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

-2 010

Permit No. . Datevan. 21, 1980
Job Location___ 411 W. Mainﬂ;{;- Valuation $ 600.00
Lester Josep 411 W. Main St.
Owner Address
Name ,
Contractor Cochran Electric Telephone No._ 592-0891

Address_ 525 N. Perry, Napoleon, Ohio

Electric Contractor

Plumbing Contractor

Mechanical Contractor
This permit is issued for work described in the plans, specifications, and/or application sub-

AN 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 Clg EEE Commercial Industrial
New Construction Addition___ Remodel X
Brief Description of Work New 100 amp service

-~

ISSUED BY%%'?ZW DEPT. OF BUILDING & ZONING

Itis the owners or contractors responsibility to call the
Building Department for the following (x) inspections: PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $_2.00
Footing drains and foundation prior Plumbing Permit $
tofRackiill Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
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 $
X Final electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
pecupaney. TOTAL FEES
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.

White-Building Department Yellow-Applicant Plnk-Clerk-Treasurer Green-County Auditor Gold-inspector



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 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 L] DEPT. OF BUILDING & ZONING
ltis the owners or contractors responsibility to call the
Buiiding Department for the following (X} inspections:
et 9 (x) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
TeRackiL Mechanical Permit $
Prepared sub-grade priorto placing Bremalifes B $
concrete floor slab.
. Zoning Permit $
Sarnitary sewer
i _ ” Sign Permit $
Rough-in electrical, plumbing and
service framing prior to instailing Water Tap $
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Gilvar $
Final building inspection, prior to
SRR TOTALFEES ~ $___ o G@
LESS FEES PAID $ &2 ¥ .{3:;,()
*ermitis not valid until all fees are paid in full, and shali BALANCE DUE  § T b \&“‘
be void if work is not started within six months of date ' \\}?‘5
above. ot ok

White-Bullding Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Audltor Gold-inspector



Lo g N
CITY OF NAPOLEON
BUILDING INSPECTION DERARTMENT zé?

DS

The undersigned hereby makes application for the installation, replacement,
or alteration of electrical equipment as herein specified, agreeing to do alil
such work in strict accordance with the City of Napoleon's adopted
Electrical Code for 1, 2 and 3 Family Buildings.

Owner's Name L £S /LR \T@()EPH Address ’%// W MAI/U 57/
Contractor's Name (OO /M R AN Address 529 // jOE/E/E/ Teld7Y 257/
LOT INFORMATION:

Location of Project ’7/// V/, MA[A) ‘57/ HNAP Zoning District

BUILDING INFORMATION:

Single Family / Double Family il Multiple Family —
New Comstruction —— _ Existing m——— Addition By
Replacement I/ Remodel ————— Service Change YES
Size: Total Square Foot Per Floor No. of Stories

DPESCRIPTION OF WORK.

8ize of Service /) o0 AMP . Service Change Only V£ & (Yes of uo;

ATt e .

_ Total Number of New Circuits o
Total Number of New Circuits KoL & Excluding Appliance Circuits MOV & )

APPLIANCE CIRCUITS: {indicate quantity)

Electric Range__ ~ Range Hood Clothes Dryer ~—— Dpishwasher R
Air Conditioner - Attic Fam Blower —— Room Exhaust Fan i
Disposal groe—— Hot Water Heater ——- Electric Oven .

Require Temporary Electric _ N O __(Yes or wo)

Note: G.F.I.C. required for all temporary electric with approved ground
rod at service.

APPLICATION FOR PERMIT SHALIL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS

e

INCLUDING: ELECTRICAL LAY-0OUT AND RISER DIAGRAM,
e
Estimated cost of completed project: ﬁgé o0

pate_/ ~ /% - 30O  appricant's sicuaTums A
OWNPR-CONTHACTOR-ACENT




