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

permit No. 02015 | ccieq 6-27-90 FEES BASE PLUS } TOTAL
date
Job Location__201 E. Front St. UILDING 9.00 9.00 | 18.00
address J
Lot 3 Original Plat ELECTRICAL
sub-div or legal discript
Issued By__Brent N. Damman PLUMBING
building official
Owner__Terrence Bullock 599-0077 MECHANICAL
name tel.
Address__ 201 E. Front St. DEMOLITION
Agent___self ZONING |
builder-eng.-etc. tel. SIGN |
Address
I 0] WATER TAP
Description of Use__Residence
SEW. INSP.
SEWER TAP
Residential___1
no. dwelling units TEMP. WATER !
Commercial_________Industrial
TEMP. ELECT. | |
New____ Add'n. Alter Remodel X__ ADDITIONAL Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
e S TOTAL FEES......ovvveeenannnnn . 18.00
Estimated Cost $.1200.00
LESS MIN. FEES PAID :
ate
BALANCE DUE.. 18.00
ZON'NG lNFORMATION .....................
district lot dimensions area front yd side yds rear yd
F.D 61.82 x 165% 10200.3 25 10 20
max hgt no pkg spaces no ldg spaces max cover petition or appeal req‘d date appr
N/A ~_N/A N/A
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical: .
brief description
Sign: Dimensions Sign Area

type

Additional Information:__Replace existing porch with treated lumber deck using 4"

X 4" posts

concreted 3' into ground. Structure to have metal roof and overhang.

Date Applicant Signature

White-Building Department Yellow-Applicant Pink-Electrical Inspector

owner-agent

Green-Clerk-Treasurer

Gold-County Auditor



PLUMBING

MECHANICAL

ELECTRICAL

BUILDING

ADDITIONAL

INSPECTION RECORD

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date By Type Date | By |, . Typei‘ & Date | BY |
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
Water Backflow
Piping Prevention
Building Water Condensate Water
Sewer Piping Lines Heater
FINAL
APPROVAL

Products Vents

Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
Duct ' Fire Air Cond.
Furnace(s) Dampers Unit(s)
Ducts/ Ducts/ o Radiant Htr(s) Refrigeration
Plenums Plenums 0 Unit Hir(s) Equipment
Duct Pool Furnace(s)
Insulation Heater
Combustion U Ventilation FINAL
D Supply O Exhst. APPROVAL

Power Pole

Location, Set-

Exterior Wall

Roof Covering

Conduits & Conduits/ o Range Temp Service
or Cable Cable O Dryer Temp Lighting
Grounding & Rough 0 Generator(s) Fixtures
or Bonding Wiring D Motors Lampholders
Floor Ducts Service Panel o Water Htr Signs
Raceways Switchboard O Welder
Service Busways O Heaters Electric Mtr.
Conduit Ducts O Heat Cable Clearance
Temporary Subpanels o Duct Htr(s) FINAL

a Furnace(s) APPROVAL

Smoke

INSPECTIONS, CORRECTIONS, ETC.

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

Footings & O Interior Lath

Reinforcing D0 Wallboard

Floor Interior Wall Fire Building or

Slab Construction Wall(s) Structure %ﬂ ﬂ

Foundation Columns & Fireplace

Walls Supports Chimney

Sub-soil Crawl Space Attic

Drain O Vent 0O Access O Vent O Access

Piles Floor FINAL APPROVAL 7
System(s) . o BLDG. DEPT. Gf b
Roof Special Insp Certificate of :
System Reports Rec'd Occupancy lssued

INSPECTIONS, CORRECTIONS, ETC.




APPLICATION
for
RESIDENTIAL BUILDING, ELECTRICAL, PLUMBING, HECHANICAL, PERMITS and DENOLITION PERMIT
froa the
CITY OF MAPOLEON - BUILDING DEPARTMENT
233 West Riverview Ave. Napoleon, Ohio 43545 Pn. 419-592-4010

fees

Permit Mo, Q_Q_S_)l_‘S {=supd 6 A7~ CS_Q Ck.Permits feng,  Base Plus Total

dob Location__ 01 E. Front S+ Lmivig _ Yen Qoo \Boo.
tet_ 5 Ociainal Plat ) e . Electrical e R

sub-div. or legal disc.

Tssupd By 'ﬁren‘k LA NI\ PSR - Plusbing
building official
wer _TJetcence  Bullock mN99-0071 - Hechanical .
Addrecs ___;2_O__\___i‘__Ef_Qn'_t__ﬁi'_g ___________ - - lemelition
Agent Sl £ Fn - Ionimg L e
Address _ S -._ Sign == 1 N
Description of Use __Rcﬁ_{(&_ey\ce, - Hater tsp
_________________________________ - ___ Bewer Tap . i e
Residential ____ l - Teap. Hater . B .
no. dweiling units
Lomsercial ___ _ Industrial _ _._ Temp. Elec. _
- Add ', Alter 22 Rescdel ___ K Additional  struc. hrs
plan
Mixed Occupancy o . revies Elect. _trs
Change of Dccupancy o Total Fees..oiivnsnnnnnns. \ EB QOO
Estimated Cost § L2000 e L Less Min. Fees Pd, i
date \ 8
-IONING INFORMATION + T OO
D, 1.8 X 165 102003 .24 Yo) 2.0

district lat dimensions area front yd side vds. rear yd

#ax hgt no pﬁp spacas re ldg spaces max/fover petition or appeal reg'd. date appr

N/A : e
NORK INFORMATION:
BUILDING: Barage Fl. Area Baszment Fl. Ares Second Floor res
Size: length Width_____ Stories_ Ground Floor &rea - o

Height Building Voluse (for demo. perait} cu, ft.

Description of NGF?(:___RC{)[;[LQ (?)(:s"“n'/\\qJ _?Qy_cL mI‘H,\ -h_‘rafec_l lumber AECK t1 Q?y&qj
'”[\4” posts ('vac'rt{‘u!\ 3' Tnte %rouﬂ& v S*rut‘k‘urt I \\Q_U.&__YV\?¥‘1K _fﬂOQ

Y- Oveyr ang:

oK.
* GFP Continue on Back Side for Electrical, Plusbing and Mechamical and other Information;



ELECTRICAL: El=zctrical Contractor n.

Address e Fgtimated Cost §__ .
Type of work: Hew _____ Service change _____ Rewiring ____ Additional Wiring _____ Tesp. Elec. Rea.______ .
yES !
Size of service Underground ______ Dverhead ________ No. of new circuits
Bescription of works
PLUMBING: Plumbing Contractor Pn. _
Address _ . . Estimated Cost §___ e
Hater Tap Req. Size ___Type of Pipe ____ Water Dist. Pipe ___ oo .
yee no type
San. Sewer Tap Req. _____ o Size _______ Type of Pipe Dr.Waste Yi.Pipe ___
yes no type
St. Sewer Tap Res. Size Type of Pipe Street to be Dpened _____ .
yes no yES 0D
Main Building Brain Size Main Yent Pipe Size ___________________ List Nusber of Plusbing Fixtures Below
Water Closets _____ Bathtubs _____ Showers _____ lavatories _____ Kitchen Binks _____ Disposal ____ Dichwasher _____ Llothes Masher ____
Floor Drains _____ Other Fiztures: Type e Moo ____
Description of Work:
NECHANICAL: Mechanical Cortractor Pa.
Address Ectigated Tost
Heating Systea: Forced Air Bravity Hot Hater Stean Unit Heaters_______ Radiant_______ Basebpard________
Type of Fuel: Electric____ Matural Bas ____ Propame ____ Wood ___ Coal ___ Solar ___ Geothersal __ Other o
Mo. of Heat.lones _____ Hot Hater:(One Fipe ___ Two Pipe ___ Series Loop ___} Electric Heat: (g of Circuits _____ ' Mo, of Furnaces

No. of Hot Air Runs_____ No. of Hot Water Radiators_____ Total Heat Loss

Location of Heating Units: Crawl Space___ Floor Level __ Attic___ Suspended __ Roof ___ Dutside___ Other

Bescription of Work ___

DRAWINGS REQUIRED: 11 Applications aust be Accompanied by Two Complete sets of Orawings Including SITE PLAN, FOUNDATION PLAR,

FLOTR PLANS, STRUCTURAL FRAMING PLANS, EXTERIOR ELEVATIONS, SECTIONS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, FLUMBING ISOHETRIC,
HEATIHG LAYOUT ETC. All plans shall be DRAWN 10 SCALE, Show all existiag structures on the site nlan also, show Electric Panel and
Furnace Locations.

READ AND SIGN BELOW; The undersigned hersby makes applicaticn for a perait for all work described hersiny and agrees to complete the
work in strict accordance with all applicable provizions of the current zditien of the C.£.8.0. Building Code, the Mapoleon Building
and laning Codes, the Mapoleon Engineering Dept. Rules and Requiations, Standard Specifications and other Pertinent Sections of the
Hapoleon Code of Ordinances.

Date Signature of fApplicant

fpplication not valid without signature



PERMIT

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

Permit No Issued FEES BASE PLUS TOTAL
date
Job Location BUILDING
address
Lot ELECTRICAL
sub-div or legal discript
Issued By PLUMBING
building official
Owner . MECHANICAL
name tel.
Atidrcsd DEMOLITION
Agent ZONING
builder-eng.-etc. tel. SIGN
Address
WATER TAP
Description of Use
SEW. INSP,
SEWER TAP
Residential
no. dwelling units TEMP. WATER
ial Industrial
Commercia ndustri TEMP. ELECT.
New_____Add'n LR Remodel ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN ,
REVIEW Elect. hrs
Change of Occupancy
_ JOTAL FEESEYTimE [ e, 4
Estimated Cost $
LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE..........ccovuvunin.
district lot dimensions area front yd side yds rear yd
max hgt no pkg spaces no ldg spaces max cover petition or appeal reé'd date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit)._ cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical:
brief description
Sign: Dimensions Sign Area
type

Additional Information:

Date

Applicant Signature

White-Building Department

Yellow-Applicant Pink-Electrical inspector

owner-agent

Green-Clerk-Treasurer

Gold-County Auditor



INSPECTION RECORD

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By | Type Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backfiow
E Piping Prevention
s |Building Water Condensate Water
3 Sewer Piping Lines Heater
a
Sewer FINAL
APPROVAL

Connection

Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
< Duct Fire Air Cond.
3} Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ o Radiant Htr(s) Refrigeration
<:t: Plenums Plenums 0 Unit Htr(s) Equipment
O Duct Peol Furnace(s)
g Insulation Heater
Combustion Ventilation FINAL

Products Vents o Supply O Exhst. APPROVAL

Conduits & Conduits/ o Range Temp Service
or Cable Cable O Dryer Temp Lighting
- (Grounding & Rough o Generator(s) Fixtures

g or Bonding Wiring o0 Motors Lampholders
o |Ftoor Ducts Service Panel D Water Htr Signs

5 Raceways Switchboard O Welder

w |Service Busways O Heaters Electric Mtr.
d Conduit Ducts O Heat Cable Clearance

O Duct Htr(s) FINAL

Subpanels
APPROVAL

Temporary
Power Pole

o Furnace(s)

Roof Covering Smoke

Location, Set- Exterior Wall

backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
Lath (sewer cap)
Footings & 0 Interior Lath
o Reinforcing o Wallboard
2 |Floor Interior Wall Fire Building or
o Slab Construction Wali(s) Structure
= |Foundation Columns & Fireplace
3 Walls Supports Chimney
Sub-soil Crawl! Space Attic
Drain O Vent O Access 0 Vent O Access
Piles Floor FINAL APPROVAL
System(s) _ BLDG. DEPT.

Certificate of
Occupancy lIssued

Special insp
Reports Rec'd

INSPECTIONS, CORRECTIONS, ETC.

Roof
System

INSPECTIONS, CORRECTIONS, ETC.

ADDITIONAL
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