REPEAL

PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 582-4010

e 187

Permit No. . Date -Iannar;: 8 198]
Job Location_Various locations (see back) ___ Valuation $2,050.00

Owner Various (see ‘back) Address_ (See back)

Contractor Bergstedt Buirfasers Telephone No. 292-3451

Address 1050 Dodd St.

Electric Contractor

Plumbing Contractor

Mechanical Contractor

This permit is issued for work described In the plans, specifications, and/or application sub-
mitted, as approved by the Building Commissioner of the City of Napoleon, Ohio. Work shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information: .
Residential X Commercial X Industrial
T NG owelllhg uhie
New Construction ——Addition__ i i Remodel
Brief Description of Work___P€molition of various buildings. CDBG program.
, /
v £
ISSUED BY '//(\7 //é'«f/u 2 ety DEPT. OF BUILDING & ZONING
It is the owners or contractors responsibility to call the
i ions:
Building Department for the following (X) inspections PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit -
Footing drains and foundation prior Plumbing Permit $
il Mechanical Permit $
——— Prepared sub-grade prior to placing Demolition Permit $.75.00
concrete floor slab.
, Zoning Permit $ .
—— Sanitary sewer
_ _ Sign Permit $
—— Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $
—— Final building inspection, prior to
occupancy. TOTAL FEES $.75.00
LESS FEES PAID $_~0- 2 !
75.00
‘ermit is not valid until all fees are paid in full, and shall EALANCEIDUERS e qw?-‘% *
be vold if work is not started within six months of date . e N g&
above. o
>» &
&

White-Building Department Yeliow-Applicant Plnk-Clerk-Treasurer Green-County Auditor Gold-Inspector



ceey ‘/W"M VA A /D/ZW
e CITY OF NAPOLEON
BUILDING INSPECTIOW DEPARTMENT
APPLICATION FOR BUILDING PERMIT
{Piecase print or type)

The undensigned heaeby makes application fox condfaueiion, indiallaiion,
on aliferation wonk at henein speeified, agrecing £o do efl such wonlh
4irict accondance with the City of Nepoleon's adopied Buifding Codes.

oo

Location of preject Zgo M. ﬁémn— Cost of project SYp =

Owner's Name  DVigyez1 K (G (BEK. Bddress -
Contractor_ﬁzﬁg_ézé@r &.44257& Telephone No. S727=7/S/

Address__ msSo Dosn ——
Lot Information: (Not required for siding job) £
Lot No. /43 A Subdivision___ 4 16 4l AT _ ’
£
Zoning District . Lot Size ____ ft. X _ ft. Area sg. ft. ’
L]
Setbacks: Front _ Right Bide_ ILeft Side Rear T~
Work Information: ~
¢
Residential Commercial Industrial i
New Construction Addition Remodel .
Accessory Building Siding . s .
{Specific Tves)}
Brief Description of v*gork;“epam‘mi@l\) oy ,__Sn,eagg/ ﬁwou/,},g?w o
Size: Length ___ Width No. of Stories oy
Area: 1lst Floor sg. ft. Basament s80. £,
|
2nd Floor sq. ft. Accessory Bldg. _~ sg. f£t. @
3xd Flocor sq. ft. Cther 8g. fi. 0\0‘
6

Additional Information: 77 695 7 2

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLAND
INCLUDING: ELEVATIONS, FLOOR PLAMS, CROSS SECTIONS AND PLOT PLAN. 17 ’
AVOITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEI® SI1ZE AN |
LOCATION. ALL PLANS SHALL BE URAUN TO SCALE. |

Date Applicant's Signatuxre




