‘ PERMIT

City of I\fapoleon Division of Building and Zoning

255 W. Riverview PH  (419) 592-4010

Napoleon, OH 43545 FAX (419) 599-8393

Permit No: 002095 Date Tssued: 04-06-04 Issued by: BND

Job Location: 709 W CLINTON ST Est. Cost:  6500.00

Lot #: Subdivision Name:

Owner: WULF, JIM Agent: MCCANN’S BUILDING SE
Address: 509 W CLINTON ST Address: 5333 SECOR RD #12
CSZ: NAPOLEON, OH 43545 CSZ: TOLEDO OH, 43623
Phone: 419-599-0824 Phone: 419-475-5754

Use Type — Residential: Other:

ZONING INFORMATION

Dist: Lot Dim: Area:  Fyrd: Syrd: Ryrd:

Max HT: # Pkg Spaces: # Loading SP:  Max Lot Cov:

BOARD OF ZONING APPEALS:

Work Type — New: Replmnt: Addn’n: Alter: Remodel:
WORK INFORMATION

Size - Lgth: Width: Stories: Living Area SF:

Garage Area SF: Height: Bldg Vol Demo Permit:

WORK DESCRIPTION

REMODEL BATHROOM & REINSPECTION FEE

FEE DESCRIPTION PAID DATE FEE AMOUNT DUE AN
BUILDING PERMIT : 51.00 EENG
REINSPECTION 25.00 N
S D
AP
R o O
¥ R
\ \/";.3{(// !
Total Fees Due 76.00 ars
— !
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Sl O =Y (/‘*/ —

Date Applicant Signature






Permit #002095

City of Napoleon Inspection Form

Date Issued: 04-06-2004

Job Location: 709 W CLINTON ST

Owner: WULF, JIM

Owner Phone: 419-599-0824

Contractor: MCCANN’S BUILDING SERVICES

Contractor Phone: 419-475-5754

Work Description: REMODEL BATHROOM & REINSPECTION FEE

Plumbing:

Mechanical:

Electrical:

Building:

STGE Shed:

Sign:

Fence:

MISC INSP:

NOTES:
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Apr 0S5 D4 08:13a p.5

by

NEW HOME AND ADDITION PERMIT APPLICATION

T HIS APPLICATION IS FOR. RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMB[NG, MECHANICAL, DEMOLITION, REMODELING.

DATE 4!6 ‘D‘\ soBLocation O W) C\iedeny Sy
LOT# - SUBDIVISION NAME
oWNER_Se oenves LLAE prone_ WA -SAX-ol

OWNER ADDRESS_ DO LD . C\aedkony SN, enry \\lm\\o\m(\ zip N\ DTUG
CONTRACTOR - SELF mﬁtom‘s‘%m\&mg Sesviessprone WA -WNS Sy
CONTRACTOR ADDRESS D333 Tecor W . #Q ey To\edo zr Y33
coNTRACTOR FAX # _\\Q -\115- 51 CELL PHONE (0pt) “\\O-@\O-U"M\D
DESCRIPTION OF WORK TO BE PERFORMED: "¢ oo e\ o\ cooen

ESTIMATED COST OF WORK TO BE PERFORMED: _ 8 LODEEEY  ( 500, 0o

WORK INFORMATION

BUILDING: Basement Floor Area Sq. Ft, 1st Story Living Area Sq. Ft.
2nd Floor Living Area 8q. Ft. Garage Floor Area Sq. Ft.

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masonry Contractor Phone Fax

Address City St Zip

Electrical Contractor 0.0V MoA A eTS Phone _A\Q - NG\ ~TUSFax

Address_ S99\ Qom0 9 City_\o\ed\o St (O\\ Zip 3Ll d

Plumbing Contractor .\5&‘(\ /\)'\DAC\EQB . Phone \\A-UUN TS Fax

Address SAYN\ D oo ©  City oA St__ O _Zip V3 3

Heating Contractor Phone Fax

Address City St Zip

Insulation Contractor Phone Fax

Address City St Zip

Other Contractor attach information.

ZONING INFORMATION (to be completed by City) : District Lot Dimensions
Lot Area FRSB SYSB RYSB Max Ht ft Max Cov %

Ty signing bekow agrae to comply icable City of Nypolepn Codes & Ondinances while performing the wark herein described. 1 understand ehat all work for which  perit is issued is required to be approved
by the building inspeczor af the City of Napo ' {;{(L% P l - \ L\
Applicant Signature E % e pae 4| D\O
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