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

Permit No._213-78 Issued 12-7;78 FEES BASE PLUS | TOTAL
ate
Job Location_ 60 Duguesne Drive / BUILDING S 67.50 $ 67.50
address
Lot 57 Rlylera HelCJhtS 1st. ELECTRICAL 5.00 $22.00 27.00
spb-div or Iegal dlscnpt
Issued By ' PLUMBING 3.00| 8.00 11.00
2.
Owner_Becks 592-8307
name tel. MECHANICAL 6.00 o 6.00
Address 11-622 Rd. M Nap ' Oh.
DEMOLITION
Agent Self
builder-eng.-stc. tel. ZONING 0 0 0
Address I .
Description of Use DWelling SIGN
W78-
WAT359R TAP 225.00 0 | 225.00
S78~33
Residential__©n€ 60.00 i
went no. dwelling units SEWER TAP 0 60.00
i ial E73-33
Commercial Industria TEMP. ELECT. 10. 00 0 10.00
X3 )
b 2% Ll aiten Remodel ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
. 4 TOTAL FEES. . ..ovviiiieinnnnnnnnn .. 406.50
Estimated Cost $__32,000.00
LESS MIN. FEES PAID : 0
ate
ZONING INFORMAT'ON BALANCE DUE ....... e eleie am e m— M
Qistrift lot dimensions area front yd side yds rear yd
A 83' x 120" 9960sqg" 251 11' ea. 56' OK
max hgt no pkg spaces no Idg spaces max cover petition or appeal req’d date appr
OK two OK n/a 35% Ok |  TTTTTTT il
WORK INFORMATION:
Size: Length 60'8" Width_40'8" Stories__ 1 Ground Floor Area_2076s¢’
Height Building Volume (for demo. permit) cu. ft.

Electrical: 200 amp service & 22 circuits
‘ brief description

brief description O,
Mechanical: G288 forced air heat -
brief description

Sign: Dimensions Sign Area

type

Additional InformationCALL FOR INSPECTIONS MARKED ON ATTACHED SHEET: CERTIFICATE OF

OCCUPANCY SHALL BE ISSUED PRIOR T, BUILDING BEING /OCCUPIED:

T 3 /j . ~2 r—\ 7 4 ?
Dateﬁ(/ Q 7 (7{ Applicant Signature . (U 7 / - 2L { '\/
= 4 owner-agent

White-Building Department Yellow-Applicant Pink-Electrical Inspector Green-Clerk-Treasurer Gold-County Auditor



INSPECTION RECORD

- UNDERGROUND ROUGH-IN FINAL |
Type Date | By Type l Date | By Type Date | By Type _t_)ale BY 1
Building Drainage, Waste [/. . | ..¢| Indirect Drainage, Waste
Drains & Vent Piping ".v.z;},}'y ,(:_i ’L Waste & Vent Piping '/2{%
O |water ' Backflow '
Z |Piping Prevention
g Building Water Condensate Water
= |Sewer Piping Lines Heater :
a
Sewer FINAL
Connection APPROVAL

Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
< Duct ' Fire Air Cond.
'3 Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ 0O Radiant Htr(s) Refrigeration
E Plenums Plenums O Unit Htr(s) Equipment
(%) Duct Pool Furnace(s)
g insulation Heater
Combustion Ventilation FINAL
Products Vents O Supply O Exhst. APPROVAL v

Conduits & Conduits/ O Range Temp Service
or Cable Cable O Dryer Temp Lighting
-1 |Grounding & Rough -1 °( O Generator(s) Fixtures
g or Bonding Wiring {, .} O Motors Lampholders
o |Floor Ducts Service Panel 3 3_7 o) ‘i‘\ O Water Htr Signs
5 Raceways Switchboard 3 L\? O Welder
u |Service Busways | O Heaters Electric Mtr.
o [Conduit Ducts O Heat Cable Clearance
Temporary Subpanels O Duct Htr(s) FINAL J
Power Pole a Furnace(s) APPROVAL %7 /V»
Location, Set- Exterior Wall Roof Covering Smoke
backs, Esmt(s) Construction ‘717/n .| Roof Drainage %9/’? Detector
Excavation Exterior Demolition
’ ‘ y Lath ' ] "| (sewer cap)
Footings & 0 interior Lath
o Reinforcing o Wallboard
2 |Floor Interior Wall “ “ Fire ‘?/ Building or
5 [Slab Construction wall(s) 29/79 4%, Structure
= |Foundation Columns & . " Fireplace
2 [Walls Supports / Chimney
Sub-soll Crawl Space ttic an/
Drain @ Vent & Access | ‘¢ |7 Vent ¥ Access J% (@q
Piles Floor 71" 7 | FINAL APPROVAL [7,/ | 2/
System(s) o BLDG. DEPT.. (%774 /‘l 4
Roof Special Insp Certificate of* 5%
System Reports Rec’'d Occupancy Issued
INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.
-
<
<
o
L
(=]
Q =
L4




CITY OF NAPOLEON

Engineering Department
ELECTRICAL INSPECTION FIELD REPORT

255 Riverview Avenue Napoleon, Ohio 43545
(Please Print or Type)

Project Name fade ¥

Address QO DI)CIUESAME

Date

Permit No.

Type of Inspection

Type of Occupancy ..o . %

i1 4

City For:ya State

Approved

Violation

Remarks:

“

Electrical Contractor .44 <. ¢

Code Reference

Compliance Time

Copies To:

Inspectors Signature

White - Applicant

Yellow - Engineering

Pink - Electrical Inspector



B




CITY OF NAPCGLEON o7 o
BUILDING INSPECTION DEPARTMENT 213-7F
APPLICATION FOR CONSTRUCTION PERMIT
(PLEASE PRINT OR TYPE)

The undersigned hereby makes applicatimn for the e@nstruﬁclonﬁ installatcion

replacement or alteration as herein specified, agreeing to do all such work
in strict accordance with the City of Napeleon's Building Code for 1, 2 and
3 Family Buildings.

Owner's Name_ﬁ&g&vj ‘ Q/Us T Address // é22 (0
Builder's Name_‘gec /fs [nﬂj’]) Address_ﬂd 622 ZM Tel. 572 f’j’c"/
LOT INFORMATION: (Not required for roofing or siding job.)

. -
Location of Project é O / U f‘! © N E wotd % ; o
Subdivision Tj?f\/!?!'a /LI/E [q A?‘ Lot Areagz 2( Z Z_Q Sq. Fi.
Yard Setback: Front 2¢)  Rear S< S Left side_ /) &

Right Side / /, 5 Zoning District

BUILDING INFORMATION:

Single Z ___ Double Multiple New Comstruction 3 .

Addition ________ Remodel .. Attached Gavage _ 3 -

Detached Garage =~ HRccessory Building Replacenent

Brief Description of Work: é@ gr. ¢ K__ dz A 4 ,L/c M_e_
Size: Length é Q o Wid"ch____ﬁ-__cz_g’ :NO. of Stories /

Floor Area: 1st Floor /‘/‘7"/ Sgq. Ft. 2nd Floor —————— G0, FT.

3rd Flooy wessmsees Qo Ft, Basemen Sq. Ft.

Unfinished Attic_ \J@ S Garage $£2 s? &_’ -

[
Foundation: Piers ‘_z__;xg E 9 Full sement Ao Part Basement @_Q
Concrete 9' Thickness Biock Q;‘)v( é”‘ A’ / é Size
Walls: Frame Z Block Brick )( Other

g e e e s

Specific Type of Exterior Siding Zg e /(

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITIONS OR REMODELING, SHOW ALL EXISTING STRUCTURE AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN 70 SCALE.

ESTIMATED COST OF COMPLETED PROJECT: 39,090 e

DATE , APPLICANT'S SIGNATURE /gzgf M
OWNER~BUZ LDER?AGFN””







CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT
(PLEASE PRINT OR TYPE)

o0
5 7

The undersigned hereby makes application for the installation, replacement,
or alteration of electrical equipment as herein specified, agreeing to do ail
such work in strict accordance with the City of Napoleonis adopted
Electrical Code for 1, 2 and 3 Family Buildings.

Owner ‘s Name Address

Contractor’s Name Address Tal.

LOT INFORMATION:

Location of Project Zoning District

BUILDING INFORMATION:

Single Family Double Family Multiple Family
New Construction Existing Addition
Replacement Remodel Service Change
Size: Total Square Foot Per Floor Ne. of Stories

DESCRIPTION OF WORK
8ize of Service 20 é AMP, Service Change Only /V [@) (Yes of WNo)

—————

Total Number of New Circuits
Total Number of New circuitsmg 2 Excluding Appliance Circuits__ / 2 )
APPLIANCE CIRCUITS: ({indicate quantity)

Electric Range { Range Hood Z _ Clothes Dryer Z Dishwasher /

Air Conditioner Attic Fam Blower Room Exhaust Fan -:2.
Disposal /, Hot Water Heater / Electric Oven // N
Require Temporary Electric 5 {(Yes or No)

Note: G.P.I.C. required for all temporary electric with approved ground
rod at service.

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWG COMPLETE SETS OF PLANS
INCLUDING: ELECTRICAL LAY-0CUT AND RISER DIAGRAM.

Estimated cost of completed project:

2 Y 2 P s A
DATE g APPLICANT'S SIGNATURE éM‘-&"fI W
OWNER-CONTRACTOR-AGENT







CITY OF MAPOLEON . 0O
BUILLING TNSPECTION DEPARTMENT ]
BPPLICATION FOR PYUMBING PERMIT

(PLEASE PRINT OR TYPE)

The undersigned hereby makes application for the installation, replacement
or alteration of plumbing system or device as herein specified, agreeing
to do all such work in strict accordance with the City of Napoleon's
adopted Plumbing Code for 1, 2 and 3 Family Buildings.

Owner 's Name Address

Contractor's Name Addrass Tel.

BUILDING INFORMATION:

Single Family Double Family  Multiple Family . New Construction

Fa—

——— ——— -

Addition Remodel _ Replacement No. of Stories
DESCRIPTION OF WORK

]
Drainage Pipe Of: Cast fron _ Copper Other fEZéLSLZQ [ o
Size of Main Builéing Drain: 4v x ___ Other

8ize of Main Vent Stack: 3" 4" )( Other

Require Water Tap:yf 5 _{Yes or N¢) Require Sewer Tap ’%les (Yes or No)

Size and Type of Water Tap -%____ élﬂ < 7‘“} e

)
Size and Type of Sewer Ta Type of Joints
Yp p ,# = TYp - ..5, Cg [__,_

No. of Water Closetg-—==—mmmmaun __‘,_{2_‘ "féo. of Sump Pumps~—————eme—————

No. of Bathtubg--—-meccmcmaaan. i  ' A of Lavatoriegs====~wme——-- “

No. of Kitchen Sinks of Automatic Washerg-—--——-—~-—

No. of Disposals~n~wmmmwnwm~mw-“mli“_ No. of Hot Water leaterg—~——wew-

No. of Dishwashexs_mww-—~w~*-w{04(__“ No. of Shower Receptors—=—--- 4~42;2

No. of Floor D;ains ~~~~~ e e ‘_£2_"_0ther {Specify} o |
Storm Drainage Outlet to: Storm Sewer  Other |

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY THO COMPLETE SETS OF A
DRAINAGE ISOMETRIC, WITH ALL PIPES AND TRAPS PROPERLY SIZED. MUST INDI-
DATE TOTAL DRAINAGE FIXTURE UNIT VALUE {(dfu).

ESTIMATED COST OF COMPLETED PROJECT

DATE ZZ‘ ZZZ‘ / 2 2 APPLICANT'S SIGNATURE

R-BEENTY,
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CITY OF NAPOLLON
BUILDING INSPECTION DEFARTMENT
APPLICATION FOR ELECTRICAL PERMIT
(Please print or type)

The undensdigned heneby makes application for installation on neplacement of
electrical equipment as heredn dpecified, agrneeing to do all such wonk 4n
4frict acconrdance with the City of Napoleon's adopted Electrical Codes.

Ovner's Name Address
Electrical Contractor ff;:7é?/;g}/z; Telephone No.

Address
General Contractor;i;gﬁ5;u4zaau fg;z;ﬁﬁanfTelephone No.

Address

oy -SD
Location of Project Cost of Project &7 &£
Work Information:
Residential _ L Commercial Industrial
No. Units

New Service Change ~~ _ Rewiring Additional Wiring [
Brief Description of Work:
Size of proposed service entrance Number of new circuits £
Type of proposed service entrance Underground Overhead
Require Temporary Electric 0 (Yes or No)
Total Floor Area - Commercial and Industrial only sq. ft}

Additional Information:

*Ground fault circuit intennrupten protection is required on all 120-volt
éingle phase, is and 20 amp. Cincuits which are pant of a temponrany
electric servdce: and also on bathaoom, outdoor, and garage receptacles
in atl dwelling units. Aat, 220-8 N.E.C.

Applicatior §on peamit shall be accompanied by fwo complete sets of
plans dnclucing: Electrical layout and Aiser diagram. (Fon commencial
and {ndustrial work only). /f/7 /

f J - 2 ~T 4 f /
ate /2 )7/ Applicant's Signatuag,;'7 ¢ 42 S SYALL, : «'f?ﬂ

‘ON LINY3d

¢ 334 1IM¥3d






/ CITY OF NAPOLEON
- BUILDING INSPECTION DEPARTMENT
APPLICATION FOR PLUMBING PERMIT
(Please print or type)

“The undensigned heneby makes application fon the Anstallation on heplacement of pLumbing
work as heredin Apec&ﬁ&ed agreeing to do all such work in strict accordance with the
City of Napoleon's adopted PLumbing Codes. (1, 2 and 3 family dwelling units only).

Owner's Name Address

Plumbing Contractor 4%74545 cfi{;ffd;_g, Telephone No.
Address

gGeneral Contractor'./2;17;5;M,424/4/ ,éﬁg?-a,¢:¢4;Telephone No.

| Address

Location of Project Cost of Project

Work Information:

No. of dwelling units New Replacement Addition v

Brief description of work: ZZ&Q{}ac4x}?F' /Q¢Qp,;} 5‘/ ﬁ;
For VZn o

Is water tap required Size Type of Pipe

$ ddad LIW¥dd
"ON LIWYEd

Is sewer tap required Size Type of Pipe

Type of Water Distribution pipe

L3

Type of Drainage, Waste and Vent Pipe L &

Size of main building drain Size of main vent pipe
Water closets Bathtubs Shower

R No. Trap Size No. Trap Size hd
Lavatories Kitchen Sink Disposal

No. Trap Size No. Trap Size No. Trap Size
Dishwasher Clothes Washer . Other

No. Trap Size No. Trap Size No. Trap Size

ALL installations are subject to plumbing tests andfon LnApectaonA.

Date ‘/2./) /“ﬂ‘ Applicant's Slgnature_lg, 4ij !/Céathprf",///z

0.’;.’.‘






CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR HEATING PERMIT

(PLEASE PRINT OR TYPE)

The undersigned hereby makes application for the installation, replacement
or alteration of a heating system or device as herein specified, agreeing
to do all such work in strict accordance with the City of Napoleon's
adopted Mechanical Code for 1, 2 and 3 Family Buildings.

Owner's Name Address

Contractor's Namefizr;ﬂggaANQof€j§44¢2§dﬁﬁgﬁs Tel.

BUILDING INFORMATION:

Single Family v Double Family Multiple New Construction

Addition L///kemodel Reﬁlacement : No. of Stories

DESCRIPTION OF WORK .

—

Heating System - Warm Air -~ Hot Water Steam lectric
EXTELTD  EySriil /-/5-75??_/24 ns

Unit Heaters Unit Gas Heaters Other

Type - Gravity Forced : Radiant | )

No. of Thermostatical Heating Zone

Hot Water - One Pipe T™wo Pipe Series 'Loop

Electric Heat - No. of Circuits Other

Total Heat Loss of Area to be Heated : | % Btii.

Rated Capacity of Furnace/Boiler : . '. Btu.

No. of Furnaces No. of Hot Air Runs |

No. of Hot Water Radiators Type of Fuel

Heating Units Located: Crawl Space ~ Floor Level ‘Suspended

Roof or Exposed to Outside Air Attic Other

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS .
INCLUDING: LOCATION OF FURNACE OR UNIT HEATERS AND SIZE AND LOCATION OF
FEEDER DUCTS AND RETURN AIR DUCTS. ALL PLANS SHALL BE DRAWN_TO SCALE.

|
ESTIMATED COST OF COMPLETED PROJECT: VAR ) e
A : - ‘-1{jf! N2/ 4 VRV R
DATE_ /2/2 /F /S - APPLICANT'S SIGNATURE /;7 Ay (AL e ev st FT -

" OWNER-CONTRACTOR-AGENT

-
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APPLICATION FOR PERMIT TO TAP SEWER
‘ (Print or Type)

Owner NO.
Address BLDG. PERMIT
Contractor PERMIT FEE $
Address Tel DATE PAID
for office use only
LOCATION OF CONNECTION

Street and No. Sanitary Storm
LotNo.____ Subdivision Size of Tap
Size and Type of Sewer ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as indicated and no other Drainage will be connected.

Date Signature

owner-builder-agent
do not write below this line

INSPECTION RECORD
Date Inspected Size and Type of Sewer___ 2L 3
Location_t. Howok T)epth Type of Test 1 E
Inspected and Approved By: raadior —

Additional Information

Send copy to:_" - s MNST

SKETCH OF INSTALLATION

i

LV {
l(,,

GO PVGIVE SLE BR

White-Applicant Yellow-Building Dept. Pink-Clerk-Treasurer
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