CITY OF NAPOLEON
255 W. RIVERVIEW AVE
NAPOLEON, OHIO 43545

PERMIT
DIVISION OF BUILDING & ZONING
PH (419) 592-4010
FAX (419) 599-8393

PERMIT NO: 1375 DATE
JOB LOCATION: 857 E GRACEWAY
LOT #:
OWNER: HARC
ADDRESS: 135 E MAUMEE AVE
CSZ: NAPOLEON, OH 43545
PHONE: 419-599-2892
USE TYPE - RESIDENTIAL:

ZONING INFORMATION

DIST:
MAX HT:

LOT DIM:
# PKG SPACES:

BOARD OF ZONING APPEALS:

WORK TYPE - NEW: REPLMNT:
WORK INFORMATICN

SIZE - LGTH: WIDTH:
GARAGE AREA SF: HEIGHT:

WORK DESCRIPTION
REM. BATHRM NEW RAMP

FEE DESCRIPTION

BUILDING PERMIT

o - ——

ISSUED: 10-16-02 ISSUED BY: MRD

DR EST. COST: 200006 .00

SUBDIVISION NAME:

AGENT: MEDI-CARE ORTHOPEDIC
ADDRESS: 1900 W STATE ST
CS2: FREMONT, OH 43420
PHONE: 419-332-0892
OTHER:
AREA: FYRD: SYRD: RYRD:
# LOADING SP: MAX LOT COV:
ADD'N: ALTER: REMODEL:
STORIES: LIVING AREA SF:

BLDG VOL DEMOQ PERMIT:

FEE AMOUNT DUE

77.20




1 i |
TIMNAEANT 1 ;
SHIMOZ &4 SHDQIIUE 30 BOIBIVIA n SR L0y
¥iGa-GRE (2i5) WS WA NETYEEYTE
EOEG-9RE (21§ 245 ERET DIWD ., ‘F
s =B | — : . —em
aud Ve aEes Ch-31-61 IURURRT STAG ) ary; rom TIMHRA
U T LT TR - CU R | & o & THY  JHOTTANGS §OT
(NNAN NOTATYTINUS LIRS

TERSLE T

L DL L

£AR9-2LE-g (0 ;m

omEM  yNEEWO
SIMUAM B A0 WADEO0A
MY L OEL09AW. 1 EED

LPOS-eex-dlh  ERMOHG

__S VS‘S

- i o i —.—h— [ ]




CITY OF NAPOLEON
255 W. RIVERVIEW AVE
¥ OLEON, OHIO 43545

PERMIT
DIVISION OF BUILDING & ZONING
PH (418) 592-4€i@
FAY (419) 599-8393 -

PERMIT NO: 1375 DATE

JOB LOCATION: 857 E GHACEWAY

1O &

- OWHER :
ADDRESS
£8% s
PHONE:

HARC

135 E MAUMEE AVE
NAPOLEOK, OH 43548
419-599-2892

USE TYPE ~ RESIDENTIAL:
ZONING INFORMATION

DIigT:
MAX HT:

LOT DIM:
# PKG SFACES:

BOARD OF ZONING APPEALE:

WORK TYPE - NEW: REPLMHT

WORK INFORMATION

SIZE - LOTH:
GARAGE AREA SF:

WIDTH:
HEIGHT:

WORK DESCRIPTION
HEM. BATHRM NEW RAMP

FEE DESCRIPTION

BUTILDING PERMIT

-
wﬁ@

ISSUED: 1@-16~02 ISSUED BY: MRD

DR EST. COST: 20000. 00

SUBDIVISION NAME:

AGENT: MEDI-CARE DRTHOPEDIC
ADDRESS: 19200 W STATE 8T
CSZ: FREMONT, OH 43420
PHONE: 419-332-0892

OTHER ;

AREA ¢ FYRD

# LOADING 5P

SYRD: RYRI):
MAY LOT COV:

ADD7HN: BLTER: REMODEL :

STORIES LIVING AREA 8T
ELDG VI, PN SRR,
R Qb q

?AID DATE % .. FEE AMOUNT DUE

77.86

TOTAL FEES DUF 7

ww’fffi,4§%

APPLICANT aIGNﬁTﬁPE







18/15/2802 89:87 4193341367 MCO PASSPORT PAGE 82

10-11-202 92244 FROM CITY OF NAPOLECN 419 599 8323 P&

CITY OF NAPOLEON O}HQHEERM’{LAPPLICATION

TGS aPVLICATION (§ FOR. w:mnw

)(‘sm /0'//"09 *Jo__sx.omnowmo C:-mcuua}/

LOT# SUBDIVISION NAME __
Yeowner_ HARC. Xesore  H19-599-2812 -
OWNERADTD'RESS 1155..[2261!1/)16& A;ZC. Xerry [_!_/QJ goleon w 13545
NCONTRACTOR i -Cave Or N PHONE - -Q ‘73
*cwmcronmmssﬂugg)ﬁin&f_&___m emont e 43420
#CON'R‘.CTORFAX# Q- D AH 13" | CELL PHONE (Opt)

’foascmoworwmmazrwom’%oc\)ﬁrcom Modificodion ’Ranx%)s
| - 5 00 |
SCESTIMATED COST OF WORK, TO BE PERFORMED: /{}fiom x, #20,000 .=

WORKINFORMATION  ~Jg " o

WOR, Ti0 fotal sq. £ 2056

SUTLDING: Basernent Floor Ares Sq. Ft. Ix Story Living Ares Sq. Fo
2ud Floor Liviag Arca Sq. Ft.  Garage Floor Atea Sq. Fu

BUTILDING SIZE: Length Width Stories i Height DEMO VOL

Masorry Contrasior Phoue Fax

Address City S Zip

Electrical Conuactor Paane Fax

Address : _ - City St Zip

Plumbing Conwuctor fhone Fax_

Address Ciry St Zip

Heating Coumctor' Phoae Fax

Adidress City S Zip

Insulation: Contracior Phone Fax

Address Cley ® Zip

Otzer Contractor attach imformadon.

ZONING INFORMATION (to be completed by Clty) - District Lot Dimensions

Lok Area FRSB SYSB RYSB Mxx He ft Max Cov _ %

19+ pgusg PO 4gIe e compty b of eppdmiis Chy of Napoioes Gode & Urdisspory whiy performing 10e waskt buvin disesipal. § melernasd ; 4 in igmsot i requd
'y & wiids prdpduayer 2 80 WOk Lov Wb & it 9 YE08 it TequEve 10 b

* Applicant Signature O-/W'L R‘fv‘df‘ - -Xom [10-11-02

Q) L\

2&@3& CO‘W\P‘\(-& onc O‘P +‘l'\r.sc ‘Corm&
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CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 1375
DATE ISSUED: 10-16-2002

JOB LOCATION: 857 E GRACEWAY DR

OWNER: HARC

OWNER PHONE:419-599-2892
CONTRACTOR: MEDI-CARE ORTHOPEDIC
CONTRACTOR PHONE:419-332-0892

WORK DESCRIPTION: REM. BATHRM NEW RAMP

PLUMBING: UNDGR RGHIN FINAL
SEWER INSP

MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC AIR COND

ELECTRICAL: UNDGR RGHIN FINAL
SERV UPGR

BUTLDING: SITE FTG FNDT

STRUC ROOF EXT

VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP ISSUE OCCUP

STRG SHED: SITE FINAL

SIGN: FTG FINAL
FENCE: SITE FINAL
MISC INSP:

NOTES:

INSPECTOR INITIALS:
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SHIP TO

NAME
ADDRESS ADDRESS
CITY, STATE, ZIP CITY, STATE, ZIP
ORDER NUMBER DEPARTMENT | SALESPERSON WHEN SHIP TERMS HOW SHIP DATE
QUANTITY DESCRIPTION PRICE AMOUNT
BUYER:
& adams KEEP THIS SLIP FOR REFERENCE

8100




