PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255-§. RIVERVIEW AVE PR (419) 592-4010
NAPOLEON, ORIO 43545 ‘ FAX (419) 599-8393
PERMIT NO: 184 DATE ISSUED: 06-16-00  ISSUED BY: MBS
JOB LOCATION: 331 W CLINTON ST EST. COST: 8900.00
LOT #: SUBDIVISION NAME:

OWNER: MCCOLLEY, MICHAEL AGENT: FRAME T0 PINISH CONS
ADDRESS: 331 W CLINTON ST ADDRESS: GO41 CO RD 16

€S2: MNAPOLEON, OH 43545 CSZ: HOLGATE, OH 43527

PHONE: 419-592-6258 PHONE: 419-264~8285

USE TYPE -~ RESIDENTIAL: OTHER:

ZONING INFORMATION

DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PEG SPACES: # LOADING SP: MAX LOT cov:

BOARD OF ZONING APPEALS:

WORK TYPE - NEW: REPLMNT : ADD'N: ALTER: REMODEL:

WORK INFORMATION

SIZE - LGTH:  *  wWrpTa: STORIES: LIVING AREA SE:
GARAGE AREA SF: HEIGHT : BLDG VOL DEMO PERMIT:

WORK DESCRLPTION
FENCE (W&E&S SIDES)

W

FEE DESCRIPTION _ PAID DATE FEE AMOUNT DUE
BUILDING PERMIT } 55.00
TOTAL FEES DUE 55.00







CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APFLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITION, REMODELING.

DATE 623~ “% JOBLOCATION __ 32/  lre/~ C/ri/e,

LOT#_233/ SUBDIVISION NAME

OWNER __Mfre M cCollsy PHONE

OWNER ADDRESS 25 e/ <feqfy  CHOY /ffg,»a/w; P 4y 3545

CONTRACTOR ___ frame Tv  Finish was7 £70. PHONE J(¢-90 85

CONTRACTOR ADDRESS _ (~-0/ K [l & CITY _felech e ¢/

CONTRACTOR FAX # CELL PHONE (Opt.) __ 434 ~0/ 357

DESCRIPTION OF WORK TO BE PERFORMED: Froee

ESTIMATED COST OF WORK TO BE PERFORMED: d g qo0. °°

WORK INFORMATION

BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area Sq. Ft.
2nd Floor Living Area 3q. Ft. Garage Floor Area Sq. Ft.

BUILDING SIZE: Length Width Stories ____ Height ___ DEMO VOL

Masonrv Contractor Phone Fax

Address City St Zip

Electrical Contz;;lu-tor Phone Fax

Address City St Zip

Plumbing Conwactor Phone Fax

Address Ciry St Zip

Heating Contractor Phone Fax

Address Ciety St Zip

Insulation Contractor i Phone Fax

Address Ciry St Zip

Other Conrractor attach information.

ZONING INFORMATION (to be completed by City) : District Lot Dimensions

Lot Area FRSB SYSB RYSB Max Ht ft Max Cov %
by signing below 1gree '0 compry i ail applicable City of Nag Codes & Ordi “while perfoming the work herein desaibed. [understand thas ol work Jor which  permit is tssued is required 0 be
approvea by the Juiding :aspectar of e City of Ngboieoa, R

/] '
Applicant Signature .;’.,{\,({ he /. 7,-/;’.;(/ Date é ~2 3 -0¢

/%7












