CITY OF NAPOLEON WATER TAPPING PERMIT FORM
PERMIT #: ISSUED:

JOB LOCATION:

SUBDIVISION NAME: LOT #:
OWNER:

ADDRESS :

CONTRACTOR: PHONE ;

TAP SIZE: 1" _.  1.5" _____ 2" ___ OTHER

AMOUNT PAID: YOKE SIZE:

PLUMBING CONTRACTOR: PH:

DATE OF TAP: G 1 7 OLD TAP #: oy NEW TAP #:

SIZE AND KIND OF MAIN:

LOCATION OF MAIN: _ = . . A | _/ _ DEPTH OF MAIN:
DIST FROM HYDRANT\VALVE: ’- . DIST TO CURB STOP FROM CORP:
DATE APPROVED: . L 4 2 ~ BY: | || 1.
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CITY OF NAPOLEON WATER TAPPING PERMIT FORM
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Ay op e
SIZE AND KIND OF MAIN: /LG

) ) » %
LOCATION OF MAIN: /ol AbrFh ots Afac i )/A'«‘»—//.'m?* DEPTH OF MAIN:

DIST FROM HYDRANT\Wa¥E: //7 £ l/fw DTST TO CURB STOP FROM CORE: _ 7
P BEY e e e e e p--,_‘ . . .
'“"z"__:_;:::;;:';"'??_7}-"?1"‘“ '

':____J:J:/3?—':1’;}"""""'; . C

........t‘--.........//7..‘.—:‘*.“.—.——.?{.....gé,t_,;,{‘.—r.

. . . . . . . . . . . . . . . . . . . . . . 'l

=]
>
3
=
>
-
o)
-]
(]
<
= )
(=)
7.
b
3
to
L
“;ﬂLﬁ=
—
~
T
-y
b
.
g
_|r






T T T T ey et T e e Sty ——— —— . . ot

CITY OF NAPOLEON CONTRACTOR LICENSE

THIS DOCUMENT CERTIFIES THAT THE HOLDER HAS MET THE MINIMUM
REQUIREMENTS OF THE CITY BUILDING DEPARTMENT. FURTHERMORE THE HOLDER
MAY PERFORM THE TYPE OF WORK WITHIN THE LIMITS OF THIS LICENSE.
LICENSE #: 358045 LICENSE TYPE: GEN

COMPANY NAME: THOMAS REAL ESTATE MAINT.

ADDRESS: 12564 CO RD P NAPOLEON, OH 43545

COMPANY PHONE: 419-599-2427

TYPE OF WORK THAT MAY BE PERFORMED WITHIN THE LIMITS OF THIS LICENSE:

COMMERCIAL /X RESIDENTIAL A INDUSTRIAL _X
GENERAL CONTRACTING X HOME BUILDER _i< REMODELING Z{_ ROOFING \___

SIDING N\  WINDOWS X GUTTERS /N  ELECTRICAL _X  PLUMBING X

:IV-IEATING z(_ VENTING X AIR CONDITIONING X REFRIGERATION .,
SEWER REPAIR/CLEANING X SIGN BUILDER __ LANDSCAPING __ FENCING___
PAINTING X SIGN BUILDER __ CABINET BUILDER X
RCCESSORY STRUCTURES (WOOD FRAME, STEEL FRAME) X SWIMMING POOLS __

FOUNDATION WALL REPAIRS/WATERPROOFING 2& MASONARY/CONCRETE WORK A;

LAWN SPRINKLERS ___ FIRE SPRINKLERS —. OTHER

REMARKS

-
-

Z 5 r & - _ - - s S
X ?fé},z’mé’w&f&/ grly | el olecinal e (ot (ommptnenceal.

BUILDING PERMITS ARE HEQUIRED FOR MOST OF “THE WORK TYPES LISTED
HEREIN., IF YOU HAVE QUESTIONS REGARDING BUTLDING CODES, PEPMITS,
ZONING CODES OR ANY OTHER RELATED SUBJECT, PLEASE CALL.

PHONE (41%: 592-4014 FAX (419) 399-8392

THIS VLICENSE IS VALID FOR ONE CALENDER YEAR AND EXPIEES ON -

12-33-2002 5 g
r'. —?‘;Z? / s .'AZI‘/
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 02 e
PRODUCER B THIS CF
THIS CERTIFICATE IS ISSUED AS A T
.]‘:'aul Insurance Agency ONLY AND CONFERS NO RIGHT; (ﬁ:gsnl'?l; I%E%q’:gfg;\?‘g
6462 N Scott Str cet HOLDER. THIS CERTIFICATE DQES NOT AMFND, EXTEND OR
PO Rox 148 ALTEN THE COVERAGE AFFORDED By THE POLICIES BELOW.
N iPQlGOE ()_}i 4_.3545 INSURERS AFFORDING COVERAGE
- - - — [ — — . =
Neal Thomas L%:::E; ~orangs Mutual Casy t- Company .
dba Thomas Real Fs tate Maintenance [msurese” — T T = - = =
12563 County Road p (mwnmp. T = - T
LNapoleon O 43545 h;&u;'-— — — - — - - .1
COVERAGES -
THE PULICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSIIFD

T TQ THR INFLINCD NAMED ADOVE oM THE FoLor O g

ANY REQUIRFMCNT, TERM On SONLINON - ANY CONTRACT Ti oH T 'NDICATEQV MY A NG
moy ERTAIN, THE INSURANCE AFEORDED BY THE POLICIES Dsggnﬁlgrf 2:%%%? 'rvs'EsNJnﬁg: TO AL THE 1ot e CETIFICATE WY B 33,50
POIICIFS. AGGREGATE LIMITO 311OWN MAT HAVE BEEN REDUCED BY PAID CLAIMS, -

: on
TQ ALL THE 1tMMy, EXCLUSIONS AND CONDITIONS OF SUCH

|

il TYPE OF WSURANCE | POLICY NUMBFR | POLICVEFFECTIVE | Py FXPIRATION| ™~ — -— e ]
A | cemena uguiry J eacuoscummence s 500, 000
X ﬂrmmmmnﬂjmm CT 2018752 109/15/02 [09/15/03 | rne ommsz ey |5 50,000.
|. | clamsmape oveuR . e
| ! SOE iy sepeo 18 5000
}__} — rersonaL savinvoRy s 500, 000
. — _ f Sthtracauukeoare | 4,000, Q00|
| GENL AGUREGATE LT APPLIES PER: | Provusts -comorace (s 500, 000
| _lrouer| | e 10U |
| AUTOMOBILE LIABILIY Y | UOMBINED SINGLE 1§ i $
| any auto (Ca ancikinn)
l. ALL UWNCD AITOS BODILY INRINY s
|| soHEDULED auTDs | Fessal — —_ B
HIRED AUTOS } | BODILY INAIRY 5
NON-OWNED AUTOS | tFer #ﬂmﬂ -
{ R ‘ PROPEFTY UAMAGE s
[ I ] {Per acrrten)
t =l ¢
GARAGE LIaGILITy I LATOONE Y - EARCCLENE |8
ANY AUTC [ ] '  oTHER Than EAACC |8 —
i . | AUTQ (Nt Y- AGG 6
EXCE9S LImmLITY ' ! EACH DGGURNENCE _ s _ _ L
QCCuUk [ J ClLamMS MADE | AROREGATE _ $ -
[ s
l PEpULTIOLE | | - 15 ——
NCTLN LGN k3 | 1_ 3
| 4 ¥C ST N T o
WORKERS COMPENSATION AND | J | r&sﬁm{s ] 1E .
EMPLOYERS LIABILITY | [ELEACHACCIDENT ¢ _
| EL israge - ga Ew-.oveJ_ s
| E L WHSKASE - POLICY LiMIT | $
OTHER I
| J

DLICHIFTION OF OPERATIONS/LUCATIONSIVEHICLESERCLUSIONS ADDED BY ENUORSEMENT/SFECIAL PROVISIONS

CERTIFICATE MOLDER I ADDTIONAL INSURED: INSURER LETTER: CANCELLATION

 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PATE THEREOF, THE ISSUING INSURER wiit ENDEAvOR Tomar. _1 0 pave wrrrren
NOTICE TO THE FERTIFICATE HOLDER NAMED TO PIELEFT, BUT FAILURE TO DO 60 BHALL
WMPOSE GATION &R LIABILITY OF D UPOR THE INGURER, ITS AGENTS QR
eSS ‘?’

City of Napoleon
altn: Breul Damman
PO Box 151
Napoleon OH 43545

et LI

~ ACOHD 25-5 (7/97) @ ACORD CORPORATION 1983
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City of Napoleon Contractor Registration Form

Name of Company Df oG s Reyt £ s /27€ /7// a7 erpreDate |—3/—03

Business address /1 ~50Y co. 2l S NpPeeEyrS B4r5 H435/s"
STREET CITY STATE P
Telephone Number 4/4-5F 3-A 4247 Fax Number  4//%-59A-"13 9

Commercial General Liability Insurance is required in order to qualify to perform work in the City
of Napoleon. The minimum coverage shall be $1,000,000 General Aggregate, $500,000 Each
Occurrence, $500,000 Personal Injury. Please have your agent forward a certificate of insurance and
be sure to name Brent Damman, City of Napoleon as the holder.

Please check the type of work you are qualified to perform based on your experience.

Residential _/ Commercial / Industrial e

General _{ Home Builder _Aem_odeling ___/Electrical __/Plumbing _Aawer repair/Cleaning __;/
Heating ¢~ Air Conditioning __ “ Refrigeration ___ Concrete/ Masonry __¢"Roofing_=—" Siding _o—"
Windows 4~ Gutters ___“Cabinet Maker 4 Paintin _C Sign  PoleBarns _— Lawn Sprinkler__7_ Fire
Suppression Systems __ Commercial buildings /5 Other

How many years of experience do you have doing the type of work as indicated above Z J

How long has your company been in business ? _ / g How long has your company been under current
ownership ? /

Do you have employees Y _’& N ___ Ifyes please provide a copy of your workers comp certificate.

Do you have subcontractors Y (4 N __ . If'yes please have each subcontractor complete a contractor
registration form.

If this is the first time you have done business in the City of Napoleon, please attach a list of completed jobs in
the area with the name and phone number of the owner or person you worked for.

If you are planning to perform Commercial or Industrial - Mechanical, Plumbing, Electrical, Hydronic, or Fire
Sprinkler System work in the City you will need to attach the appropriate State of Ohio License.

If the information on this form is found to be satisfactory a contractor license will be issued. Contractor
licenses are valid for one calendar year at a cost of $25.00.

This form will not be accepted unless it is sign by an authorized person of the firm listed above.

W%}ma_,/ Ney L /470/%; O etr g

ized Signature Print Name & Title







