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CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION 1S FOR RESIDENTAL CONSTRUCTION INCLUDING B&ILDING. ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLITIONS & REMODELING

DATE 3'5/‘5 JOB LOCATICN Qﬂé J{/%/Vﬁ /?D : :
owner _ JYATT CGRANDALZ TELEPHONE ¥_ /26 0994/
OWNER ADDRESS A6 A Hr‘\}'ﬁ £D

-CONTRACTOR LLLINE P us i ~___CELLPHONE#¥ c
Furihces LEPIWMICLEMEN T

DESCRIPTION OF WORK TO BE PERFORMED

ESTIMATED COST

ESTIMATED COMPLETION DATE

Affected Floor Area (AFA): In exlsting structures, it is the area affecled 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 & Alterarfons Square footin (AFA) x $0.05 =§ + 52500 = §
Electriéal Circuits in (AFA) x $3.00/Circuit = § +  $25.00=
Plumbing Traps in (AFA) x $3.00/Trap =§ + $25.00= 3
Siding snd/or Rooflng $25.00 §
Windows/Doors $25.00 $
Decks 515.00 s
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 % _;R 500

MBP (100.3100.46510) Subtotals

() —
(100.0000.42706) PLUS Ohio Board of Building Standards Fee _+ 1% _$ ("}"RS _
: 7N -
 TOTALFEE: $§ A5 RS

[ 1 FULLY UNDERSTAND THAT NO EXCAYATION, CONS fnucnon OR STRUCTURAL ALTERATION, ELECTRICAL OR MECHANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURLE, SIGN, OF PART THEREOY AND NO USE OF THE ABOYE SHALL BE UNDERT. OR PERFORMED UNTIL THE
PERMIT APPLIED FOR HEREIN HAS BETN APPROVED AND ISSUED 3Y THE CITY OF NAPOLEON BUILDING/ZONING DXP. e T

[ hereby centlfy ihat | 0 the Owmer of ihe namad property, o i%al 1hi proposed mrtu.wwum,mouaq/muuu/mu-wbmOv-,en'-.-_uuu""'-“‘nf-:
_applicetion as hisiher avihorlrod agens snd | agree 1o conforsi 1o el applicobie laws of 1he jurlsdiciion. [n sddliion, f 8 permli for Work doscribed in thls appliceiion s brwed, ] cortlfy Lhat
“the code officlal or the code afflelal’t sutharissd repres sntesin shall have 1he avidority 16 auier areas covered by tuch pormil 1 axy reasonsdie howr 1o onforce ibs provizions of ihs codels)

applicable 10 rvck permit,
| HEREBY ACKNOWLEDGE THAT ] HAYE READ AND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS,

DATE:

SIGNATURE OF APPLICANT:

|_PRINT NAME:

BATCH # T R T T pu T '8 A oo T—
umawouwmuwmdmu



