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

Permit No ~v1 606 Date. APril 29, 1983
Job Location 218 W. Main e Valuation $
Oowner Lester Shelt Address 218 W. Main
. Name
Contractor__Cochran Electric Telephone No. 592-0891

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, Ohlo. Work shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential X Commercial Industrial

New Construction Addition — — Remodel .
Brief Description of Work Rewiring - all new wiring inside and outside service

P
&
Zﬁ;ﬂ-wﬂ” DEPT. OF BUILDING & ZONING

It is the owners or contractors responsibility to call the

i ions:
Building Department for the following (X) inspections PERMIT & FEES

Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $_15.00
Footing drains and foundation prior Plumbing Permit $
telbackilil Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit ¢

concrete floor slab.

. Zoning Permit $
Sanitary sewer .
1 . . _ Sign Permit $
— =" Rough-in electrical, plumbing and ¢
service framing prior to installing Water Tap v
/wall board. Sewer Tap $
—— Final electrical, plumbing and Temp. Elec. $
heating. Other $
_éé_ Final building inspection, prior to
occupancy. TOTAL FEES $ 15.00
LESS FEES PAID §__ -0-
Permit is not valid until all fees are paid in full, and shall ANCE DUE  § 15.00
be void if work is not started within six months of date
above. APR 29 1983
Ciry or NAPOLEGN

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






CITY OF NAPOLEON
> BUILDING INSPECTION-DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT
- (Please .print,or type)

The undersigned herehy makes application fon installaticn on heplacement of

electnical equipment a4 henein specified, agreeing to do all sSuch wornk 4in
ddnict accordancé with the City o4 Nappleon's adopted Electrnical Codes.

Owner's Name /Q_s Jec. Shel T Address_2 /¢ W jmsin < I
. . Tnside Scmuic. .
Electrical Contracter AL ... PR Ly < Telephone No.
3 2
v A
Address /’\/ﬂ/¢ L = g ;g
7 =
General Contr-actorcf:;c_—@eoL £leeT Telephone ¥o. 3
=
Address /1/}1 s [ < g ¢ . .Q'

Location of Project s s~ W 77840m ST Cost of Project

Work Information:

Residential Commercial Industrial
No. Units . .
New Service Change ‘Rewiring 23 Additional Wiring
Brief Description of Work: A7/ pr ,ﬁj;ayjh 7 ;;gf A
_ : -~ .

Al

OV N oyl ¢ Scr e <

Size of proposed service entrance Number Gf new circuits /fj7

Type of proposed service entrance +_ Underground. Overhead

—_—

Require Temporary Electric  /, (Yes or No)

Total Floor Area - Commercial and Industrial only sqg. ft

Additional Information:

OC 5/ ¢ 334 L1waad

*Ground fault cincuit intennupten protection is required on all 120-volt
‘sdngle phase, ¥5 and 20 amp. Cincwits which are pant of a temporany
electrnic senvice: and also on bathroom, outdoon, and garage hreceptacles
in all dwelling units. Ant. 220-§ N.E.C.

*Application for permit shall be accompanied by two complete sets 04

plans including: Electrical Layout and nisen diagram. [(Fox commencial
and industrial wornk only).
.

Date ?j/ﬁgﬁfﬁg:;i Applicant's Signatu@ QéEEQZEf“
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1EPORT OF BUILDING SKFET? INSPECTION
)1 Residential Care Facilities
AHMR-MH-LIC-004 4/79

‘ursuant to Section 5123.20 O.R.C.

Ohio Department of Mental Health & Mental Retardation
Division of Mental Health
Instructions: Inspector completes four copies and returns them to the
Regional Manager of Mental Health at the Regional
Office of Mental Health where this form was obtained.

Name & Address of Facnl},

£ & _)4(.1.7—'

Name & Addriiifljpxtlngﬁcy :
? e s R

e w. Main Gy, o e '
{7\)& P@(QOY\ ) Ol’\‘ O L{S y‘/‘)" 255 A IFW :
| ) | Ollect L5555~
Coufity of Facility Type o cility No. of Residents No, of Clients
To Be Inspected Under Code Other,
{7 Chapter BB-53, 0.B.C. [JChapter BB-57, 0.B.C. mingle Family Residence O (specify) o
Date of Visit
Facit )IV [ Approved ] Disapproved

Ci%@& /JJ@@J LM/& ﬁ}fq:zé;/
& —A-f/"*?-e/%’ % -"M . o A
s /Z,; ,_
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»é/mmw e

5 &{ 7974‘—::/—-;—‘ _//_.-4-—74.? ANt g
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.,;"

I

X/W/Q /A

Signature of Inspecting Agent

Reasonable Compliance Time: Days

You are hereby ordered to: Correct any violations by , 19 and forthwith ,comply or continue to

comply, as the case may be, with the occupancy limitations set* forth above. If you fail to comply with this order, action to
deny or revoke your license will be instituted.

Signature, Regional Manager of Mental Health Date

istribution:  Original to facility: one copy to Regional Manager's Office; one copy to Inspection Agency: one copy to Central Office Licensure Section,

Division of Mental Health.







TRt LAY W UIILWIING OATNC I T HNOr G I Lo vepartment o1 mentar Health & Mental Hetardation
1 Residential Care Facilities - Division of Mentat Health
AHMR-MH-LIC-004 4/79
g Instructions: Inspector completes four copies and returns them to the
ursuant to Section 5123.20 O.R.C. . Regional Manager of Mental Health at the Regional =
Office of Mental Health where this form was obtamed

Name & Address of Facnlntx, Name & Addgess of l7spect|ng Agency

T L (_.LT’ I ,;/',(',,(//? o=, m

Qe w. e by s Mgt
QONn (\\ f;. 57 /. /?MMM/‘ '
17\ )6\ t)D( o L{ ’;/;u./-“ bt o /Md Y. ‘Vj‘

Couh%i_ of Facililﬁ\e/ ~ Type oL.Escllity No. of Residants No. of Cllanl::

= Ll
To Be Inspected Under Code Other, .
[JChapter BB-53, 0.B.C. OiChapter BB-57, 0.8.C.  Dosingle Family Residence  [J(specify)
) ‘ ‘ ‘Date of Visit
Correcuo - 1 o be Made: Facilj ty [:l Approved D Disapproved :

_/“?*_,Q_”d’«.;(_yé/‘—/":cﬂ /,L_ P( /f/\,,t_,é& }/wZJﬂa—,
e %’%M"’” J
%/S/m{é ’ﬂ“‘-'t:,éhf e LS5y aﬂmﬂaﬂozjaﬂ/‘azg_ﬂ_

& [\

S m s T )
Reasonable Compliance Time: - Days ' / < 2

Signature of Inspecting Agent te

You are hereby ordered to: Correct any violations by ,19_____and forthwnh comply or contmue to
comply, as the case may be, with the occupancy limitations set! forth above. If you fail 10 comply with thss order actaon to
deny or revoke your license will be instituted.

Signature, Regional Manager of Mental Health :Date- .

istribution:  Original to facility; one copy to Regaonal Manager’s Office; one copy to Inspection Agency: one copy to Central dfficé Licensure Seciion,
Division of Mental Health. g .







MEMORAN DUM

TO: Richard G. Hayman, Building Com%ﬁiagoner
FROM: Von Eric Berlin, City Engineer

SUBJECT: Possible group home for mentally handicapped
DATE: April 6, 1983

I, as Plan Examiner, cannot review the floor plan of 218 W. Main
Street for compliance with the Ohio Building Code. If the
following conditions are met, I can review the plans under

USE GROUP R-2.

1. Sealed set of drawings by a professional engineer or
an architect.

2. If the residents will all be ambulatory.

3. 1If all residents are either attending school or
workshop training for the mentally handicapped.

4. If all residents are certified to meet these restrictions
by a psychologist.

If any of conditions 1-4 are not applicable, a different use
group (probably I-2) would be used in reviewing the plans. In
either case, a sealed set of drawings is necessary. It is
suggested that the requirements of the Ohio Health Department
be determined before any attempt to proceed with this project.

VEB:dd






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 . Address

Contractor Telephone No
Address

Electric Contractor

Plumbing Contractor

Mechanical Contractor

This permit is issued for work described in the plans, specifications, and/or appiication 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

ISSUED BY. DEPT. OF BUILDING & ZONING

uligin ICial

It is 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. Electricai Permit $
Footing drains and foundation prior Plumbing Permit $
19 ekl Mechanical Permit $
Prepared sub-grade priorto placing Bemeslition Eermit $
concrete floor slab.

_ Zoning Permit $
Sanitary sewer

, . _ Sign Permit $

Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $

Final building inspection, prior to
R, TOTAL FEES  §

PA LESS FEES PAID §$
‘ermit 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. APR 2 9 1983
eITY oF NAPOLEON

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