THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW
(419) 592-4010

Building Permit Page 1 of 1
Permit Number: BP2009-32 Printed: 9/8/2009
ADDRESS: 1185 Indiana Ave.
Applicant Approval Date: 9/8/2009
Name: Meyer Construction & Maintenance, LLC 419-260-0422

Address: 7437 County Rd P3

Owners

Name:  Shirly Distel Phone: 419-592-4676
Address: 1185 Indiana Ave

Napoleon, OH 43545

Contractors
Contractor Type: General Contractor
Name: Meyer Construction & Maintenance, LLC Napoleon, OH 43545

Address: 7437 County Rd P3
Phone: 419-260-0422

Fees and Receipts:

Number Description Amount
FEE2009-285 Building Permit Fee (Auto) $41.00
FEE2009-286 State 1% fee (Calc) $0.41
Total Fees: $41.41
RCPT2009-228 $41.41
Total Receipts: $41.41

Sunroom addition
APPLICANTS SIGNATURE: DATE:

M REMINDER: YOU MUST CALL (419)592-4010 FOR AN INSPECTION




CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLITIONS & REMODELING

DATE JoBLOCATION __//8S~  /alpipsups AU
owner__Shi/ly T e \ TELEPHONE#__S 7 Y& 7¢
OWNERADDRESS ___ [/ &S /A Dia, A Al
coNTRACTOR _IV)mYert (omocdroe 4o ns CELLPHONE# /(9 2 O OY“ 272
. \ \ N
DESCRIPTION OF WORK TOBEPERFORMED _/ (g x 20O <oy ompn [ oo cd o
O Gack of lhous-e
, 2 M- [=X>]
ESTIMATED COMPLETIONDATE_ /2 — IS~ ¢ 9 ESTIMATED COST .~ O- Qoo . 292

Affected Floor Area (AFA): In existing structures, it is the area affected by the improvement, i.e. a new wall dividing a room (the
AFA would be only the room and not all the rooms).

DESCRIPTION FEE TOTAL COST
Addition & Alterations Square footin (AFA) 320 x$005 =5 1592 + sas00= 5 +4]. °°
Electrical Circuits in (AFA) 2. x$3.00/Circuit =5 Lo+  $2500= § 3| . %
Plumbing Traps in (AFA) x $3.00/Trap = § + $25.00= §

Siding and/or Roofing $25.00 §
Windows/Doors $25.00 §
Decks $25.00 %
Garage and Shed over 250 SF (Detached) $25.00 §
Electrical Service Upgrade $25.00 §
Water Heater $25.00 §
Furnace and/or AC Replacement $25.00 §
MBP (100.3100.46510) Subtotal: § '7 2— : ee
(100.0000.42700) PLUS Ohio Board of Building Standards Fee + 1% § 72

: 2
TOTALFEE: s 72 .7
I FULLY UNDERSTAND THAT NO EXCAVATION, CONSTRUCTION OR STRUCTURAL ALTERATION, ELECTRICAL OR MECHANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURE, SIGN, OR PART THEREOF AND NO USE OF THE ABOVE SHALL BE UNDERTAKEN OR PERFORMED UNTIL THE
PERMIT APPLIED FOR HEREIN HAS BEEN APPROVED AND ISSUED BY THE CITY OF NAPOLEON BUILDING/ZONING DEPARTMENT.

1 hereby certify thar ! am the Owner of the named propertv, or that the proposed work is authorized by the Owner of record and that 1 have been authorized by the Owner 1o make this
application as histher authorized agent and | agree o conform to all epplicable laws of the jurisdiction. In addition, if @ permit for Work described in this application is issued. 1 certify that

the code official or the code official s authorized representative shall have the authority o enter areas covered by such permit at any reasouable hour io enforce the provisions of the codefs)
applicable to such permir.

I HEREBY ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.
SIGNATURE OF APPLICANT: £r/2HE s /"767’ ~— pate: 72— 3-29
7

M:\Building & Zoning\T: d & ilding\PERMIT APPLICATION2 2000.doc
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