THE CITY OF NAPOLEON
BUILDING & ZONING DEPARTMENT

255 W. RIVERVIEW
(419)592-4010

WATER YOKE RELEASE ONLY Permit
Permit Number: WT2005-2

Page 1 of 1

Printed:  7/7/2005

Property Address: R-112 CO

RD 15

Applicant Wilma Sonnenberg Approval Date: 7/7/2005

Address: R-1 12CR 15

Napoleon, OH 43545

Phone: 419-592-9154

Owners

Name: Ms. Wilma Sonnenberg
Address: R-112CR 15

Eontractors B

Phone:  419-592-9154

Fees and Receipts:
Number Description

Amount
Total Fees: $0.00
‘ o
# 1,170 —
Description of work to be done: 3/4 OUT OF CITY LIMITS

’ — & -
f JUL =7 2005

Y

CITY OF NAPOLEQ

:

N

Applicant signature:%c@'?af C(/(ﬂi/):r/a;{/b/um;’ Date:




CITY OF NAPOLEON

WATER METER YOKE RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TO “ONE” WATER METER YOKE ASSEMBLEY
(Please pickup at City Operations Department 1775 Industrial Drive.)

Permit Number: WT-2005-02
Date Issued: 7/07/05

Job Location: R 112 Co Rd 15.

Owner: Wilma Sonnenberg
Address:

Phone:419-592-9154

Contractor;

Phone:

Water Tap Size: 1”_x_ 1%” 27  Other:

Water Meter Yoke Size: 5/8” 34” x  1”_  Other
New Structure:__  Existing Structure:_  Lawn Meter:

WATER SERVICE LINE TO BE TYPE “K” COPPER OR “CTS”
POLYETHELENE TUBING OF 1” MINIMUM SIZE.

Backflow Device Required?: Yesx  No

Type of Backflow Required:__

Water Meter Yoke Installation is subject to the following conditions:

1. Must be located in an accessible area.
2. Must be in an area which is not subject to freezing temperatures.

3. Must be at least 18” above floor level (no crawl space installations.)
4. Must comply with minimum mounting requirements (drawings available).

Issued By: Received By:

1 Copy to : Building Dept, Water Dept, and Utilities Dept.



CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING,
ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITIONS, REMODELING.

DATE: JOB LOCATION:

— OWNER:_ y?’//) _y ) /f“—»,m ey proNE: M)/ 7-592-9754

- ¥y = A
-3 1 9
- OWNER ADDRESS: /- /2. (%0 fi s~ CITY: fogptocn 2P: W54~
CONTRACTOR: PHONE:'#/
CONTRACTOR LICENSED WITH THE CITY OF NAPOLEON?: YES: NO:
Is any of this job going to be subcontracted out? Yes: No:

—_—

If yes to whom:

DESCRIPTION OF WORK TO BE
PERFORMED:

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

__A/C ADD ON __REMODELING
__BOILER REPLACEMENT __ROOFING

__CURBING ” __SEWER REPAIRS*
__DECKS * __SIDEWALK*
__DRIVEWAY* __SIDING

_ ELECTRICAL SERVICE UPGRADE __STORAGE SHED*
__ELECTRICAL SERVICE NEW __SWIMMING POQL*
__FENCE* __FURNACE REPLACEMENT
__ADDITIONS* __TEMP ELECTRIC
__FURNACE NEW XWATER TAP (size___”)
__LAWN METER __WINDOWS
__PLUMBING __ZONING

*PLEASE INCLUDE A PICTURE SHOWING MEASURMENTS FROM EXISTING STRUCTURES
AND PROPERTY LINES. INDICATING THE TYPE OF WORK YOU WISH T0 PERFORM.

** IF WORK REQUIRES GOING INTO THE STREET A STREET BOND IS REQUIRED!

FOR PERMIT COSTS PLEASE FILL OUT REVERSE SIDE.



