PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

Permit No. L 1 10 Date Aug. 12, 1980
Job Location____643 Leonélrdmrm Valuation §_ 1,200.00

Owner Chuck Boyer — Address. 043 Leonard
Contractor_El1ling Plumbing & Heating Telephone No.__598-8991

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 o s
New Construction ___Addition : —_ Remodel
Brief Description of Work___Installing central air conditioning

Commercial __Industrial

e et ey Vo DEPT. OF BUILDING & ZONING
It is the owners or contractors responsibility to call the
f i ctions:
Building Department for the following (X) inspe PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit I U
Footing drains and foundation prior Plumbing Permit $
IoibackllL Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab. .
ing Permit
Sanitary sewer geuing . £ [ D
. . _ Sign Permit $—ar
Rough-in electrical, plumbing and ¢ AUG 20 190
service framing prior to installing Water Tap » )
wall board. Sewer Tap $ﬂl’_0;_m_
X . . - OLEgy
- Final electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
occupancy. TOTAL FEES $ 6.00
LESS FEES PAID §__ —0-
6.00
Permit 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-Buliding Department Yellow-Applicant Pink-Clerk-T: v G County Auditor Gold-Inspector






CITY QOF NAPOLEON
BUILDING IWSPECTION DEPARTMFENT
APPLICATION FOR ELECTRICAL PERMIT
{please print or tyve)

The undernsigned heaeby makes application for Linstaflation on replacement
of efectnical equipment as herein specified, agheeing to do all such wonrk
in strnict accoadapce with the City of Navoleon's adopted Efectfiical Codes.

Owner's Name CKLLG&L qu,ev

Electrical Contractor E/&M/ /'Q 7‘/7/ Telephone No. 5\7)0 ) 69 7‘7 /

Address /BZZ, = /Z%;@&OV(/

Address 675 Cﬁ&?{[@é

TON LIWd3Ad

/4

Q § 334 LIN¥3d

General Contractor —— Telephone No.
Address - - - B
Location of Project (r;‘/jjéémf/}_ﬁ(/ Cost of Project j//azw
Work Information: _
Residential K _ Commercial —— Industrial |
‘ No. Units \
New —  Service Change_——— __ Rewiring ——  Additional Wiring X<
Brief Description of W rk:__M_M 7@2/ W
pu (o L orver &
Size of proposed service entrance Number of new circuits ’/
Type of proposed service entrance Underground  —__Overhead
Require Temporary Electzic”?ﬁf/) (Yes of No)
Total Floor Area - Commercial and Industrial only e sq. ft.
Additional Information:
*GROUND FAULT CIRCUIT INTERRUPTER PROTECTION 1S REQUIRED OK ALL 720-VOLT

SINGLE PHASE, 15 and 20 AMP. CIRCUITS WHICH ARE PART OF A TEMPORARY
ELECTRIC SERVICE: AND ALSO ON BATHROOM, OUTDOOR, AND GARAGE RECEPTACLES
IN ALL DWELLING UNITS. Aat. 270-8 N.E.C.

*APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWWO COMPLETE SETS OF
PLANS INCLUDING: ELECTRICAL LAYOUT AND RISER DIAGRAM. (FOR COMMERCIAL
AND INDUSTRTIAL WORK ONLY).

Date 57“/572— f() Applicent's Sigratune ﬁ%%

,/ Foed pe c{CC-

Desce @ WSTAwiug coutval A Consihonen

=1






PERMIT
CITY OF NAPOLEON, OHIO — DEPT. OF BUILDING & ZONING
255 W. Riverview Avenue, Napoleon, Ohio 43545 (419) 592-4010

Permit No Date

Job Location : T Valuation $____

Owner . Address

Contractor. E : 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 shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential ___ . Commercial Industrial
New Construction Addition. . Remodel
Brief Description of Work i -

ISSUED BY- Lo ICHEL Lok DEPT. OF BUILDING & ZONING

Itis the owners or contractors responsibility to cali the

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

Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
to backfill. Mechanical Permit $

Prepared sub-grade prior to placing

- i 5
concrete floor slab. g el i 4_'

Zoning Permit $

Sanitary sewer
) , ) Sign Permit $%ﬂ_}°
Rough-in electrical, plumbing and <4380

service framing prior to installing Water Tap $—“ﬂ'—a— '
wall board. Sewer Tap $ %‘E‘o_ n

Final electrical, plumbing and Temp. Elec. $
heating. Other $

Final building inspection, prior to
PO ERE] TOTAL FEES  §

LESS FEES PAID $
2ermit is not valid until all fees are paidin full, and shall BALANCE DUE  §
be void if work is not started within six months of date
above.

White-Building Department Yeliow-Appflicant Plnk-Clerk-Treasurer Green-County Auditor Gold-Inspector
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