. PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF

BUILDING & ZONING

255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

Permit No. S Xk Date NOV. 21, 1979
Job Location 35 Joliette Drive Valuation §_65,000.00

Owner Rausch Lumbe¥“Company Address. 118 W. Front St.

Contractor Rausch Lumbe¥’ Company Telephone No. 392-3866

Address

118 W. Front St., 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:

Residential X ===~ Commercial Industrial
New Construction X Addition Remodel

New single family dwelling

Brief Description of Work

DEPT. OF BUILDING & ZONING

ISSUED BYomeee o

It is the owners or contractors responsibility to call the
' i inspections:
Building Department for the following (x) insp PERMIT & FEES
X Footing excavation prior to placing Building Permit $ lgg : 38
concrete. Electrical Permit $ - =
— X Footing drains and foundation prior Plumbing Permit $ S 0
. . 5
. torbagierill Mechanical Permit $ oL
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab. -0-
% _ Zoning Permit $
Sanitary sewer
. _ _ Sign Permit $
X Rough-in electrical, plumbing and 225.00
service framing prior to installing Water Tap $ 60 i 00
wall board. Sewer Tap $ .
X Final electrical, plumbing and Temp. Elec. $_ 10.00
heating. Other $
X Final building inspection, prior to
occupancy. TOTAL EEES $__443.25 ¢
LESS FEES PAID § —0- “
443.25
Yermit is not valid until all fees are paid in full, and shall BALANCE DUE  §
be void if work is not started within six months of date
above.

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. Date

Job Location = Valuation $

Owner e Address

Contractor. Telephone No.
Address

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 shali
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residentia! 5 Commercial Industrial
—  No.dwemngunls

New Construction Addition. Remodel

Brief Description of Work

ISSbEGEY. " 8T 3 DEPT. OF BUILDING & ZONING

Itis the owners or contractors responsibility to call the

. . : tions:
Building Department for the following (X) inspections PERMIT & FEES

Footing excavation prior to placing Building Permit $
concrete. Eiectrical Permit $
Footing drains and foundation prior Plumbing Permit $
JRRDaER Mechanical Permit $
Prepared sub-grade priorto placing Demoiition Permit $
concrete floor slab.
, Zoning Permit $
Sanitary sewer i
_ ; . Sign Permit $
Rough-in electrical, piumbing and
service framing prior to instaliing Water Tap $
wali board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $ —
Final building inspection, prior to ]
OGEUPHNCH TOTAL FEES $ 2
LESSFEESPAD $_ @&
I ]
:rmit is not valid until all fees are paid in full, and shall BALANCEDUE § 35
be void if work is not started within six months of date i R

above.

White-Building Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspector
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APPLICATION FOR PERMIT TO TAP SEWER
{Print or Type)

Owner. /M %44""@6\ - _
Address &) ForenBi 42 ,7%@&&0% (2 Dso

Contractor_,m%o%

NO.S 7 F-T5 _
BLDG. PERMIT/LZ-7F
PERMIT FEE $60 2

DATE pAID.//:Zi:Z?

Address —_— Tel.
e L e for office use only

P LOCA 1'T‘V~J OF CONNECTION T T TN

Street and No _,{),_g,éfﬁ /)M .-" : namtary \‘-,% Storm
~ rr
Lot No.__ %3 ._ﬁ___uubdlwswn,zﬂas@_ // . 7/41212 } Sizeof Tap. & _
ver L W L. WORK o .
Size and Type of Sewer ', ALL WORE MUST BE INSPECTED
I certify that the sewer will be used only as indicated and no other Drainage will be connected.
Date _Signature
owner-builder-agent
do not write below this line 7

INSPECTION RECORD

Date Inspected Size and Type of Sewer

Location Depth Typeof Test_________

Inspected and Approved By: — .
Inspeactor Daw

Additional Information

Send copy to: e
SKETCH OF INSTALLATION

White-Applicant Yellow-Building Dept. Pink-Clerk-Treasurer
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CiTY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR BUILDING PERMIT

el Sase b 2 G DL Lype)

undensigned heneby makes application fon consltruetion, installation,
vt alfeanaidion wenk as henven specsfied, agrecing to do all such work din
cindcei aceordance with Lhe City of Mapoleon's odupied Buifding Codes.

Locakion Gf project ULIETTE. 0P, coaioot MR %65 000, 00

s e

Owner s Nama ﬁé_/ff/'/méﬂWﬁu@lmmh Address _ //8 (. ACONT >/
Contractor ﬁ&{jgf/ /&t/ﬂdj_é}? B, _/NC reiephone No. 592 -386Q
rddress [/ /8 A/ [RONT ST AA%&ZIQéZMJ; OO 435ys

Information: (not required for siding job)

]
1

ON LIWgEd

&3 Sebdivision K7veged HTS.,  SERWD _AO07700
ving Distriet Lot Size /OOft x /3@ tt. Area /3 6o sq. £l X
‘ 7l ‘ ~

setbanks: Front 21‘5_“] Right Side _Mé.sm Ledt Side ____J_‘z Rear *__“'_“5_‘__7‘_3_‘;_

o7 LINES
Infommation:

3rd Flooe /\///q _so. ft, duner OARHOE H TAH sq. e,
“iditiongd Information: (VWAL)(  SHACE _1_4,6}5“ 5/@472/&/6:_ ¥ CXK N -

LWATER 2252 .

FEwWeR — éfjf.“.w;tanﬁ;mﬁﬁﬁv;fgeéiaaiwuwm.“w__.m.m“
ELEc, ~ JO—

i
‘ential s ,_“*ZS_: 0})%_“_ Commercial e Industrial _ ‘\\Q\
ew {ocnstruction X _ Addsition Remodel
Ac-essory Building SLﬁiﬂQ‘_AQQA%Z&QLQ%ZZZw__““Mm””“__m
I T Specific Type
i besesiption of Works NEW SINGLE FAMILY._ DOELLING: . g
Stze: Length _ ([ width __ 2/o/ No. of Stories / 5
1st Floo: [ H8H sq. re. Basement /\///4 B sq. ft. @
2nd Floor /y//} sg. ft Accessory Bulldina n__M__m/U/[i_____:sq. ft. e
E‘é\

i

LT TOUTH

Anersimns B N S Lm0 3y,

YAPFLICATION FOR VERMIT SHALL BE ACCOMPANYED BY TWO COMPLETE SETS OF PLANS
PRCLUVING:  ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN, IF
AUDITION 0B REMOVELING, SHOW ALL EXISTING STRUCTURES AND THEIR STIE AND
LOCATION.  ALL PLANS SHALL BE DRAWUN T0 SCALE.

Cate o ... dpplicant's Sigqxtatu#%%@?s%







2€

CITY OF NAPOLECHN 54
. u BUILDING INSPECTION DEPARTMENT Z-
APPLICATION FOR ELECTRICAL PERMIT
{please print or type)
The undensigned hereby makes application fon installation o replacemeni

of electrical equipment as hernein specified, agreeing fo do aﬁﬁoéuch worh
in strict accordance with the City of Napofeon's adopted ELecinical Codes.

Owner's Namejiagzgfggéf,425%2&527 (Eb, address_//B W AN T

Electrical Contractor SA/<2A” &0, Telephone No. B
Address ZL»Q¢Q322§Z%&/f/ COH O

General Contractor'i;gzudstyy /<;4¢gyﬁsx? C?), Telaphone No._SZEEQ:QiSZéQéM
Address_//<S (), D07 S7  ANL A,

Location of ProjectLAB(Agsaqg‘ S Cost of Project

Work Information:

Residential / Commercial Industrial

No. Units
Service Change  Rewiring Additional Wiring

Brief Description of Work:

Size of proposed Service Entrance 2/ ApOiumber of new Circuits o 20

Type of proposed Service Entrance ~ Underground C Cverhead 2 o

Require Temporary Electric \ﬁEEES {Yes or No)

Total Floor Area - Commercial and Industrial only sqg. ft.

Additional Information:

*GROUND-FAULT CIRCUIT IMTERRUPTER PROTECTION IS REQUIRED ON ALL 120-VOLT
SINGLE PHASE, 15 AND 20 AMP.. CIRCUITS WHICH ARE PART OF A TEMPORARY
ELECTRIC SERVICE: AND ALSC ON BATHROOM, OUTDOOR, AND GARAGE RECEPTACLES
IN ALL DWELLING UNITS. Aat, 210-8 N.E.C.

*APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS pF

PLANS INCLUDING: ELECTRICAL LAVOUT AND RISER DIAGRAM. (FOR COMMERICAL
AND INDUSTRIAL WORK ONLY).

Date Applicant's Signatuéz:;;;;;1qJé§/i;;fz;%%;;scaﬁ%~ﬁ







CITY OF NAPOLEOW
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR PLUMBING P?RMIT
{please print or type}
The undensigned hereby makes application fon the imstallation on replacement
of plumbing work as henein specdfied, aq&ae&ng to de aff such woih in

stniet eccondance with the City ¢f Napofeon's adopied PLumbing Codes.
(f, 2 end 3 family dwellfing uniié only)

Owner's Name'gézu{SZ%/ /5252%55%? CZ? A, padress //5 b@cﬂf%%%bt)7";~ 2
Plumbing Contractor STAX/IAOLD LIS Telephone No. =
Address /Lé 'j?ﬂﬁ?f?’ <7, /@éﬁ?? Z:>, ?
General Contractor(;ggéb{jtjﬁ/ /QQZ%%aﬁkf Cé% Axﬁfiiv?@iﬁpﬁa?ﬁ ﬁ?;ﬁiﬁié:;iﬁgiﬁé
nddress /1B W, RN T~ 7. NADLEOA, | OH (O .
Location of ProjeCtuJAé&QZZEZZZQ K __Cost of Project :

Work Informatiom:

No. of dwelling units / - (New Replacement Addition

. arc— A o azernr e ma

Brief description of work:

-
<

Is water tap reguired YES Size Z' Type of Pipe OOAPER. ‘E

Is sewer tap required y@ffi Size Mo Type of Pipe PV %

Type of Water Distribution pipe Ck)g&%gx? <2

Type of Drainage, Waste, and Vent pipe i)VY: wg

Size of main building drain Size of main vent pipe \Bt'

Water ClosetsQBathtuba g : 'L- Shower _‘Nagg & ____I:\j"
Trap ulZ@ Trap Size

Lavatories @ I/z.. Kitchen Sink_@ [/z. Disposal / . / /22__
L‘! o

Nef"Trap Size Trap Size Wo. Txap Size

Dishwashe;_‘/ _ fﬁéL Clothes Washeﬂ;%;:> /9@&

No. Trap Size . . Trap'Size Other No. Trap Size

*ALL installations are subjfect Lo plumbing £esis and/orn inspecfions.

Date Appiicant’s Signatuéég%i%éigﬂép<;z:;§;;;;qa4f———

=
Z

ro







ek G0 e 7"“"2&' 128 : 4 g

o CITY OF NAPCLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOI. HEATING PERMIT
' (PLEASE PRINT OR TYPE)

The undersigned héreby makes applicaticn Tor the installation, replacement
or alteration of & heating system or device as herein specified, agreeing
to do all such work in strict accordance with the City of Napoleon's
adopted Mechanical Code for 1, 2 and 3 Family Buildings..

Owner's Naméf;;36¢27¥}<éﬂﬂ%§éz? (D nddress_ /)5 L. A7 ST
Contractor's Neme SEAWKY) f2L008, Badress f)AL) ). nal,

BUILDING INFORMATION:

New Canstructiogz X

amily ) X : Double Family __ Multiple

Addition__

e — e

.. BRemcdel ~ Replacement No. of Stories /

DESCRIPTION OF WORK

Heating System {:ﬁgz;iAir_HzE?x“Eot Water Steam Electric
- J . TR .

Unit Heaters Unit Gas Heaters Cther

Type = Gravity Torced

No. of Thermostatical Heating Zone /
Hot Water - One Pipe , Two Pipe Series Loop

]

ilectric Heat - No. of Circuits Gther

Total EHeat Loss of Area to be Heated Bti.

Rated Capacity of Furnace/Boiler ' //;Zf;,ézjza Btu.,
: 7

No. of Furnaces / No. of Hot Air Runs__ /D
No. of Hot Water Radiators Type of Fuel A/A7. (ABAS
Heating Units Located: Crawl Epace_ Floor Level - X __ Suspended

Roof cor Exposed to. Outside Air____ Attic____ Other

APPLICATION FOR PE%MIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PL2ANE

INCLUDING: LCCATION OF FURNACE OR UNIT HEATERS AND SIZE AND LOCATION OF
FEEDER DUCTS AND RETURN AIR DUCTS. ALL PLANS SHALI BE DRAWN TD SCALE.
! ohALL

ESTIMATED COST OF COMPLETED PROJECT:

? I

) = .7,. f .—""""‘h,"-’7
DATE _ APPLICANT'S SIGNATURE =X

SCPSTOIET S 4 o s A " T
éiﬁ, CWNER-CONIRACTOR~AGERT







