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

“ermit No._" 01240 Issued_9-3-8d6t FEES BASE PLUS TOTAL
Job Location_745 Cripple Creek — - BUILDING 3.00 19.50 22.50
ot 7 _Crioole e s By eomea. 500 11w | 6o
Issued By Eldon Huber PLUMBING

building official

Owner_William Moden
name tel. MECHANICAL

Address_745 Cripple Creek

DEMOLITION

Agent__Qlympic Ponls =
el.

builder-eng.-etc.
Address_1212 Conant St. Maumee. Ohin ZONING

Description of Use_Residence SIGN
WATER TAP
Residential___1
! no. dwelling units SEWER TAP
Commercgjial_____ Industrial
M1 TEMP. ELECT.
X 2
New_X  Add n._____ _Alter___ Remodel ADDITIONAL Struct. Bra
Mixed Occupancy PLAN
REVIEW Elect. hrs
~hange of Occupancy
£ . TOTAL FEESevawsuf. .. .. ....0 28,50
Estimated Cost $_8,500.00
LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE ------- ST a s e vt e eaa
’- district lot dimensions areaAppY‘Ox, front yd L? side yds rear yd
A 65' X 170.29' Approx. 119,389 S.F. 30' Min 1 7' Min, 15' Min.
max hgt no pkg spaces no Idg spaces max cover petition or appeal req'd date appr
35' Max.| 2-Min. _35% Max.
WORK INFORMATION:
Size: Length_32' Width__16' Stories_N_.A. Ground Floor Area_ 512 S.F.
Height N.A. Building Volume (for demo. permit)_ cu. ft.
Electrical: 2-Circuits
brief description
Plumbing:
brief description
Mechanical:
brief description
Sign: Dimensions Sign Area
type (
Jlional Information:__In_Ground Pool Feoploe 6 rPovvome

1_

Date__ /0 /Le-8¢- __Applicant Slgnature E t N/ OCT 1 é 1985

™ OF NAPOLEON

Green-Clerk-Treasurer Gold—County'Audltor

~
( /’?:"--’

-~

White-Building Department Yellow-Applicant Pink-Electrical Inspecto



PLUMBING

MECHANICAL

ELECTRICAL

BUILDING

ADDITIONAL

INSPECTION RECORD

UNDERGROUND ROUGH-IN FINAL [
Type Date | By Type Date | By Type pate | By | 1, ;, ~TYPE, | Date]’Bv |
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
Water Backflow
Piping Prevention
Building Water Condensate Water
Sewer Piping Lines Heater
Sewer FINAL
Connection APPROVAL

Refrigerant Refrigerant Chirnney(s) Grease Exhaust
Piping Piping System
Duct : Fire Air Cond.
Furnace(s) Dampers Unit(s)
Ducts/ Ducts/ DO Radiant Htr(s) Refrigeration
Plenums Plenums g Unit Htr(s) Equipment
Duct Pool Furnace(s)
Insulation Heater
Combustion Ventilation FINAL
Products Vents o Supply O Exhst. APPROVAL

Location, Set-

Exterior Wall

Roof Covering

Conduits & Conduits/ 0 Range Temp Service

or Cable Cable O Dryer Temp Lighting

Grounding & Rough O Generator(s) Fixtures

or Bonding Wiring O Motors Lampholders

Floor Ducts Service Panel 0 Water Htr Signs

Raceways Switchboard O Welder 3
Service Busways D Heaters Electric Mtr. !
Conduit Ducts O Heat Cable Clearance

Temporary Subpanels 0 Duct Htr(s) FINAL t/
Power Pole O Furnace(s) APPROVAL

Smoke

backs, Esmt(s} Construction Roof Drainage Detector

|Excavation Exterior Demolition
Lath (sewer cap)

Footings & D Interior Lath

Reinforcing o Wallboard

Floor Interior Wall Fire Building or

Slab Construction wali(s) Structure

Foundation Columns & Fireplace

Walls Supports Chimney

Sub-soil Crawl Space Attic

Drain O Vent D Access O Vent O Access

Piles Floor FINAL APPROVAL

System(s) BLDG. DEPT.

Roof
System

INSPECTIONS, CORRECTIONS, ETC.

Special Insp
Reports Rec'd

Certificate of
Occupancy Issued

INSPECTIONS, CORRECTIONS, ETC.
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CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT
(Please print or type)

The undenéigned heneby makes application fon installation on neplacement of

electrnical equipment asd henedin specified, agreeing to do alf such work 4in

stnict accondance with the City of Napolfeon's adopted Efectrical Codes.

owner's Name (W |llian 1L, ﬁig(}_@r/\, Address 4 < @/ler{/’/-E Creek
CO VLA N :

e Telephone No. 599 -390

Address Nap u’(/%/ O
Voo

General Contractor Telephone No.

Address
Location of Project Cost of Project
Work Information: L////
Residential Commercial Industrial

No. Units '

New Service Change Rewiring Additional Wiring [

Brief Description of Work: /DD /Auallec (},)NM@RO.M‘:/ (ites T

i /4%)44f9/1ﬂ/hb T ;:%ff~/¢d—Bﬂﬁfﬂ}aiéspﬁﬁciééﬂ5ff-
Size of progosed' service entrance -Number' of new circuits
Type of proposed service entrance Underground . — Overhead
Reguire Temporary Electric (Yes or NoY
Total Floor Area - Commercial and,K Industrial only sq. ft

Additional Information: /" ira()itowsy olize For. /[fﬂo,g /7L
¢ ;

*Ground fault circuit internnupten protection 44 nequinred on aflf 120-volt
single phase, k5 and 20 amp. Cincuits which are part of a Zemporanry
efectnic senvice: and also on bathroom, outdoon, and garage nreceptacles

Cin akl dwelling units. Axt. 720-8§ N.E.C.

!

i
A

-

Application for permit shall be accompanied by two complete sets of
plans including: Electrical Rayout and nisen diagram. (For commencial
and industnial wonk only).

ate Applicant's Signatunre Q/Q»&»/gﬂ%céx
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PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT

ore §L@ 255 West Riverview Avenue, Napoleon, Ohlo 43545 - 418-592-4010 -
C armit No.- Issued . FEES BASE PLUS | TOTAL
Y ate B — v i
Job Location_ZFS CLIPPLE CREE/ BUILDING fcoo V/ZSOlSEd
address
Lot/ CLIPPLE (BEEL SVT O/ ELECTRICAL J .20 /e oo | 6 oo
ﬂ)f_ sub-div or legai discript
lssued By__
Y buiiding official PLUMBING
Owner/ e/ B A+ I 2OEA)
name tel. MECHANICAL )
Address /LS~ (B IPPLE L REEIC
. . X DEMOLITION  __
Agent_ O YA P/ Pooly 1
buiider-eng.-etc. tel. 0O
! e
Address_Jz /= ROV RODT7 57, g T
. MAROCMET OH/O
Description of Use_2 £ /240 /2 SIGN
WATER TAP fosu
Residential_[ — =
no. dwelling units SEWER TAP
Commercial._________industrial___
Poo L TEMP. ELECT.
eiyeX_=CEIgin. biiter fipmodel ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN .
REVIEW Elect. hrs
nange of Occupancy ) _
C T TOTAL FEES. ..\uuvvniiinninnn. ., 28.592
Estimated Cost $ L2500, —
LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE..... P P TR
' di_strict , fot dimensions area PP, front ya side yds . rear ;-d—
[T |65 X (72029 preax pg 589 So 7, | 30/ i 7 im0 Yy,
max hgt no pkg spaces no ldg spaces max cover petition or appeal req’'d date appr
55/ max | 2 - mu 35T 0 msk
WORK INFORMATION: — — — === F= B U
/ 4 Soge
Size: Length_S2 Width_ /£ Stories_Z .4 _Ground Fioor Area__ S/ Z.
Height__A/) .7 Building Volume (for demo. permit) cu. ft.

Electrical: < —~ C//2c0!7)

brief description

Plumbing:
brief description
Mechanical: e .
brief description
—- Sign: Dimensions . Sign Area LT
C dditional Information:_ 4’~=’ G r QL '_;7&’0 < 4 i
Date Applicant Signature - T
: 5 B owner-agent TER R W e

White-Building Department ~Veliow-Applicant ~ Pink-Electrical Inspector ~ ~ ‘Green-Clerk-Treasurer - Told-County Auditor — "™
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CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR BUILDING PERMIT
(Please print or type)

The undensigned hereby makes application forn construction, installation,

on alteration work as heredin specdfied, agfteeuzg to do all such wonk in
sAtnict accondance with the Cuty 0f /joﬂeon 4 adopted Building Codes,
G

. Willipen 12 V100 Th « _

Location of project 7‘~/SOmpca Cueelt Cost of project‘q SSOO;CE_

owner's Name {Jil/ip~ /. m QXM s address_7 4K Crippien Cllecl

Contractor C)L‘NV\(‘\ e ool d Telephone No. %‘3 3 - Y85Y
Address /2/; @c\:m\;(— St . MAvme=

Lot Information: (Not required for siding job)_\

Lot No. 2 Subdivision //3}6 //

Zoning District Lot Size {ﬁ{ft X 85 ft. Area
Setbacks: Front Right Side ég Left Side /Z Reach 9

. NS
Work Information: O/’
(/// =

Residential Commercial Industrial

New Construction Addition / Remodel

Accessory Building Siding

Brief Description of Work:-------- _l /\J)],,} // /I’\/ (}p;%colj/\llc(:& e L.

Size: Length 5& Width /(g No. of Stories

Area: 1lst Floor sq. ft. Basement sq. ft.
2nd Floor sqg. ft. Accessory Bldg. sqg. ft.
3rd Floor sqg. ft. Other sq. ft.

- , F 1
Additional Information: %// ZC;/}(;;Z oré /‘?’V/Z(‘_Q(\Ic_:('"_/, y//%ﬂ(f/_(/_ /f/

"ON LIWddd

25 S ddd LIWddd

aF

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TW(Q COMPLETE SETS OF PLANS

INCLUDING: ELEVATIONS, FLOOR PLANS, CRQOSS SECTIONS AND PLOT PLAN. 1IF
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE,

=
Date Applicant's Signatunre /D/{,C /%f 2

<












