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

Permit No 0 1 68 O Issued___12/20/88 -FEES BASE PLUS TOTAL
date
Job Location___321 Filmore I BUILDING
address
Lot 1> _L;cms__Mgm.t§Qmer¥s_Add..— ELECTRICAL
sub-div or legal discript
d B Eldon Huber
jssueg By. building official (] PLUMBING
Al Restolan’
Owner name - tel. MECHANICAL 18.00 18.00
Address 321 Filmore
! ; DEMOLITION
Agent Fritzenrider Inc. :
builder-eng.-etc. tel. 0 ZONING -
Address 827 Perry St. Def.
Description of Use.__Residence [l siGN
WATER TAP
idential___1
o : no. dwelling units ) SEWER TAP
ial | trial
Commercia ndustria TEMP. ELECT.
New________Add'n. Alter Remodel __X__ ADDITIONAL Struct. Hifs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy.
EOTALREES i moworceh e buiiorase brotreromars

Estimated Cost $ 5400,00

LESS MIN. FEES PAID

ate

BALANCE DUE...........ccevunnn..

ZONING INFORMATION NA

district lot dimensions area front yd side yds rear yd
C : ’
max hgt no pkg spaces no Idg spaces max cover petition or appeal req’d date appr

WORK INFORMATION:

Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:____NA

brief description

Plumbing: NA
brief description

Mechanical:___replace existing with 80,000 B.T.U. Nat. Gas furn. (Redo 2-H A runs)
brief description

Sign: . Dimensions Sign Area
type

Additional Information: , _NOII04YN 40 1ua
Date Applicant Signature ﬂ W i!
owner-agent

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




INSPECTION RECORD

PLUMBING

MECHANICAL

ELECTRICAL

BUILDING

Refrigerant

Refrigerant

Chimney(s)

Grease Exhaust

UNDERGROUND ROUGH-IN FINAL J
Type Date | By Type Date | By Type Type Date | By I

Building Drainage, Waste Indirect Drainage, Waste J
Drains & Vent Piping Waste & Vent Riping |
Water Backflow
Piping Prevention
Building Water Condensate Water
Sewer Piping Lines Heater
Sewer FINAL
Connection APPROVAL

Conduits &

Conduits/

O Range

Temp Service

Piping Piping System
Duct ‘ Fire Air Cond.
Furnace(s) Dampers Unit(s)
Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
Plenums Plenums 0 Unit Htr(s) Equipment
Duct Pool Furnace(s)
Insulation Heater
Combustion Ventilation FINAL /7 =
Products Vents 0 Supply O Exhst. APPROVAL //

or Cable Cable 0O Dryer Temp Lighting

Grounding & Rough 0 Generator(s) Fixtures

or Bonding Wiring O Motors Lamphoiders

Floor Ducts Service Panel 0 Water Htr Signs

Raceways Switchboard O Welder

Service Busways O Heaters Electric Mtr.

Conduit Ducts DO Heat Cable Clearance

Temporary Subpanels D Duct Htr(s) FINAL B

Power Pole O Furnace(s) APPROVAL
Location, Set- Exterior Wall Roof Covering Smoke

backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
Lath (sewer cap)

Footings & 0 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 e

Drain 0 Vent O Access 0 Vent 4 Access

Piles Floor FINAL APPROVAL
System(s) ) BLDG. DEPT.
Roof Special Insp Certificate of

System Reports Rec'd Occupancy Issued

v

e

wy By

INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.
-
<
<
Q !
g i
g TR
el S0 TR ‘




PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT

255 Wes! Rivarview Avenus, Nepoleon, Ohlo 43545 « 418-592-4010

7~ Permit No.'_- ssueg L2 Lo 2 FEES Base | Pus | ToTaL
- °
Job Location £ nIE BUILDING
) 9007084
t § AL AZD D,
Lo N sub-div o1 loga! discript ELECTR'CAL
i dB
B Y iag ot PLUMBING
Owner__~ ¢ /= oy ‘
name to! MECHANICAL
AOUTESS
DEMOLITION
Agent '
builder-eng -etc 1o
Address SONING
Description of Use SIGN
WATER TAP
Res: tial
41 ke no Owelling units SEWER TAP
Commercial______Industrial
TEMP. ELECT.
New Add'n. Alter Remodel__2{ ADDITIONAL|  Struct hrs
Mixed Occupancy PLAN
r REVIEW Elect. hrs
Change of Occupancy
~ _ TOTAL FEES............ % - - LT
Estimated Cost § il
LESS MIN. FEES PAID 1
sle
ZONING INFORMATION BALANCE DUE........ 81 ® o1 sze tefirert ore
Gistnct jot dimensiong area front yd 80 yOs rsar yd
max hgt hO pkg spaces no Idg spaces Max Cover petition or appeal req'd date appr

WORK INFORMATION: U,

Size: Length Width Stories .Ground Floor Area__
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brie! description
Plumbing:
brisl description /
Mechanica" Ll PLACE IC X /[ AL .y = iy /1 ¥ .i'll ~
" brie! description
. Sign: Djmensions Sign Area__
type .
‘ Additional Information: : :
Date Applicant Signature .
owne-agent

White-Bulid:ng Depariment “Yellow-Applicant  Pink-Electrical Inspector GroonClark-Treasurer  Gold-County Auditor






CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR HEATING PERMIT

(PLEASE PRINT OR TYPE)

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

Owner's Name /] pEsTocﬂ/V Address_JZ/ F/LMORE Nopolean o

Contractor's Name [ T2eNRiDER Tne. Address 827 IPERRYST‘.,DC'F'EM({ Tel

784-0828

BUILDING INFORMATION:

Single Family X Double Family Multiple New Construcfion_
Addition Remodel Replacement f/ No. of Stories 2

DESCRIPTION OF WORK '

Nat. Gas

Heating System - Warm Air Hot Water Steam : Electric

Unit Heaters ' Unit Gas Heaters Other

Type - Gravity Forced X Radiant

( B No. of Thermostatical Heating Zone ONE )
Hot Water - One Pipe WM/ Two Pipe Series ‘Loop____
Electric Heat - No. of Circuits ~/A Other

Total Heat Loss of Area to be Heated 5 9 400 gru's

Rated Capacity of Furnace/Boiler 80,600 jupeT 75,000 ouaput

Relocate 2
No. of Furnaces ONE No. of Hot Air Runs Q{/Lf_ Ruas
No. of Hot Water Radiators #¥p Type of Fuel ur.las

Heating Units Located: Crawl Space ‘'Floor Level Suspended__

Roof or Exposed to Outside Air Attic Other

- APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY THO COMPLETE SETS OF ¥
INCLUDING: LOCATION OF FURNACE OR UNIT HEATERS AND SIZE AND LOCATION
FEEDER DUCTS AND RETURN AIR DUCTS. ALL PLANS SHALL BE DRAWN 7O SCALE

H, 1
ESTIMATED COST OF COMPLETED PROJECT: = 5.%00

pate_/2-/9-8& APPLICANT'S SIGNATURE P hill 2 oncer
) S “OWNER-CONTRACTOR-AGEN




ver,




