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

- C
Permit No. = 1 ] 3 Date Aug. 13, 1980
Job Location__101 Hurst Dr. Valuation §_ 4,000.00
}dldress
Owner Margaret A. Fahy Address. 101 Hurst Dr.
Name
Contractor__Barl Brubaker . Telephone No._ 592-6641

Address. 406 Riverview, Napoleon, Ohio

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:
X

Residential S Commercial _Industrial
New Construction X Addition____ . __Remodel
Brief Description of Work_ Cement block building garage with stucco; one overhead

light, one outlet box, door opener, three steel windows

7 " _ 4 Z
4/~ Zx T‘//q /// i Aty DEPT. OF BUILDING & ZONING
It is the owners or contractors responsibility to call the
 the followi inspections:
Building Department for the follow ng (X) insp PERMIT & FEES
X Footing excavation prior to placing Building Permit $ =00
concrete. Electrical Permit §=—2-00
— X Footing drainsf' and foundation prior Plumbing Permit $
Ll Mechanical Permit $
+ — X Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab. '
X . Zoning Permit $
_Sanitary sewer
' _ _ . Sign Permit $
5 Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
— X Final electrical, plumbing and Temp. Elec. $
X heating. Other $
Final building inspection, prior to
occupancy. TOTAL FEES $ 8.00
LESS FEESPAID §__ =0-
ol . . BALANCEDUE §$__ 8.000 o®
Permit is not valid until all fees are paid in full, and shait -
be void if work is not started within six months of date A ?ﬂ’ N
above. QC’ @\6&
&
&
White-Bullding Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspector
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PERMIT

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

Permit No
Job Location

Owner

Address

Address

Contractor

Name

Valuation $

Date

Address
Electric Contractor
Plumbing Contractor
Mechanical Contractor

Telephone No

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 ali pertinent construction and land use Codes and Ordinances.

Work Information:

Residenttal ____ v  Commercial
New Construction
Brief Description of Work

Addition

Industrial

Remodel

ISSUED BY

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

*ermit is not valid untii all fees are paidin full, and shall
be void if work is not started within six months of date

above.

White-Building Department

Builalnﬁ Oificial

Footing excavation prior to piacing
concrete.

Footing drains and foundation prior
to backfill.

Prepared sub-grade priorto placing
concrete floor siab.

Sanitary sewer

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

Final electrical,
heating.

plumbing and

Final building inspection, prior to
occupancy.

Yellow-Applicant

Building Permit
Electrical Permit
Plumbing Permit

Zoning Permit
Sign Permit
Water Tap
Sewer Tap
Temp. Elec.
Other

Mechanical Permit
Demoiition Permit

DEPT. OF BUILDING & ZONING

PERMIT & FEES
$

h hA N P H »

©“ & o

h5

Pink-Clerk-Treasurer

TOTAL FEES $

LESS FEES PAID $_*@;
BALANCE DUE § < .@_@

Green-County Auditor

L
oﬁ‘*@

Gold-Inspector



CETY OF NAPOLECH
BUITLDING INSPECTION DEPARTHMENT
APPLICATION FOR BUILDING PEIMIT
{pisase print or Ltype)

The undersddgned hereby mahkes application for eonstauciion, instatlation
on altenation wonk as hernein specified, agheeing Lo do at? such werk in
8taiet accondance wiith ihe City of Napofeon's adupted Building Codes.

Location of project /5 / 44‘%@__&@” ______ Cost of projex.tiy oo

Owner's Name__%‘d%ilﬁ e 4;‘ Address s o/ 2., E/:é: L2
Contractor g :% Telephone No. > %24 63/

Address . 90;:%#”»«&;_/ ar P, %»;/4{&‘»« MJ AN

Lot Information: {(not required for siding job)

Lot No. 7%- 399 subdivision %%MLZQQ

Zoning District Lot Size & Area sq. ft.

. BT APtk

Setbacks: Front Right 8ide_ Left Side  Rear

O sl e ek e Thst o v cmreacrny

Work Information:

Residential X Commexccial Industrial
New Construction X Addition Remodel
Accessory Building ng

., , (Specific Type)
Brief Description of Work: & ,Zﬁg_‘% ,4 ‘ m

Size: Length__Jo  wWidth_ /¥  No. of Stories  /

Area: 1st Floor 4 50 sq. ft. Rasement N eq. ft.
ind Floor 3¢. fu. Accessory Building sgq. ft.
3rd ¥Floor sqg. ft. Other aq. ft.

Additional Information:

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWw0 COMPLETE SETS OF PLANS

INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITION OR REMC’I?EL?N’(‘ SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE.

., ,
Date ) Applicants Signafhurew/ ﬁd@i&a{j J fz_é{,

]
et

P

"ON LI¥Y

21/ -
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CITY OF WAPOLFON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT
(please print or tyoe)

The undersigned heneby makes application fon instatlafion on replacement
of efectnical equipment as henedn specdfied, agreeing fo do alt such wonk
in atndet aceondance with the City of Napeleon's adopted Flectrdical Codes.

Owner's Name*‘JZZZ;a%¥444Z?£ . EZgaé:; _ Address fo/ et oo .

Electrical Contractor o Telephone YNo.
Address

General CQntra@tor___‘éélégiigzgzéf,é;_ Telephone No. 2 ¥2 Z </
Addrﬁsa_ijZé.xﬁizih%&z;ﬁzé%am“)%%zi.“ ol 35 ST

Location of Project s, , Be ¥ i, _ Cost of Project

Work Information:

Residential ﬁsgar Commercial Industrial )
No f UnV.s
New“4X' _ Service Change ~ Rewiring  Additional Wiring

Brief Description of Work: c%*ﬂhg#/;é@égiéawzgkéééé;g)ﬁghhp St Lal
.e%«ézg {éﬁ// ;ﬂwééﬂ %% Hree. _.J/-zf‘:.v/«éé:ld?». .,Az.f_../i_.‘__..__._._-

‘ON LEINd3d

1

Size of proposed service entrance = Number of new circuits

Type of proposed service entrance ~~ Underground =~ Overhead =~~~ .
Reauire Temporary Electric 3 (Yes of Wol g
Total Floor Arez -~ Commercial and Industrial only sa. ft.:
Additional fnfosmatiom'%'ﬂ%,_éﬁ o {;;‘f/)( Zo ?’/444%’* 5
*GROUND FAULT CIRCUIT IRTERRUPTER PROVECTION 1S REOUIRED OM ALL 120-VOLT g

SINGLE PHASE, 15 and 20 AMP. CIRCUITS UWHICH ARE PART OF A TEMPORARY
ELECTRIC SERVICE: AND ALSO ON BATHROOM, OUTDOUR, AND GARAGE RECEPTACLES
IN ALL DWELLING UNITS. Axt. 2710-8 N.E.C.

*APPLICATION FOR PERMIT SHALL BE ACCOMPANTED By TUO COMPLETE SETS OF

PLANS INCLUDING: ELECTRICAL LAVOUT ANT RISER DIAGRAM, (FOR COMMERCIAL
AND INDUSTRIAL WORK ONLY').

Date B Applicant's Signatunre w
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