PERMIT

City of Napoleon Division of Building and Zoning

255 W. Riverview PH (419) 592-4010

Napoleon, OH 43545 FAX (419)599-8393

Permit No: 002138 Date Issued: 04-29-04 Issued by: BND

Job Location: 387 FREEDOM DRIVE Est. Cost:

Lot #: Subdivision Name:

Owner: BABCOCK PLBG & HTG Agent: SELF

Address: 387 FREEDOM DR Address:

CSZ: NAPOLEON, OH 43545 CSZ:

Phone: 419-592-5941 Phone:

Use Type ~ Residential: Otiier

ZONING INFORMATION

Dist: Lot Dim: Area:  Fyrd: Syrd: Ryrd:

Max HT: # Pkg Spaces: # Loading SP:  Max Lot Cov:

BOARD OF ZONING APPEALS:

Work Type — New: Replmnt: Addn’n: Alter: Remodel:
WORK INFORMATION

Size - Lgth: Width: Stories: Living Area SF:
Garage Area SF: Height: Bldg Vol Demo Permit:

WORK DESCRIPTION

SANITARY PIPE INSTALL

FEE DESCRIPTION PAID DATE FEE AMOUNT DUE ey
SEWER INSPECTION PER 04-29-04 130.00 /”T %

Total Fees Due

% %% 7 /Z/

Date Applic'aﬁt Sigryﬁje




City of Napoleon Inspection Form

Permit #002138

Date Issued: 04-29-2004

Job Location: 387 FREEDOM DRIVE

Owner: BABCOCK PLBG & HTG

Owner Phone: 419-592-5941

Contractor: SELF

Contractor Phone:

Work Description: SANITARY PIPE INSTALL

Plumbing: UNDGR RGHIN FINAL
SEWERINSp__ 7~ 70-C 4

Mechanical: UNDGR RGHIN FINAL
FURNACE REPLAC AIR COND
Electrical: . UNDGR RGHIN FINAL
SEVR UPGR
Building: Site_ FTG FNDT
STRU ROOF_ EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP ISSUE OCCUP__
STGE Shed: SITE FINAL
Sign: FTG FINAL
Fence: SITE FINAL
MISC INSP:
NOTES:
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INSPECTORS INITIALS:
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CITY:_ N apoiesrs T STATE: f;J/»vm z1P: ?’/ﬁs’ézs
TYPE OF AssenslY: R.P.Z.) 0.C.A.__P.V.B.___ PLUNBING Peuatrl
MANUFACTURER: 71/is/ s oo, MOOELF: & 757YL SERIALS: 50 975 ~ Sstze:2’¢

CONTAINMENT ¥~ ISOLATION DOMESTIC
LD Zpainé )efetSe vz

TYPE OF INSTALLATION:
EXACT LOCATION OF ASSEMBLY:

FIRE

o]
£ )7

REDUCED PRESSURE ASSEMBLY ™ PRESSURE VACUUN §
DOUBLE CHECK ASSEMBLY BREAKER
CHEFK /1 CHECK f2 RELIEF VALVE| AIR INLET | CHECK VALVE
; : CLOSED CLOS%Dtpf OPENEE?AT OPENED AT: CLOSED
T TIGHT (W] TIGH :Q; TIGHT ( ]
L /0.0 % : FST0
1 ? LEAXED [ ] | LEAXED ( 1 LEAXED [ ]
A REPAIRS REPALRS REPAIRS REPAIRS REPAIRS
-E-MIIIII lﬁﬁDE [ Iq-§59§l£I!lllngéggibgl!IllHl!éeglgl!lliaﬁggigl‘-!l‘l-
TEST CLOSED CLOSED QPENED AT: | OPENED AT{ CLOSED
TIGHT ( ] TIGHT [ ] : TIGHT AT:
AFTER P.S.1.0. P.S.I.D.
REPAIRS F.3.1.0.
| SHUT-O0FF VALVES CLOSED TIGHKT [vT LEAKED ]  REPAIRS MADE [ ]

TESTER [NFORMATION: (PLEASE PRINT)

- < 5 9.4 3 y [ i -
same: Digel K Plon EMPLOYER NAxE: A M4 Afg%&@%ﬁ? T
ADORESS : [ BGInEpEEIW [P civy: JUgrepeor)  STATE: ke 11p: 4355~
[ CERTIFY THAT THE BACKFLOY. PREVENTION ASSEMBLY LISTED ABOVE WAS TESTED

AND HAS SAT!SFACTORILY,PASSED ALL PERFORMANCE REQUIREMEXTS AS PER QHIO

ADMINISTRATIYE COOE s:c j;;? :2-51238 AND ACCEPTED ENGINEERING PRACTICE.
2/

OWNER RESPONSIBILLTY:

TESTER'S SIGHATURE: ﬁ( ?;_- 0.0.H. CERT.F 337 OATE: 4-4-83
| HEREBY CERTIFY TWAT THE ABOVE BACKFLOW PREVENTION ASSEMBLY HAS BEEX IN
CONSTANT USE AT THIS LOCATION OURING THE PRESCRIBED INTERVAL BETWEEK
TEST PERIODS ANO DURING THAT PERIOO THIS ASSEMBLY WAS NOT BY-PASSED,

MADE [NOPERATIYE, OR REMOVED-¥WITHOUT PROPER AUTHORIZATION. ALL DEFECTS
FOUNDO DURING THE OPERATIQN PERIOD OR DURINGE TESTS OF THE ASSEMBLY YERE

SATISFACTORILY CORRECTED HITHOUT DELAY. [ FURTHER CERTIFY THAT ! HAYE
THE RESPONSIBILITY A asl TO INSURE THE ABOYE.

OWNER/AGENT SIGNATURE: 5§om, R TITLE: /Qf%fw7P}L¢DATE 4’ 7-0>

FOR TEST REPORTS WITHIN THE REGUKATORY AUTHORITY 'OF THE OHIO
DOEPARTMENT OF HEALTH, PLEASE FORWARD A COPY TO:

THE OHIO DEPARTMENT OF HEALTH, PLUMBING UNIT

BACKFLOW AND CROSS CONNECTIOH CONTROL PROGRAM

P.O. BOX 118, COLUMBUS, OHIO 43266-0118, (614)752-1383




AﬂHUAL T‘ST Aﬂu H}'NTENA z

owu:n/TENAur Ci@'zz bpril [oap 4 : 5
carv:_ Mphpeam - STATE:, é,/g ZIP°- g5y
TYPE OF ASSENELY: R.P.Z. YV 0.C.A.__P.V.B.__ PLUNBING psmn
MANUFACTURER: (U / /0t Tom MOOELS: 75 %L SERTALS: 5«—;54/@? Stze: 4’
TYPE OF INSTALLATION: CONTAINMENT V7 !SOLATION____DOHEST]C FIRE

EXACT LOCATION OF ASSEMBLY: /2w € Mﬂ’ﬁ”ﬂ&? Jetve St 10
o/

REQUCED PRESSURE ASSEMBLY PRESSURE VACUUNM
DOUBLE CHECK ASSEMBLY | BREAKER
CHEFX /41 CHECK /2 | RELIEF VALVE| AIR IMLET | CHECX VALVE
( ! i cLoseo CLOS%DLV/ OPENED AT: | OPENED AT: CLOSED
TIGH TIGH %% TIGHT
,}_ E Gé‘:(; ) %7‘,0 ! 5.1.0. P.S5.[.0. L]
t § LEAKED [ 1 LEAKED [ 1 LEAKED [ ]
A REPAIRS REPALRS REPAIRS REPAIRS | REPAIRS
l':-----lr:lféoe t J --nfégglglll-n--ﬁéggugnlill-lgéggagl!lJ-aﬁgguga’llﬂ-
TEST CLOSED CLOSED OPENED AT: | OPENED AT{ CLOSED
TIGHT ( 1 TIGHT ( ] | | TIGHT AT:
AFTER . P.5.1.0. P.5.1.0.
REPAIRS | F.3.1.0.
| SHUT-0FF VALVES CLOSED TIGHT [V LEAKED (] REPAIRS MADE [ ]
TESTER INFORMATION: (PLEASE PRINT)
NAME: Thiel LR a7 EMPLOYER NARE: L. K Ppicocld Tiac.
Diiel K74 NARE:_ ok, Pubcock T
ADORESS :y B8] plrEhoiy f. city:_NAfputers  STATE:hup 11P:_ 4354

! CERTIFY THAT THE BACKFLOY. PREYENT{ON ASSEMBLY LISTED ABOVE WAS TESTED
AKO HAS SATISFACTORILY PASSED ALL PERFORMANCE REQUIREMERTS AS PER CHIO

ADMINISTRATIYE CODE S&C| 4101:2- s;%é:AAxo ACCEPTED ENGINEERIXG PRACTICE.
TESTER'S SIGHATURE: [{ ;4%4€_f? 0.0.H. CERT./_JHY DATE: 4~ 423

OWNER RESPONSIBILLTY:

[ HEREBY CERTIFY TMAT THE ABOYE BACKFLOW PREVENTION ASSEMBLY HAS BEEK IN
CONSTANT USE AT THIS LOCATION OURING THE PRESCRIBED INTERVAL BETWEEX
TEST PERIODS AND DURING THAT PERIOOD THIS ASSEMBLY WAS NOT BY-PASSED,
MADE INOPERATIYE, OR REMOVEO-WITHOUT PROPER AUTHORIZATION. ALL DEFECTS
FOUNO OURING THE OPERATION PERIOD OR DURING TESTS OF THE ASSEXBLY WERE
SATISFACTORILY CORRECTED WITHOUT DELAY. I FURTHER CERTIFY THAT I HAYE

THE RESPONSIBILITY AND ;;};1 TO INSURE THE ABOVE. J
OXNER/AGENT sxsxaruas{/%%m =2 TITLE: /?%amJ’dlm oaTe: _4-9°93
FOR TEST REPORTS WITHTR THE RECULATORY AUTHORITY OF TRE ORio—
DEPARTMENT OF HEALTH, PLEASE FORWARD A COPY TO:

THE OHIQ DEPARTMENT OF HEALTH, PLUMBING UNIT

BACKFLOY AND CROSS CONNECTION CONTROL PROGRAM
P.0. BOX 119, COLUMBUS, OHIO 43266-0118, (614)752-1383
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L. R, Dabeock 3BT Freedom Dr.


















