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

Moy s
Permit No Bt 732 "Date. Oct. 26, 1983
Job Location___517 W. Main —_— Valuation §_400.00
Owner Charles Jackson Address 517 W. Main |
Contractor___Sherm Smith ™ Telephone No,_ 5927791
Address.Rd. 108, Napoleon, Ohio

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:
X

Residential A = Commercial Industrial
New Construction Addition Remodel
Brief Description of Work__Service change
£ ) a /" )
ISSUED BY_M%#{/? // Lj‘Z/f:ﬂ-?LfL—;’? DEPT. OF BUILDING & ZONING
Itis the owners or contractors responsibility to call the
i i tions:
Building Department for the follow ng (X) inspec PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit g 9.00
Footing drains and foundation prior Plumbing Permit $
Ll sl Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab.
. : Zoning Permit $
— Sanitary sewer
X , , _ 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. $
gesting. Other $
Final building inspection, prior to
occupancy. TOTAL FEES $_5.00
LESS FEES PAID §_ 0~
5.00 -
Yermit 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 JCT 2 190-
above. - 1383

!

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






& ——7

C1TY OF NAPOLEON
BUILDING INSPECTION DEPARTMENY
* APPLICATION FOR ELECTRICAL PERMIT
(Please print or type)

The undens igned heneby makes application forn instatlation on neplacement of
electnicat cquipment as henedin specdfied, agreeding to do all such work 4n
strnict accondance with the City of Napoleon's adopted Electnical Codes.

owner's Name C/HALES 072ﬂ>¢5k¢v’ Address 577 W /MAr”
Electrical Contractor Syrim S /7/5 £LECT Telephone No. 572 773/

-

Address P

=

to—d

General Contractor_ Telephone No. =~
=
Address » Q

~ - , | 56
Location of Project 9S4, £ Cost of Project 400 - V
Work Information: | ‘Lﬁ
' by

Residential SINEGLEL Commercial . Industrial :

No. Units

v.‘ : & | . ‘
New Service Change 42 Rewiring Additional Wix}ng ZUID =

Brief Description of Work: SEAV/CE CAHANEL Qﬂ%ﬁ%

- -
™.
b
=
[
. P 1 -~
Size of proposed service entrance /00  Number of new circuits ANoNVE -
m
Type of proposed service entrance Underground Overhead-:j m
* ) <
Require Temporary Electric /@/Qa (Yes or No)

"
J

‘@0 _

n
Q

Fh

ﬂ

Total Floor Area - Commercial and Industrialionly

Additional Information:

*Ground fault circuit inteanupten protection is nequined on att 120-volt
single phase, b5 and 20 amp. Cincuits which are part of a temporary
electnic senvice: and also on bathroom, outdoon, and garage nreceptactes
in allt dwelting units. Ant, 220-8 N.E.C. .

*Application fon peamit shall be accompanied by two complete sets of

plans including: Electnical Layout and nisen diagram. (For commencial
and industrnial wonk only). .

Date /90— 2 7/ ~€ 3 Applicanit’s Signatu&eM M '







! 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 N 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 ali pertinent construction and land use Codes and Ordinances.

Work Information:

Hesidential_WCommercial Industrial
New Construction Addition Remodel
Brief Description of Work :

DEPT. OF BUILDING & ZONING

ISSUED BY—-—-—ﬂmﬁ,

Itis the owners or contractors responsibility to call the
Building Department for the following (X) inspections:
uilding Departme g (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
19 Ll Mechanica!l Permit $
Prepared sub-grade prior to placing BemolitioniPormit $
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
gecupagey: 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 I 2f
above.

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