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GITY OF NAPOLEON (7 DIVISION OF BUILDING & ZONING.
255 W, RIVERVIEW AVE SN . PH (419) 592-4010

‘NAPOLEON, OHIO 43545 R P FAX (419) 599-8393

PERMIT NO: 341 DATE ‘ISSUED: 09-26-00 ISSUED BY: MBS

JOB LOCATION: 895 DAGGET DR EST. COST: « 8151.00

LoT #a- . . . SUBDIVISION NAME: 0.

4 A}

OWNER: ROHRS, ERIC o

ADDRESS: (PO BOX 124 P

CSZ: NAPOLEON, OH 43545 4
PHONE: 419-592-6436

DATE

o Fatgg [ 40
‘1‘;'1,_-_.- ]

AGENT: TEMPELS .HOME IMPROVE
ADDRESS: 7484 RD 1031,

| C8Z: ANTWERP, OHIO 45813

PHONE: 419-258-2103 :

#

USE TYPE - RESIDENTIAL: OTHER:
ZONING INFORMATION g Thew
DIST:, - LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX, 7 # PKG SPACES: # LOADING s¥: MAX LOT COV:
BOARD' OF ZONING APPEALS:
" WORK &-rpz - NEW: REPLMNT : ADD N1 ALTER: REMODEL: X
- WORK INFORHATION {
SIZE - LGTHs! = - WIDTH: STORLES : LIVING AREA sr..._ |
GARAGE AREA SF: .~ HEIGHT: BLDG VOL DEMO PERMIT: |
: . g_,,t" ,'{" L L ;!
WORK DESCRIPTION » F i |
REMODEL | aiJ
FEE WESCRIPTION PALID DATE FEE AMOUNT DUE
- BUBLDING PERMIT : 85,00
}? : e
- . i TOTAL FEES DUE 55.00
ﬁ;ﬁ oL oben ] < ferrdad

APPLICANT SIGNATURE

S



CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITION, REMODELING.

pate 7-25 - J00 _ so8rocation 895 J:}'} ff/“"<3‘7, /V//ﬁ/,;‘ﬁ,/ 2

N

LOT# SUBD [VISION NAME

owner EOMUND 7. Kot . e 573~ b3
OWNER ADDRESS ey MAPDL Eﬁ /1/ OYfforme 43545
contractor TEMPEL's Home . Zim{ WVWMTJ/ pHoNE 117 - 258 - 05

conTracTOR ADDRESS 1484 KD /&3/ ary [P VTWERY Ol e Y5813
CONTRACTORFax#_ 1|4~ 755~ | 5i/5 CELL PHONE (Opt) __ /| @vie

DESCRIPTION OF WORK TO BE PERFORMED:

|Z_ e ) I} w/
ESTIMATED COST OF WORK TO BE PERFORMED: | | |5/ «S7%-

WORK INFORMATION

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

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masonrv Contractor Phone Fax

Address City St Zip

Electrical Contractor?ﬂ/‘/ cy by i Phone /14~ 158 - Lo/ “/ Fax

Address City L /v S/r KT St_ DL Zip

Plumbing Conmwacter K | Y. ELLINE 7 *PW e 1/14-548-84]) Fax

Address City VAP LEr St OF/D Zip

Heating Contractor Ve Ellive . Phone L/ -598-B4 1] Fax

Address Ciy VAPLLEDY St_OH[O Zip

Insulation Conmracror Phone Fax

Address _ City St Zip

Other Contractor attach information.

ZONING INFORMATION (to be complezed by City) : District Lot Dimensions

Lot Area FRSB SYSB RYSB Max Ht ft Max Cov Y%

1By signung below 2gree ta compty =th il spplicable City of Napoicon Cades & Cri while performing the work herein described. { undervtand that sl wrock for which & permit is ssued is requined to be

appr by the swiding iasp of the Cizy of Napoieoa.

Applicant Signature Date




