PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
PERMIT NO: 1794 DATE ISSUED: 08-05-03 ISSUED BY: TJK
JOB LOCATION: 1230 INDIANA AVE EST. CoOsT: 38000.00
LOT #: N/A SUBDIVISION NAME: BRICKYARD

OWNER: TILEYARD PROPERTIES, INC AGENT: SELF
ADDRESS: PO BOX 349 ADDRESS :

CSZ: NAPOLEON, OH 43545 C8Z:
- PHONE : 419-599-2065 PHONE :
0

USE TYPE - RESIDENTIAL: X OTHER :

ZONING INFORMATION

DIST: R-3 LOT DIM: AREA: FYRD: 25 SYRD: 18 RYRD: 7
MAX HT: 40 # PKG SPACES: 2 # LOADING SP: MAX LOT COV: 45%

BOARD OF ZONING APPEALS:

WORK TYPE - NEW: X REPLMNT: ADD'N: ALTER: REMODEL ;
WORK INFORMATION \
oS o, —— ———— —
STZE - LGTH: 60 WIDTH: 33 STORIES: 2 LEVING” AREA SF: 972
GARAGE AREA SF: 576 HEIGHT: 27 BLDG VOL DEMO MIT:
WORK DESCRIPTION ,
NEW HOME
[ d
FEE DESCRIPTION PAID DATE FEE AHOUNT;ﬁhé(
BUILDING PERMIT 113.00
ELECTRICAL PERMIT 100.00
PLUMBING PERMIT 48.00
MECHANICAL PERMIT 24 .00
WATER TAP PERMIT 655.00
SEWER PERMIT 180.00
TOTAL FEES DUE 1120.00
i
DATE |




Certificate No: 1016

CERTIFICATE OF OCCUPANCY
THE CITY OF NAPOLEON

ENGINEERING DEPARTMENT
DIVISION OF INSPECTION'

This is to certify that the Building or Land herin described complies with all

the building and health laws and ordinance and with the provisions of the
Zoning Ordinance.

Location of Occupancy: 1230 INDIANA AVE
Occupancy: SF

Owner of Property: TILEYARD PROPERTIES
Address: 1230 INDIANA AVE

Issued to: TILEYARD PROPERTIES

Zoning: R-3

Substantial qualifications of occupancy

This certificate is issued by the City Building Inspector, as completed
substantially in conformity with the approved plans and permission is herby
granted to occupy such building in compliance with such legal use and

occupancy as authorized under the provisions of the ordinances of the City
of Napoleon.

Issued: e
= ;

/" ~) ey
. =7 ﬂ“”/ _ -
Slgned/??},&f;ﬁ%’ /ﬁ (i
City Building Inspector {

This is a valuable record for owner or lessee and should be so preserved.



DATE __ 07/24/03 - J0B LOCATION X\ /%144

LOT#  N/a SUBDIVISION NAME * Brick: ard
N I

OWNER _Tileyard prq rties, "Inc. PHONE 419/599-2065

\@W\N@Km 43545
CONTRACTOR __ same as Owner FHONE _419/599-2065
_ CONTRACTORADDRESS Same As Above CITY _ Same As Above ZIP Same As Above
CONTRACTOR Fax # 419/599-7394 CELL PHONE (Opt)  'N/A

OWNER ADDRESS PO Box 349

BUILDING: Basemen; Floar Area 972 Sq. Ft. 1st Story Living Areq 972 Sq. Ft.
—_— e
2nd Floor Livin g Area 972 Sq. Ft, Garage Floor Arsa 376 Sq. Ft.

BUILDING SIZE: Lengs, 60 Widh 33 Stories 2 Height 27 bEMO vor
Masonry Contractor Miller Construction 1p Phone _419/267-3368 Fax __419/267-5605
Address 19036 Count Road X City _Archbold St OH Zip 43502
Elr-t:n—iml—@ann:ac;o,_ r _ Tom Speiser Electric Phone 419{592~4125 Fax N/A
Aq‘drcss P=685  Rd 16 City Napoleon St_ OH . Zip 43545

Y 1 N - o b=t

Plumbing Conrractor Wause\t)n Heating ¢, Plumbing Phane 419/335-3800 Fax _419/335-9947
Address 1205 N Ottokee St City _Wauseon of

St Zip_ 43567
—435%7

Heating Contractor Same As Plumbing Phone Fax
Address City St Zip
e e —— - ——
Insulation Conrractor  N/A- Phone Fax
Address Ciry St
—— e m— _

Other Contractor attach informarign

Ibysigningbdowlgzgebmmpxyniﬁzmlppﬁnbletjzy quapnlmCadsdthdhmn:wm:
2pproved by zhebuﬂxﬁnginmmm ofthe Ciry cf‘!fyghuu_

Applicant Signanre “’74/ f"fg{_ﬂ"‘
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CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 1794

DATE ISSUED: 08-05-2003

JOB LOCATION: 1230 INDIANA AVE

OWNER: TILEYARD PROPERTIES, INC

OWNER PHONE:419-599-2065

CONTRACTOR :
CONTRACTOR

SELF

PHONE :

WORK DESCRIPTION: NEW HOME

PLUMBING:

MECHANICAL:

ELECTRICAL:

BUILDING:

STRG SHED:

SIGN:

FENCE:
MISC INSP:

UNDGR

SEWER INSP
UNDGR

FURNACE REPLC
UNDGR

SERV UPGR

ISSUE TEMP OCCUP

RGHIN FINAL

RGHIN: FINAL _|2 - (»

AIR COND

RGHIN FINAL 4

F6 625  mor _B-29 ¢ -4

ROOF 210 ggpr |2-10

ACCES |2 - (0 EGRS

FINAL

ISSUE occup - 7/ &4

SITE FINAL

FTG FINAL

SITE FINAL

NOTES :

INSPECTOR INITIALS:




- > CITY OF NAPOLEON WATER TAPPING PERMIT FORM
PERMIT #: 1794 ISSUED: 08-05-2003

JOB LOCATION: 123@ INDIANA AVE

SUBDIVISION NAME: : LOT #:

OWNER: TILEYARD PROPERTIES, INC

ADDRESS: PO BOX 349 NAPOLEON, OH 43545

CONTRACTOR: SELF PHONE :
TAP SIZE: 1" \’( 1ges ™ 2" OTHER

— i .
AMOUNT PAID: C 20 . wo YOKE SIZE: AJ/E‘."
PLUMBING CONTRACTOR: PH:

=3===='—’=’-==========================='ﬂ=======ﬂ====n=H===t====?=ﬂ==-=====a===

DATE OF Tap: //-7-¢3 OLD TAP #: s NEW TAP #: O.54. 3

7
STIZE AND KIND OF MAIN: / ('?2’5
LOCATION OF MAIN: 7 '4}/)% JIL, A(/Z’ﬂl Copl DEPTH OF MAIN: 5’

. * 342 @HNIAIT
DIST FROM HYDRANT\Vddmes: 75 /1/1///4/ DIST TO CURB STOP FROM CORP: _ %5

IZZfZiIﬁIIZiIII/G?JOIZZCIIiIIZIfiIIfZ
S e L ) Som | imas 5 RN e,
.0 g._.,r..l s .
L A ol . T | S
| ! { | !
..‘9‘5.”. Ry 7 /7 P
"':']'ﬁ‘ L 75 3

SRS SCRERSRRS N ! :

. B 0 N .gj(.. I .
. 1:11%.'1 : T M P 17
i T l"i‘:} s : } .
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DATE APPROVED:




CITY*OF NAPOLEON

T

\
B s
ELECTRIC METER BASE RELEASE FORM

w

THIS DOCUMENT ENTITLES THE HOLDER TO "ONE" ELECTRIC METER BASE
(Please pickup at the City operations garage 1775 Industrial Drive).

PERMIT #: 1794 ISSUED:08-05-2003

JOB LOCATION: 123@ INDIANA AVE

WORK DESCRIPTION: NEW HOME

OWNER: TILEYARD PROPERTIES, INC
0
ADDRESS: PO BOX 349 NAPOLEON, OH 43545

OWNER PHONE: 419-599-2065

--....-.--.-...__.-_.-.,.__.....----4-_.-.--—--.-.-_.-.——..—_._.-.._--..——..._-.‘.-—_--..-—.-----.-.--_--—_-.—-.__.

CONTRACTOR: SELF
ADDRESS :

CONTRACTOR PHONE:

ELECTRIC SERVICE UPGRADE NEW SERVICE INSTALLATION X
INDUSTRIAL COMMERCIAL RESIDENTIAL K,_ 1 PHASE __\'_(._ 3PHASE
SIZE OF SERVICE 100AMP 15QAMP 200amp K 40QAMP OTHER
HUB SIZE - 11/4" 11/2" 2n \

DESIRED VOLTAGE 120/240 >< OTHER

UNDERGROUND SERVICE *ES; OVERHEAD SERVICE __

o 2 0 0 0 I O o o 0 0 0 0 0 4 0 5 0 0 2 02 0 2 2 B S S e
DATE COMPLETED: , APPROVED BY:

OLD METER NUMBER: NEW METER NUMBER:

COMMENTS ;

< 1 COPY-APPLICANT, 1 COPY ELEC DEPT., 1 COPY UTILITIES, 1 COPY BLDG, <
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H CITY OF NAPOLEON

- WATEﬁ METER YOKE RELEASE FORM
THIS DOCUMENT ENTITLES THE HOLDER TO _"ONE" WATER METER YOKE ASSEMBLY
W——h

(Please pickup at City Operations Department 1775 Industrial Drive),

PERMIT #: 1794 ISSUED: 08-05-2003

JOB LOCATION: 1230 INDIANA AVE

OWNER: TILEYARD PROPERTIES, INC PHONE: 419-599-2065

ADDRESS: PO BOX 349 NAPOLEON, OH 43545

—.._-..-.—..‘..————-..—-._—-——-..-...——————..--._—...-..——-—..-———-----.-..—_‘--.—..-._-_.--_—_-.__.,-..

CONTRACTOR: SELF

ADDRESS :
PHONE : |

WATER TAP SIZE 1" ;f;ﬂ 1.5 2" ___ OTHER

WATER METER YOKE SIZE 5/8" X '3/4" ____ 1" ___ OTHER

NEW STRUCTURE TX. -EXISTING STRUCTURE LAWN METER

WATER SERVICE LINE TO BE TYPE "K" COPPER OR "CTS" POLYETHELENE TUBING
OF 1" MINIMUM SIZE. .

L
L)

BACKFLOW DEVICE REQUIRED YES yl NO

TYPE OF BACKFLOW DEVICE REQUIRED \ if\\f‘:\ﬁ r‘\“a“f'\; o hlf

cr :«.f( il (o & \)lly

WATER METER YOKE INSTALLATION IS SUBJECT TO THE FOLLOWING CONDITIONS

-} MUST BE LOCATED IN AN ACCESSIBLE AREA.

b

2.) MUST BE IN AN AREA WHICH IS NOT SUBJECT TO FREEZING TEMPERATURES.

3.) MUST BE AT LEAST 18" ABOVE FLOOR LEVEL (NO CRAWL SPACE
INSTALLATIONS) .

4.) MUST COMPLY WITH MINIMUM MOUNTING REQUIREMENTS (DRAWING AVATLABLE)

ISSUED BY RECEIVED BY

1-Copy to: Building Dept, Water Dept, and Utilities Dept

It 2 L ) e w e - — - — - —_ -




CITY OF NAPOLEON QHIO PERMIT APPIICATION -
DATE__ 07/24/03 - : Joié:_oundN disa he ‘\O' 3 \ﬂC\\QX‘Q/\,

LOT#  N/A SUBDIVISION NAME "Brickyard
S/ N [SIO

OWNER _Tileyard Propertieg , Inc.

PHONE 419/599-2065

CITY__Napoleon ZIP 43545
CONTRACTOR ___ Sane As Guner ' ' PHONE _ 419/599-20¢5

. CONTRACTOR ADDRESS  Sane As Above

. CITY __ Same As Above ZIP Same As Above
CONTRACTOR FAX # _419/599-7394 ﬁ CELL PHONE ©Opt)  N/A

—
' W ; D: New Home ‘ -
ESTIMATED COST OF WORK TO BE PERFORMED: $1565080 "3 4 i y

OWNER ADDRESS PO Box 349

oI

WORK INFORMA TION , _

BUILDING: Basement Floor Area 972 ' Sq. Ft 1st Stoxy‘Living Arca 972 Sq. Pt
' 2nd Floor Living Area 972 86. Ft. Garage Floor Areg 576 Sq. Ft.

BUILDING SIZE: Length 60 Width 33 Stories 2 —

Height 27 DEMO voL -

Measonry Contractor Miller Constfuction LID -Phone _419/267-3368 Fax _ 419/267-5605
Address 19036 County Road X Chy_Archbold . St_OH Zip_43502
. i _____.ﬁ__'—'——_____- -___————____
Blestrieal Centractor _Tom Speiser Electric Phone 419/592-41 25 Fax_N/A
/“Address  P-685Twp RJ 16 City_Napoleon St__OH Zip__43545
. Tieg g e T -

& Plumbin Phone 419/335-3800 Fax 419/335-9967
_ City _Wauseon OH
_—

St Zip 43567

— e

Heating Conrractor Same As Plumbing - Phone Fax

Address City : i
—-_—

Insulation Contractor  N/A"

Phonc Fax
Address City i

Plumbing Contractor Wauseon Heatip
“Address 1205 N Ottokee St

Ihysignﬁ.gbalowl@-gehmmpb'vhhnﬂlpp]iubk i W the Wozk herein 4, Tundersand thar s work for s
iiding inspesser nmec'nyumsn_olm/. = P men S Tundesay L BT which

e Y i
Applicant Signanmre T~ - {77 Date 07/24/03




