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

L
Permit No ~tvr 748 Date_ Dec. 2, 1983
Job Location___ 340 E. Cﬁntar:dm Valuation $_ 93900
Owner___Henry Co. Bd. of Mental Retardation Address. St. Rt. 65, Westhope
Name
Contractor Mel Lanzer Co. Telephone No.___ 992-2801

Address 2266 N. Scott, Napoleon, Ohio

Electric Contractor

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 shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:
X

Residential AT Commercial Industrial

New Construction . Addition_ : Remodel : A
Brief Description of Work_removing a wall, moving a couple of door openings, adding

automatic fire,door clgsure, adding 20" min. rated doors, installation of auto. fire doors
Lt o f LT~
ISSUED BY L Lc“;zfz et /"-'—z—,--/"f s DEPT. OF BUILDING & ZONING

uinding OTE

Itis the owners or contractors responsibility to call the

i tions:
Building Department for the following (X) inspections PERMIT & FEES

. : 35.00
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit ¢ 18.00
Footing drains and foundation prior Plumbing Permit $
lovbackdli. Mechanical Permit $
Prepared sub-grade prior to placing Demolition Permit $
concrete floor slab.
_ Zoning Permit $
— Sanitary sewer
, _ . 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 $_ 53.00

-0-
LESS FEES PAID §
Permit is not valid until all fees are paid in full, and shall BALANCE DUE  § 200
be void if work is not started within six months of date T
above.

White-Bullding Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Audltor Gold-Inspector
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CITY OF NAPOLEON
BUILDING. INSPECTION DEPARTMENT
APPLICATION FOR BUILDING PERMIT
(please print or type)

he undersigned hereby makes application fon construction, inbtalﬂdtion,
n aflennation wonk as henedin specified, agreeing to do all such work in
tnict accondance with the City of Napofeon's adopted Buifding Codes.

" <3 £7) =
ocation of projectyé. CLivTon LS‘I'; Cost of Project CjSOD
) Vi

wner's Name Hengy Co. Bo. OF MGV Remeppddress STRY 65 wesTHoPE, O.
‘ontractor MeE CD, Telephpne No. 57 2-289|
Address 2266 N. ScoTT ST A Arocconw  OMib

ot Information: (not required for siding job)
ot No. Subdivision
oning District = Lot 8ize ft X _ ft. Area sq. ft.
etbakks: Front Right Side ~Left Side Rear
- - v
ork Information:
esidential __V/ - Commercial Industrial
ew Construction N Addition Remodel y/
ccessory bBuidding Siding

Specific Type
rief Description of Work: Kgmovive A Wmo;,;/l/{m/wq A Coup& 6fF Dowor

OPENINGS. ﬁ?gjr;c:mm hre Qo CuosirE, Apouwd 2;,0»#» Karco Dorgs

ize: Length _ ~~ wWidth ~ No. of Stories _ Tw0D

rea: lst Floor sq. ft. Basement Y/~S sq. ft.
2nd Floor = sqg. ft. ' Accessory Buidding sq. ft&
3rd loory S SEERNEER Ohher sq. ft.

dditional Informatiom:

APPLICATION FOR PERMIT SHALL BE ACCOMPANTED BY TWO COMPLETE SETS OF PLANS
NCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF

DOITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR S1ZE AND
.OCATION, ALL PLANS SHALL BE DRAWN TO SCALE.

‘ate J«_%/Z‘}/&? PApplicahahs Signatuee MMW V. Pres.
7 rd rd

- /&}’& "ON ILTIWydEd

Q:O"ﬁi s dd4 LIWddd







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

The undensigned hereby makes application forn installation on neplacement of
electrnical equipment as herein specified, agreeing to do all such work in
stnict accordance with the City of Napoleon's adopted Electrical Codes.

*Ground fault circuit internnupten protection 48 nequired on aff 120-volt

single phase, b5 and 20 amp. Cdinrcuits which are part of a temporany

electrnic senvice: and also on bathroom, outdeor, and garage recepitacles

in all dwelfing units. Axat. 280-8 N.E.C.

*Application for peamit shall be accompanied by fwo complete Aeits of
plans including: ElLectrical Layout and rnisen diagram.

and industrial wonk onlty).

Date Applicant's Signatune

(For commencial

owner's Name,éé,¢pgééjﬂaﬁqué%imégfaﬁéf{ Address SVAr £S5 d2>L4¥Q$£0624$}
7 7 ,
Electrical Contractor Telephone No.
~
Address L
5 : =
General Contractor /[/(,;3.,/’ giemwu—, Telephone No. J & 2- 2807 3
. i - o=
~-°  hddress_ “25 <& ) g-ﬁe_ﬁﬂ S
'~ Location of Projecti??lféf.C:éz@;2ﬁ;m Cost of Project %
Work Information: . :ix
Residential Commercial 7z~ . Industrial
New Service Change Rewiring Additional Wiring
Brief Description of Work: eaé; ] cﬁjﬁéhcAbézh7;k¢2é2f-f?ffcaf’x£2£2k€
/
~
=
Size of proposed service entrance Number of new circuits B
-
Type of proposed service entrance Underground Overhead m
-
Require Temporary Electric (Yes or No) .
Total Floor Area - Commercial and Industrial only sq. ftfxl
i, 0
Additional Information: Q







BUILDING INSPECTION REPORT

o »
JOB ADDRESS ‘{ ¥O /E'Czé#VﬁiaomeR i

CONTRACTOR ?%”;dﬂ f/(,Ljr»q PHONE 5 & 2— 2.5 /

PERMIT NO. 7 #5 __ DATE APPROVED. /o .. 2,957
- ~

INSPECTIONS /¢Zg=a¢a,a~ﬂfyébf/ |

ZONING DISTRICT <~  USE: SINGLE it DOUBLE____ MULTIPLE
TEMPORARY ELECTRIC L

ENTRANCE WIRE S1zE_ /\//] 15 amp. pIsc.  GRND.

FOOTER INSP. ~—  POURED BASEMENT CRAWL____ SLAB

FOUNDATION WALLS ——

—

WALL CONSTRUCTION = ~—— FRAME BRICK _BLOCK METAL

ROOF FRAME TRUSS _COVERING

o e oy

FIRERATING IN GARAGE: . CEILING WALLS . DOOR

ELECT. ‘SERVICE: AMPS WIRE SIZE: ENT, SER.___GRND..

]

"ROUGH WIRING: NO. OF RECEPTACLES WIRE SIZE‘ KITCHEN REST .

INSULATION THICKNESS: WALLS CEILING
EXTERIOR WE?L FINISH (X C {;fé%*956245/&%a/227h//-f%vzé;éy
INTERIOR FINISH: WALLS - e CPILING

PLUMBING: WATER LINES, TYPE: CQPPER PLASTIC TEST

SEWER LINES, TYPE = SIZE: 3INCH 4INCH ~__TEST

HEATING: FURNACE LOCATION

FINALE INSPECTION.

DATE

EXTERIOR

INTERIQR Mﬁx’?‘h ‘/Lk 71’L—c’f‘£ﬁj {/5714;/4;5&

,’
ELECTRIC TEST

SEWER TRAP TEST

TNSPECTORS bLGN%TURF/%?7/7y4(//?§nAﬁbm DATEZZ/<?;i;/6;;7é/

ELS

T e

gt o TR







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

Permit No Date
Job Location Valuation $
Address
Owner - Address
Contractor Telephone No.
Address

Electric Contractor

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 shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential . Commercial Industrial

New Construction Addition Remodetl

Brief Description of Work

ISSUED BY = DEPT. OF BUILDING & ZONING

It is the owners or contractors responsibility to call the

ing D for the followin inspections:

Building Department for the following (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
tofbacki™ Mechanical Permit $
Prepared sub-grade priorto placing Démolitioh Permit $
concrete floor slab.

_ Zoning Permit $
Sanitary sewer

. . ) Sign Permit $
Rough-in electrical, plumbing and ). ¢
service framing prior to installing Water Tap v
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $

Final building inspection, prior to
gecupaiiey: TOTAL FEES $
LESS FEES PAID $

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



u..$ penss| AouedndodQ _ 1430 '5dng
JO 8jealjiue) TVAOHddY TVYNIJ
ainjoniig uieiqg Jooy qe|(s
10 Buipjing ‘JeA0D J0o0Y 100)3
(des Jomas) (s)liem Silem
uonljoweq a4 uopepunod|
J0108}8Qg wolsAs ueig| €
___ &jows Jooy fos-ans| =
P08y suoday (s)waysAs ‘Busoioyuiay m
dsu| |ei0adg 10014 @ sbunoogl &
SS800V i JUSA D, $59900y O JUBA D _
oMy 20edS MBI uoneAedx
Asuwiyy: UOI}DNJISUOD {s)ws3 ‘syoeq]
aoedaaty 1lem -19S ‘uoleoo
IVAOHAdY' 1syxg o z
TVYNIL m
) Aiddng d 0
(s)aoeuing UOHEBIRUSA W
swnusid swnudid | 2
Amv>0:_.:._£0 /s1nQg /s1ng m
~ uone|nsuy Buidid | budid| 2
ong juessbryey EEmmEme :
FIVAOHddY 1elQ o:
VNIL .ebuey o
_ m
s|suedgng’ __ﬂ.
pJeoqyolms Buipuog 10 m...u
LV ERIELTIVE ® Buipunoio D
8|qeD. a|qen 0| O
subis /SUNpUoD g synpuog | =
soueiee|) BULIM " skemaoey|
JYN 2119813 ybnoy $)onQg 10014
IVAOHddY
- _VNId
“BISEM -
APRJIpuf, m
uoluUBABId sau| buidid | &
mojpjoeqg 8)esuspuo) jolem | @
J9jeaH buidid Clgmeg | &
J81EMm 191EM . Guipping | ©
- JuBA oA i uonosuUO
"M ‘@beuieig ‘M ‘afeuteig 13Mag
ia |eeq edA) Ag|'aeq adAL Ag |sieq -adAL
IYNId 7 NI-HDNOY ANNOHDHIANN

QHO0O3H NOILO3dSNI




REPORT OF FIRE SAFETY, BUILDING SAFETY, & Ohio Department of Mental Retardation

ENV'BONMENTAL HEA_LTH INSPECTION Instructions: inspector completes and returns all copies to Ohio Dept,
of Residential Care Facilities for Mentally Retarded of Mental Retardation, 30 E. Broad St., Room 1257, Cols., Ohio, 43215
Sections 5123.18, 5123.19, 5123.99, Ohio Revised Code for distribution.  Distribution: Original to Operator; copy to Mental

Retardation Field Office; to inspection agency; and to Mental
DMR-LIC.001 {formerly 498-114a, 1162, 116a)  Rev. 5/80 Ret:rd:tion Ct'entral Officg.opy g T Ea
Type of Inspection: D Fire Safety Ming Safety D Environmental Health

Name & Address of Facility

County of Facility
é’/‘” 7 [0([,# I:?&ZJC/Q/WLJ/ /é/f//@., k ;/Mwﬁf C,("f»'ff?l/é/

Name & Address of Inspectmrg Agency

ol £~ Vo Steet Ety = !
Nd’b poleon , (o 435 3 ‘/ %;Wé,ﬁf O Aict 4S5

Type of Facility F/’%{, / %/,76; Capacitgy 5@ cé Type of Remdey 5 ’4

Fire Date of Visit y ’
Inspection | Approved [] Disapproved W /\f /IS
Inspection Requested FacHlty Date of Visit
Heaith Food [1 Approved
Inspection [ service [J water [ septic Tank [ Disapproved
Building To be Inspected Under Code Facilit Date of Visit
Safety Single Family Other, specify g)/Appro"Ed 2
Inspection M R-2 [Ji2 [] Residence | [ Disapproved $/13, /

-

Corrections to be made: ' < £,

orrections to be ma Sﬁ //W/%“ﬁ / // foriy el 45 _ 7o 4&
e,

X h,fuf ﬂxﬂ./%ﬁ“ﬂ e /% LA 7.8 EP /" == &

> 74

J""

Signatﬂre of Inspecting Agent

=
Reasonable Compliance Time: _______ Days X~ f/((/dfu//y //'24»; 3/’/ o

You are hereby ordered to: (1) Correct any violations by , 19 and (2) forthwith comply or continue
to comply, as the case may be, with the occupancy limitations set forth abaove. If vou fail to comply with this order, action to deny or
revoke your ticense will be instituted.

Commissioner, Department of Menta! Retardation Date







STATE OF OHIO
DEPARTMENT OF INDUSTRIAL RELATIONS

Division of Factory and Building Inspection HELEN W. EVANS
NURSING HOME SECTION Director
2323 West Fifth Avenue ® P.0. Box 825 GEORGE G. WILSON, ili
Columbus, Ohio 43216 Assistant Director
JAMES A. RHODES 614-466-9442 — 466-9444 JERALD E. BRUCE
Governor Chief of Division

March 12, 19381

MR GARY D DONALDSON

HENRY (0 BOARD OF MENTAL RETARDATICN
Jd-169 SR 65

MOCIURE OH 43534

Dear Mr. Donaldson,

This is to advise you that, in accordance with Mr. Hayman's
letter of January 22, 1981, the installation of wired glass in
the doors in question will not violate any of the pertinent provisions
of Chapter 11, 1967 Life Safety Code.

If you have any questions, please let me

VS /peg

ec: Harold Lambert
Riehard G. Haymen, Napoleon Building & Zening Commissioner
255 Riverview Avenue
Napoleon Ch 43545
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