PERMIT
CITY OF NAPOLEON, OHIO - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - (419) 592-4010

Change of Occupancy

Permit No._  a70e Issued 10/25/95 | FEES BASE PLUS TOTAL
1
i

wob Location 1165 Kenilworth '[ 1Building $ $ $
|
f

Lot {[1Electrical $ $ $
i
|

Issued by Brent N. Damman '[1Plumbing $ $ $
|
! .

Owner Art Germann 592-1806 | [IMechanical $ 5.00 $ $ 5.00
{
|

Address 1165 Kenilworth {[1Demolition $ $ $
I
|

Agent  Elling's P & H 598-8991 | [ 1Zoning $ $ $
|
i

Address__ ¥-487 S.R. 108 Napoleon, OH i[]1Sign $ $ $
i
!

Use Type - Residential X | [lWwater Tap $ $ $
|
{

Other - Describe {[1Sew. Insp. $ $ $
|
|

No. Dwelling Units I[1Sewer Tap $ $ $
|
i

New Replacement X | [ ]1Temp.Water $ $ $
]
|

Add'n. Alter Remodel | [1Temp.Elec. $ $ $
|
|

““ixed Occupancy | TOTAL FEES ¢ e eeeosceass .e+.3 5.00
|
I
i
i
i
|

1

LESS FEES PAID............$_ 5.00
$

Estimated Cost $ 2000.00 BALANCE DUE...... (RS T SR

ZONING INFORMATION

! district ' lot dimensions ! area ' front yd ! side yd ] rear yd !
t | I I | i 1
| | | | i 1 |
! max hgt | no pkg spaces 1 no ldg spaces |, max cover | petition or appeal req'd | date appr i
| ! i f { | |
WORK INFORMATION
Size: Length width Stories Ground Floor Area
Height Building Volume (for Demo. Permit)
Electrical: P i
| PAIL
Plumbing: |
1955
Mechanical: New furnace 0CT 26

Additional Information:

| GITY OF NAPGLE"™

Date/l)-25 -9 Applicant Signature M, % E\é’é//;?

White-Building Department Yellow-Applicant Pink-Electrical Inspector Green-Clerk-Treasurer Gold-County Auditor



APPLICATION FOR
Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
FRCM - The City of Napoleon, Ohie, Building Department
255 West Rivervigw Avenue; P.0. Box 151; Napoleon, Ohio 43545 - Telephone (419) 592-4010

ENTRY NO. Base Plus Total
PERMIT NO. 35725 1ssp /)~ 25 - P HCiBuilding  § $ $
JB LOGATION _//C 5 AC.) /i 7 ( )Electrical § $ $
LoT ( )Plumbing $ $ $
(Subdivision or Legal Description) =
_' Mechanical $§ D.-nn § $ S o
ISSUED BY BN X <
(Building Official) ( )Demolition § $ $
OWNER ﬁ{/ 7 {Cc’ 2P 2 27 PHONE 5722 % %Y~z ( )ioning $ $ $
MORESS /g 5~ Acer s spr 7l /o (Sim $ $ $
0 /,f;’,;/g- Vi sdval PHONE 528-§75, ( IWater Tap $ $ $
MoREss - AF 7 A L 08 A ( )Sewer Tap  § $ $
UBE: ) Residential ( ) Commercial ( } Industrial ( )Temp Water § $ $
( ) Other v
( )Temp Elec. § $ $
WORK: () New ( ) Addition (/] Replacement ( ) Remodel
Additional Structure Hours
ESTII?ATED COST = § 200 0-mo Plan Review: Electric Hours
TOTAL FEES . . ... .. S s J.op
Less Fees Paid . .........
ZONING INFORMATION BALANCEDUE . . & v v v v v v v v .. $
_District Lot Dimensions Area Front Yard Side Yard ~Rear Yard
Max feignt No. Pkq. spaces ~ No. Ldq. opaces Nax Cover etition or Appeal Required-Date
WORK INFORMATION
Building: Ground Floor Area sq. ft. Basement Floor Area sq. ft.
Garage Floor Area sq. ft. 2nd Floor Area sq. ft. Other sq. ft.

8ize: Length Width Stories Height

Building Volume (for Demolit/i’on Permit) cubic feet

‘/2’__/ P :
Description of Work: /’/;w %g»%fc/




