r

; B
ik o

"B.ERMIT -
“CITY GF NAPQLEON o sl DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE : et PH (419) 592-4010
NAPOLEON, OHIO 43545 g S FAX (419) 599-8393
o, : ‘ :' .{‘_:__ .“I v —
PERMIT NO: 317 DATE ISSUED: 09-18-00 ' {SSUED BY: MBS

JOB LOCATION:

LOT #t:
OWNER: ZUMFELDE, MARVIN
ADDRESS: 900 KENILWORTH AVE
CSZ:'  NAPOLEON, OH 43545
PHONE: 419-599-8993 :
USE TYPE - RESIDENTIAL:

 ZONING xnvonuartgﬂ,ﬁ

. LOT DIM:
# PKG

DIST:

MAX HT: SPACES:

“BOARD OF ZONING APBEALS

WORK TYPE - NEW: ~REPLMNT:
WORK INFORMATION LN
ST2E - LGTH: WIDTH4—
GARAGE AREA SF: HEIGHT:

WORK DESCRIPTION o
RECONSTRUCT FIRE DAMAGED
‘RESIDENCE

FEE DESCRIBTION '
)
BUTLDING PERMIT
ELECTRICAL PERMIT

MECHANICAL PERMIT
PLUMBING PERMIT -

900 KENILWORTH AVE

3

- EST, COST: 150000.00

 SUBDIVISION NAME:

AGENT: COUSINO CONSTR CO IN
ADDRESS: 970 W. SOUTH BOUNDARY

CSZ: PERRYSBURG, OH 43551

PHONE: 419-874-9500 =

OTHER:

AREA: FYRD:

# LOADING SP:

SYRD:
MAX

RYRD:
LOT COY:

-

ALTER:

ADD* Nt ~xngoﬁaLg

: o '?:_‘&1
STORIES: LIVING AREA SRELS L
BLDG VOL DEMO PERMIT: |

PAID DATE .| PEE AMOUNT, DUE
277.00
15.00 .
9.00

TOTAL FEES DUE 1319.00 .

——_—--——-uq—-a—----—-.-q-.—.---nn-—

T SIGNATURE

SEP 18 2000

_c_mfoF NAPOLEON




8-31-202 12:22PM FROM CITY OF NAPOLEON 419 592 8393 P.2

- (40q) 41600 &4 215 By Sl
CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS AP TION 1S FOR RESIOENTIAL CONSTRUCTION INCLUDING BURDING, ELECTRICAL, PLUMBING, MECHANIC AL, DEMOLITION, REMODELING,

DATE 7/df () JOBLOCATION 900 Keat %ﬂ}i

LOT# _ SUBDIVISION NAME
OWNER _Mfzumé /{é PHONE 6‘4’/ 4 / 5:7Z-"/ f/-r/r{?
OWNER ADDRESS 7 ()0 /{QA . f/mf/ﬂ% CITY, My @&4 2P g?ﬁ:

e

CONTRACTOR

PHONE ___
CONTRACTOR ADDRESS f%@ 2 M 5294@/@ CITY Z ';_ggég;,g; < bals _%7

CONTRACTORFAX # __(4L/ {) SH '{4// 4 CELL PHONE (Opt.)

DESCRIPTION OF WORK TO BE PERFORMED: /1477 é’f,‘,-’u.z‘é) Lt y el X /%,/),

ESTIMATED COST OF WORK TO BE PERFORMED: _/ /, ‘57{/ 1044,

WO TION

BUILDING: Basement Floor Area Sq.Ft. IstStory Living Area___ 77L Sq. Ft

2ad Floor Living Area Sq. Ft. Garage Floor Area Sq. Ft.

" i -~ ol i /-
BUILDING SIZE: Length .. Width B /ﬁ "é, Stories Height z;' 2 "{7 DEMO VOL
Masonry Contractor Phone Fax
Address City St Zip
Electrical Contractor_/F =gz Phoae Fax
Address: City St Zip
Plummbing Contractor _ : Fax
Address Zip
Heating Contractor Fax
Address Zip
Insulation Contactor____  Phone Pax
Address City St Zip
Other Contractor attach information.
ZONING INFORMATION (to be completed by City) : District Lot Dmensions
Lot Area FRSB sYsB RYSB Max Ht ft Max Cov %
by signip g ddow agree 1o cornply W Wl appl of Napoleast Codes & Ordinances whi e WirK borein dencrided, Tundersund hat ol wodk for witich » perRit 43 is51ed b required to be
tpproved by tio dutktin g inspestor of oN ﬁ E ¢
Applicant Signature _ - Date 7///? /?/)
5, :
2377.00 -
40.0° ﬁ .
/ / t 0 0
:L"l q o0 / 5 ¢ & /

{B.c e
g. 7/



