Permit No.

PERMIT

CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

e 495

Job Location 929 Haley

Owner

' Date. Aug. 27, 1982
Valuation $ 300.00

Add
James Hershberger

Contractor

James Hershbery&p

Address___ 929 Haley

Telephone No.__992-3986

Address
Electric Contractor
Plumbing Contractor
Mechanical Contractor

929 Haley, Napoleon, Ohio

Work Information:

Residential

New Construction
Brief Description of Work

X

6. awelling units

Commercial

____Addition
Close in existing porch

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.

Industrial

Remodel

Itis the owners or contractors responsibility to call the
Building Department for the following (X) inspections:

2ermit is not valid until all fees are paid in full, and shall
be void If work is not started within six months of date

above.

e,

DEPT. OF BUILDING & ZONING

Footing excavation prior to placing
concrete.

Footing drains and foundation prior
to backfill.

Prepared sub-grade prior to placing
concrete floor slab.

Sanitary sewer

Rough-in electrical, plumbing and
service framing prior to installing
wall board.

Final electrical, plumbing and
heating.

Final building inspection, prior to
occupancy.

White-Bullding Department Yellow-Applicant

PERMIT & FEES
Building Permit $ 3.00
Electrical Permit $
Plumbing Permit $
‘Mechanical Permit $
Demolition Permit $
Zoning Permit $
Sign Permit $
Water Tap $
Sewer Tap $
Temp. Elec. 3
Other $
TOTALFEEs ¢ 300
LESS FEES PAID § -0-
BALANCEDUE §_ 3-00
s ’¢O61 )
“‘9’/)' 2 e
Pink-Clerk-Treasurer Green-County Auditor Gcld-ump‘,%;&’ P /d)
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PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (41 9) 592-4010

Permit No ; Date
Job Location 3 | Valuation $ :
ey . Address '3 b
Owner s seldl e Address :
A . bardiyr
Contractor = - Telephone No

RAPO N

Address
Electric Contractor.

Piumbing 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 : Commercial Industrial

0. dwel uniis

New Construction : AqqiEion o Remodel
Brief Description of Work «108e 1n existing pore

ISSUED BY - = DEPT. OF BUILDING & ZONING
It is the owners or contractors responsibility to call the
B ing art t for the followin inspections:
uilding Department for 0 g (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $ .
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
tolbSizicull Mechanical Permit $
Prepared sub-grade prior to placing Demolition Permit $
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 electricai, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
QL RRagcy TOTAL FEES $ “
LESS FEES PAID $ - Uy,
- ’ 2
‘ermit is not valid until all fees are paid in full, and shall BALANCE DUE  § 7 = :‘/‘9
be void if work is not started within six months of date tﬂr, &?
£ 0
above. ""q

White-Building Department Yellow-Appiicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspector
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(Please print*ér type)

on altenation work as hernein specified, agneeing Lo do all such wonk in.
stnict accondance WLIh Lhe- CLIy 05 Napoteon 5 adopted Bu&id&ng Codea

Location of project

. Owner S Name 2‘)7 r Ll % QA’%‘ /J_./ (e %

AddreSé -

Co's-t,' ofj pEOS GOt j0093

{7‘2_/ /_,éf_p(‘{

. b ;//
A_f/ff-,-»’ﬁ Lo o e
~ ~

Contractor }{/ o Telephone No. 592 3 56
Address G227 il z,j/}__ 7 Sy
Lot Information: (Not ;eéui&ed fer‘Sidihg job) :E'
Lot No. Subdivisieﬁ' 7 _ ;EE
Zoning District Lotiéize';____fti'X;ﬁ__;;ft.‘. Area’ Sqfvfﬁrﬁpx
Setbacks: Front Right Side Left Sidee Rear ¢
Work Information: . ;
Residential Commercial Indgst#iei |
New Construction Addition Réfnddel- - > ‘1
Accessory Building siding N
(Specific Type) Ty
Brief Description of Work:=—--—=—== : - ' L}E
L__,L../ 2 () }?1:‘ Ll &J o3 ;/m.zx/' e V.2 =k Z(/(. ::3*
Size: Length /g/ Width (-’ . No. of stories / EL
Area: Ist Floor | sq. ft. Basement x '8q. ft; ;Qf
2nd Floor sqg. ft. Accessory Bldg. _sq. ft, }‘
3rd Floor sq.” ft. :  Other ‘sqf.' ft. %

Additional Information:

APPLICATION FOR PERMIT SHALL ‘BE ACCOMPANIED BV TWO COMPLETE SETS OF PLAMS]"{

CROSS SECTIONS. AND PLOT PLAN. TR
ADDITION OR REMODELING, 'SHOW ALL EXISTING STRUCTURES ANE THEIR SIZE ANﬂ
ALL PLANS SHALL BE. DRAWN TO SCALE

INCLUDING:
LOCATION

Date ﬂ94

cq. 20

ELEVATIONS,

FLOOR PLANS,

4

IF.

'

i) gzg..;,a%?. /

/382 Apptl ;i'an:fz :’sz{"‘sx:-g naxum
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