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

Permit No. 02118 eaaanll 0704490 FEES BASE PLUS TOTAL
date
Job Location___ 653 W, Clinton BUILDING
address
Lot 34 _ Shefflads 3ed. EKECTRICAL _15.00 12.00 27.00
sub-div or legal discript
Issued By Brent N. Damman PLUMBING
building official
Owner__ Dave Flory MECHANICAL
name tel.
Address_ 653 W. Clinton DEMOLITION
Agent_Gustwiller Electric - 2812|-6262 ZONING
builder-eng.-etc. Cik SIGN
Address__1822 Spruce St. .
; 0] WATER TAP
Description of Use___Residence
SEW. INSP.
SEWER TAP
Residential__1
no. dwelling units TEMP. WATER
Commercial ______Industrial TEMP. ELECT.
New_—Addin..En-Alter R ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
¢ pancy. TOTAL FEESZoied | 1. .ol... 27,00
Estimated Cost $__1800.00
LESS MIN. FEES PAID 10594/90 27.00
ate
ZONING INFORMATION BALANCE DUE.............ceunnn... ucs 50
district lot dimensions area front yd side yds rear yd
B 60 x 165 9900 25 5 15
max hgt no pkg spaces no Idg spaces max cover petition or appeal req'd date appr
35" 2 per 45%
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit). cu. ft.
Electrical:_Upgrade service and add 4 circuits. Socket Release #0043-90.
brief description
Plumbing:
brief description
Mechanical:
briet description
Sign: Dimensions Sign Area
type
Additional Information:
PAID
I 7 ¥ p ;
Date ‘/ﬂv- ‘/‘40 Applicant SignatureﬁAﬁé-r\ ,AVXEZ:E%\, ocT 04 13%0
f owneragent
(/ CITY OF NAPOLEON

White-Building Department Yellow-Applicant Pink-Electrical Inspector Green-Clerk-Treasurer

Gold-County Auditor



INSPECTION RECORD

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By |, 5 Type.. ' Date| By

Building Drainage, Waste Indirect Drainage, Waste

Drains & Vent Piping Waste & Vent Piping
O |water Backflow
E Piping Prevention
s |Building Water Condensate Water
o |Sewer Piping Lines Heater
o4
o

Sewer FINAL
Connection APPROVAL

Conduits/

O Range

Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
= Duct Fire Air Cond.
) Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
§ Plenums Plenums a Unit Htr(s) Equipment
O Duct Pool Furnace(s)
“=‘ Insulation Heater
Combustion Ventilation FINAL
Products Vents O Supply O Exhst. APPROVAL

Temp Service

Location, Set-

Exterior Wall

Roof Covering

or Cable Cable 0 Dryer Temp Lighting

-4 |Grounding & Rough ® O Generator(s) Fixtures

g or Bonding Wiring 0 '},D D Motors Lampholders

o |Floor Ducts Service Panel O Water Hir Signs

't.-) Raceways Switchboard O Welder

w |Service L\ Busways O Heaters Electric Mtr.

o [Conduit ) \@ Ducts O Heat Cable Clearance
Temporary Subpanels O Duct Htr(s) FINAL |
Power Pole O Furnace(s) APPROVAL

Smoke

backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
Lath (sewer cap)
Footings & o Interior Lath
o Reinforcing 0 Waltboard
2 |Floor Interior Wall Fire Building or
o |[Slab Construction Wall(s) Structure
= |Foundation Columns & Fireplace
g walls Supports Chimney
Sub-soil Crawl Space Attic
Drain 0 Vent O Access O Vent D Access
Piles Floor FINAL APPROVAL
System(s) BLDG. DEPT.
Roof Special insp Certificate of
System Reports Rec'd Occupancy Issued
INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.
-
<
5
g fe }qf : - -
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RESIDENTIAL BUILDING, ELECTRICAL, PLUMBING, MECHANICAL,

Entry Ne. ——oo

Perait Ho. Q_Q_M_B__Issued

APPLICATION
for

from the
CITY OF NAPOLEON - BUILDING DEPARTMENT

Ck.Peraits Reg,

Job Location

- Building

— Pluabing

Lot
sub-div. or legal disc.

Issued By __ e n N\ Qe S
building official

Owner KL C OfN Pn

- Mechanical

address (o St L.l/‘; (D\ .‘vl.:%o/r\

- De=olition

- Loning

~ Agent & &'E\n?“-er“ €lfc 'g\h(. r_/B2-G762

- Sign

Mdress ) S 00 5(‘)(‘0\(1 S'Q\

_ Description of Use (Qe%ifgem ce

- Nater tap

- Sewer Tap

PERMITS and DEMOLITION PERMIT

233 West Riverview Ave, Napoleon, Ohio 43345 Pn. 419-592-4010
16 -4-90
53 . ¢\ S

Fees

Base Plus Total

E Bectrical ] Dion . | 2.00 200

Continue on Back Side for Electrical, Pluabing and Mechanical

Residential ( - Tesp. Hater
na. dwelling units
Coamercial Industrial - Temp, Elec,
Hew add'n. S Alter Rescdel Additicnal  struc. hrs
e - Plan
~Mixed Occupancy review Elect. hrs
Change of Occupancy Total Fees.uvaununrnnnnnns . ,Q 1.an
Estimated Cost §___| SO o Lessttin Fees pa. | QO-Y-90 _ 27,00
B date
-IONING INFORMATION Balance Mue......... seieens
»di;égict lat disensions area front yd side yds. resr _yd
COx_\eS 1400 A5 3 =
#ax qu, no pkg spaces no ldg spaces Rar cover petition or appeal req'd. date appr
25 2 Ler 25 %
NORK INFORMATION:
BUILDING: Barace F1. frea Basaaent Fl. frea Second Floor Area
Size: Length Hidth Stories Bround Floor Area
Height Building Voluae (for demo. perait) cu. ft.
Description of Works
PAalD
0cT 04 1990

and other Infurlatim @)y WH



ELECTRICAL: Elactrical Contractor 6 \LK—% (ay T” e E \eQJ\\(‘ \\Q Pn. —7 R D\—,—- Q 7 (07"
Address 1 @ L S @Y‘Ug( e_ S‘FL be«@canc <., O]/L Estinated Cost $ \ 8@0. [oFs)

Type of work: New ___ Service change _____ Rewiring _____ Additianal Wiring _X_ Temp. Elec. Req.______ ___
yes na
Size of service __ L. OO0 Underground ______ Overhead _2_§____ No. of new circuits L—(r

Description of works \k DT ,pqgg\c Sﬁmy{g@ {\ Q&& L{ C (v C (AL.ES
b S@Q'ch Relcace & Doy 3~AD

PLUMBING: Plurbing Contractor Pn.
Address - _ Estimated Cost $
Water Tap Req. Size Type of Pipe | Hater Dist. Pipe
yee no type
San. Sewer Tap Req. Size Type of Pipe Dr.Raste Vt.Pipe
yes no type
St. Sewer Tap Reqg. Size Type of Pipe Street to be Opened _____ ____
yes no yes  no
Hain Building Drain Size Hain Vent Pipe Size List Nusber of Plusbing Fixtures Below
Water Closets _____ Bathtubs ___ Showers _____ Lavatories _____ Kitchen Sinks __.Disposal ____ Dishwasher _____ Clathes Washer ____
Floor Drains _____ Other Fiztures: Type No. ____

Description of Work:

MECHANICAL: Hechanical Contractor Pn.
Address Estimated Cost
Heating Systems Forced Air____ bravity_______ Hot Hater Steas Unit Heaters_______ Radiant_______ Baseboard________
Type of Fuel: Electric____ Natural Gas ____ Propane ____ Nood _. Coal ___ Solar ___ Geothersal___ Dther

) No. of Furmaces ____

No. of Hot Air Runs_____ No. of Hot Water Radiators Total Heat Loss___ Rated Capacity of Furnace/Boiler

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

Description of Work

DRAMINGS REQUIRED: AIl Applications must be Accompanied by Two Coaplete sets of Drawings Including SITE PLAN, FOUNDATION PLAN,

FLOOR PLANS, STRUCTURAL FRAMING PLANS, EXTERIOR ELEVATIONS, SECTIONS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, PLUNBING ISOHETRIC,
HEATING LAYOUT ETC. ALl plans shall be ORAUN 10 SCALE. Show all existing structures on the site plan also, show Electric Panel and
Furnace Locations.

READ AND SIGN BELOW; The undersigned hereby makes application for a perait for all work described herein, and agrees to complete the
work in strict accordance with all applicable provisions of the current adition of the C.A.B.0. Building Code, the Hapol=on Building
and Zoning Codes, the Napelean Engineering Dept. Rules and Regulations, Standard Specifications and other Pertinent Sections of the

Napoleon Code of Ordinances.
AR 17

Date ____[ _Q_g’_ g ﬁ;?o Signature of Applicant ;_ [l;ﬂ______; i

Applicalion nat valid without signature

v gy b
X
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METER SOCKET RELEASE
issued by
The Napoleon Electric Distribution Departsent

Entry No. 639 Industrial Drive Napoleon, Ohio 43545 Pn. 592-9116 or 592-4010

Persit No. 0_&%,3_‘9@_ tssued | O 7H Building permit ¥o. © )\ R __ Job address R W, ¢ \xn"‘aﬁ

Lot Nuaber Sub Divisian

Oaner _] Jey vz F\C) Cy Dwners Address___ (53 53 \w, O \TV\'H) va Pn. No.
ler € D%
Contractor @ . L“e,r & CC&‘rfLCuntractnrs Address __}_8_9_\_2 Socuce St U AN fn. No. 2QI-C7C 2

Size of Service  LO O Overhead & _ Underground .. Issued By __&)ia/‘ {'_Z__ M%ﬁ

Date coepleted Approved by
electric distribetion dept.
Size of Service Overhead ____Undergrownd ____ Street andMo. _______
Oid Meter No. ___ New Meter Mo. ___ Reaarks
Sketch of Service







