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CiTY OF NAPOLEON GENERAL PERMIT APPLICATION

b3
THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLITIONS & REMODELING

oate Q22 A3 sonvocation _ [R17 _TAD anlA
owner _ ROGER 6N NENBERE TELEPHONE #
OWNER ADDRESS |2 ] %"DLW

contractor ___ Ly N G PLB v T ~___CELLPHONEW ,
REPIL £ FurMc AP (oD

DESCRIPTION OF WORK TO BE PERFORMED

ESTIMATED COST

ESTIMATED COMPLETION DATE

Affected Floor Area (AFA): In existing structures, il is the area affected by the improvement, i.e. 8 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) x $0.05 =§ +  $2500=

Electrical Circuits in (AFA) x §3.00/Circuit =$ +  $25.00=_§

Plumbing Traps in (AFA) x53.00/Trap = § +  $25.00= 3

Siding and/or Rooflng $25.00  §

Windows/Doors $25.00  $

Decks $25.00 $

Garage and Shed over 250 SF (Detached) $25.00 S

Electrical Service Upgrade $25.00 §

Water Heater §25.00 $ '

Furnace and/or AC Replacement $25.00 % v qad
MBP (100.3100.46510) Subtotal: b

(100.0000.4270¢) PLUS Ohio Board of Building Standards Fee + 1% § o ;6 :
_ TOTALFEE: _$ SRS

[ TFULLY UNDERSTAND THAT NO EXCAYATION, CONS T-RUCﬂOH OR STRUCTURAL ALTERATION, LLECTRICAL OR MECHANICAL ALLATION OR
ALTERATION OF ANY BUILDING STRUCTURL, $ICN, OR PART TUEREOF AND NO USE OF THE ABOVE SHALL BE mnm PERFORMED UNTIL THE
PERMIT APPLIED FOR HERELIN HAS BEEN APPROVED AND ISSUED 3Y THE C!TY OF NAPOLEON BUILDING/ZONING DIP . PR L
1 herebr cortlfy that | sm 1ha Owner of the mamad propaety, or 151 140 peoposed wort it euihorized by ihe Owner of recerd and thai 1 have bess owiborised by she Owmer 10 mate iy %
. applicesion az his/her awiborized agent snd | agree 3o conforst 1o ¢ll applicabit lowe of ha Jurlsdiciion. In addiiisa, [ a permbt for Work dascribed in 1hls application ls lsswed, ] cortlly shat
“the code officlal or the code eflcial’s swdorired repres entallw shall bave ihe anihority 16 enter sreas coversd by ruch pormil of oy ressonsdie bovr to enforce ibs proviions of the codelt)
applicadie 1o svch permit. S

| HEREBY ACKNOWLEDGE THAT | HAVE READ AND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.

DATE:

SIGNATURE OF APPLICANT:

| PRINT NAME:

BATCH ¥ _



