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

PERMIT
DIVISION OF BUILDING & Z20NING
PH (419) 592-4010
FAX (419) 599-8393

PERMIT NO: 1864 DATE ISSUED: @9-12-03 ISSUED BY: BND
JOB LOCATION: 533 HIGH ST EST. COST: 800.00
LOT #: SUBDIVISION NAME:
OWNER: WELLS, MATTHEW AGENT: SELF
ADDRESS: 533 HIGH ST ADDRESS:
CSZ: NAPOLEON , OH 43545 CSZ:
PHONE: 419-592-0676 PHONE :
USE TYPE - RESIDENTIAL: OTHER::
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: X ADD’N: ALTER: REMODEL:
WORK INFORMATION
SIZE - LGTH: WIDTH: STORIES: LIVING AREA SF:
GARAGE AREA SF: HEIGHT: BLDG VOL DEMO PERMIT:
WORK DESCRIPTION
SIDEWALK AND DRIVE
APPROACH REPLACMENT
FEE DESCRIPTION PAID FEE AMCUNT DUE
SIDEWALK REPLACEMENT & ' ) 25.00
CITY OF NAPOLEON |
TOTAL FEES DUE 25.00
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INVOICE TO CITY OF NAPOLEON
Curbing and/or Sidewalk replacement

Location of project  $°33 wrow <7

Maipens &, 4nd Caeize A I Eels

5 33 Aoy s7

Owner of Property address
N oarorgan o 35 Y19 - $5 2076

City Zip Phone
Type of work performed: Curbing replacement Sidewalk replacement X
Total length of curbing replaced x $20.00 : $
Total square footage of sidewalk replaced 2735 x $1.50 $  507.50
Total to be reimbursed to the owner $

per square foot, if installed in accordance to City i
the right of way at a rate of twenty dollars (520.0

Name of City registered contractor who performed such work; (If none involved mark “Self™)

SELF City Lic.#
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' Signature of property owner Date

The work referenced herein has been performed in accordance with the City of Napoleon minimum requirements and therefore is eligible for
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Date

City Permit number 8¢ ¥

City Purchase order number /¢, ,{1 03 /352
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TOTAL» » > s02.5U |
PO ADJUST: Y-O \ CL%;PO

ADJUST AMOUNT:
[OVAL FOR PAYMENT:

|ZED SIGNATURE

RETURN (APPROVED) INVOICE AND SIGNED YELLOW POTO
EINANCE TO PROCESS FOR PAYMENT J




