | By Type Date T»By;‘; e Type _ BY {
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
Z |Piping Prevention
"5" Building Water Condensate. Water
= {Sewer Piping Lines Heater.
a
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 - a Unit Htr(s) Equipment
Duct - ‘Pool Furnace(s)
Insulation Heater
Combustion Ventilation FINAL
Products Vents O Supply DO Exhst. APPROVAL

Conduits & Conduits/ 0O Range Temp Service
or Cable Cable O Dryer Temp Lighting
Grounding & Rough 0 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.
Conduit Ducts O Heat Cable Clearance
Temporary Subpanels 0O Duct Htr(s) FINAL

Power Pole O Furnace(s) APPROVAL

i

Roof

INSPECTIONS, CORRECTIONS, ETC.

Special Insp

Certificate of

Location, Set- o/’g ) Exterior Wall Roof Covering Smoke
backs, Esmt(s) $ Construetion Roof Drainage Detector
Excavation 7’ : Exterior Demolition
°J6s Lath (sewer cap)
Footings & o 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 O Vent O Access
Piles Floor FINAL APPROVAL |/, yid
System(s) BLDG. DEPT. &7

A '.-:'i 4

System 'Reports Rec'd _ Occupancy Issued |

INSPECTIONS, CORRECTIONS, ETC.

e

A -

¥ :uﬁ‘ir;‘,i ‘i" 1345
sty Y g




PERMIT

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

ry
Permit No. 0 1 051 Issued i FEES BASE PLUS TOTAL
ate
Job Location BUILDING
address
Lot a — ELECTRICAL
sub-div or legal discript
Issued B
e R PLUMBING
Owner .
name tel. ! MECHANICAL
Address
DEMOLITION
Agent
builder-eng.-etc. tel. ZONING
Address
Description of Use Ll sigN
WATER TAP
Residential
no. dwelling units SEWER TAP
(o] ercial Industrial
oy TEMP. ELECT.
New Add'n i AEIEEL ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
TOTALFEES........coovivienunnnnn.
Estimated Cost $
LESS MIN. FEES PAID
date
ZONlNG INFORMAT'ON BALANCE DUE ----------------------
district lot dimensions r area front yd side yds rear yd
max hgt no pkg spaces no Ildg 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:

PAID

JUN 2 6 1985

Date

White~Building Department

Applicant Signature

Yellow-Applicant Pink-Electrical Inspector

owner-agent

Green-Clerk-Treasurer

IS GF WAPGLESS

Gold-County Auditor
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CITY OF NAPOLEON
-t b BUILDING INSPECTION DEPARTMENT
’ APPLICATION FOR ELECTRICAL PERMIT
(Please print or type)

The undersigned heneby makes application forn installfation orn replacement of

efecthical equipment as henedin specified, agreeing to do all such wornk in
dtnict accondance with the City of Napoleon's adopted Electrnical Codes.

Owner's Name _\¢n 2y / Q@:iES Address 91 Ha ]Q S e )

Electrical Contractor Nogm Bcsilﬁu:fﬁ Telephone No.

Address

General Contractor Telephone No.

Address

Location of Project 324 £ CIlot o Cost of Project 2 S (™0 Qo

Work Information:

Residential éz_ Commercial Industrial
No. Units
New Service Change Rewiring ___ Additional Wiring

Brief Description of Work: Peio e ,'E,L;f-[ RE /‘/om &

Size of proposed service entrance Number of new circuits

Type of proposed service entrance Underground _ Overhead

Require Temporary Electric (Yes or No)

Total Floor Area - Commercial and Industrial only

Additional Information:

sq.

ft

u

*Ground fault cincudlt internrupten protection is nequired on all 120-volt

single phase, 25 and 20 amp. Circutts which are parnt of a temporanu

electric senvice: and also on bathroom, outdoor, and garage neceptactes

in all dwelling units. Ant. 200-§ N.E.C.

*Application fon peamit shall be accompanied by two complete setsr o4

plans including: Electrical tayout and nisen diagham. (For commencial

and industrnial wonk only).

Date G-2,- <

Applicant's Signatune /%i\m QLEQE&
-~ _l “J 4]

"ON 1IWd3d

Lﬁ‘ﬂ/

$ 334 LIW33d

<l

X%

—~






. CITY OF NAPOLEON
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.

Owner's Name \¢ejp,., 7.0 75 Address IO dobso x
Vi o )

Contractor's Name Ell‘egsu Eé“ﬂb;a;i_/,{“éjzxddress SEL Re. JOB Tel.

BUILDING INFORMATION:

Single Family Double Family E:I‘Multiple New Construction
/
Addition Remodel Replacement No. of Stories

DESCRIPTION OF WORK

Heating System - Warm Air f( Hot Water Steam Electric
Unit Heaters Unit Gas Heaters Other
Type - Gravity Forced X Radiant

7

No. of Thermostatical Heating Zone

Hot Water - One Pipe Two Pipe Series ‘Loop

Electric Heat - No. of Circuits Other 73
Total Heat Loss of Area to be Heated Btiu. il
Rated Capacity of Furnace/Boiler 3 Btu.

No. ofﬂFurnaces No. of Hot Air Runs Sgi
No. of Hot Water Radiators Type of Fuel il‘
Heating Units Located: Crawl Space_ Floor Level _ Suspended Y
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: 325;(60/3(\,

DATE_(-2(- &S APPLICANT'S SIGNATURE  _{/,. . . Q—(,P;,.‘L._, _
OWNER-CONTRACTOR-AGENT

e






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

The undensigned hereby makes application fon the installation on neplacement o§. pLumbing
wonk as herein specified, agrneeing to do all such work in strict accordance with the
City of Napoleon's adopted PRumbing Codes. (1, 2 and 3 famity dwelling units only).

Owner's Name  ep,, T i Lo B Address QD Y b soD
Qe
Plumbing Contractor ¥ 58 0 P XB/kﬂ‘A,n;u Telephone No.
— _—
Address ‘-;,{ gff /2 ’C:“
General Contractor e, oo Vool s Telephone No.
= v -
Address
Location of Project A2¢ I C/[ o1 Cost of Project [Soo OD
N = {
L g
Work Information: = g
No. of dwelling units .2 New Replacement X _Addition 'E' %
‘8 A
Brief description of work: [/ \.;aw/ fVH&LLf,TF_ o g
e .
L7 N
¢
Is water tap required (}Q Size Type of Pipe AN Ek
)
Is sew t r i i)i) ize f Pi 8
S sewer tap required Siz Type o ipe o
Type of Water Distribution pipe
Type of Drainage, Waste and Vent Pipe
Size of main building drain Size of main vent pipe
- '
Water closets Bathtubs 7 Shower
No. Trap Size No. Trap Size
Lavatories Kitchen Sink - Disposal ——
No. Trap Size - No.  Trap Size No. Trap Size
Dishwasher , Clothes Washer 7 Other
No. Trap Size No. Trap Size No. Trap Size

ALL installations are subject to plumbing tests andfon Anspections.

Date (- 2(.. &< Applicant's Signature _ﬂJ{nJ&, gbgﬁ}”
S 0






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

The undensigned heneby makes application fon construction, installation,
on altenation work as henein specified, agreeing to do all such work in
Adnict accordance with the City of Napoleon's adopted Building Codes.

Location of project 324 [ . C I oytan Cost of project SQQO o)
Owner's Name ,)efm;, —{\”""J £ Address__ 910 Hobseo
Contractor Se Telephone No._ $42-(73/f
Address S}+m1£—
Lot Information: (Not required for siding job)
Lot No. Subdivision
Zoning District Lot Size ft. X ft. Area sq. ft.
Setbacks: Front Right Side Left Side Rear
Work Information:
Residential i( Commercial Industrial : .
New Construction Addition Remodel )(
Accessory Building Siding
) N -~ _ (Specifig_?ypg)
Brief Description of Work:---—----- liﬁﬁ4ec( el Eoastoe  Tanssdde
'O‘C Res ;(‘LP;-(‘&
Size: Length Width - No. of Stories
Area: ,1st Floor sq. ft. Basement sq. ft.
2nd Floor sqg. ft. Accessory Bldg. sg. ft.
3rd Floor sq. ft. Other sq. ft.

Additional Information:

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

Date [ - 2(- =S Applicant's SignatuneJm y! Q’mﬁ
I ¥ :

DRAW PLOT PLAN REVERS SIDE

/ ¢ o/ "ON LImdad

(:Lg’:z/ S d34 LIWJdd




PLOT PLAN

I




