- :l
PERMNIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONWNING
255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
PERMIT NO: 650 DATE ISSUED: 06-21-01 ISSUED BY: MBS
JOB LOCATION: 845 W MAIN ST EST. COST: 4000.00
LOT #: SUBDIVISION NAME:

OWNER: JUNGE, DARWIN AGENT: VICARS HTG & A/C
ADDRESS: 845 W MAIN ST ADDRESS: 290 ST RT 65

CSZ: NAPOLEON, OH 43545 CSZ: MCCLURE, OH 43534

PHONE: 419-599-9309 PHONE: 419-832-~0001

USE TYPE - RESIDENTIAL: OTHER:

ZONING INFORMATION

DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PRKG SPACES: # LOADING SP: MAX LOT COV:

BOARD OF ZONING APPEALS:
WCRK TYPE ~ NEW: REPLMNT: X ADD'N: ALTER: REMODEL:
WORK INFORMATION

SIZE - LGTH: WIDTH: STORIES: LIVING AREA SF:
GARAGE AREA 8F: HEIGHT: BLDG VOL DEMO PERMIT:

WORK DESCRIPTION
FURNACE & AC REPLACEMENT

FEE DESCRIPTION PAID DATE seh FEE AMOUNT DUE
_.‘___w"“"w 4
MECHANICAL PERMIT — T\\\‘\\ 10.00

—— e -

DATE APPLICANT SIGNATURE

e it i— —



CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 650
DATE ISSUED: 06-21-2001

JOB LOCATION: 845 W MAIN ST

OWNER: JUNGE, DARWIN

OWNER PHONE:419-599-9309
CONTRACTOR: VICARS HTG & A/C
CONTRACTOR PHONE:419-832-0001

WORK DESCRIPTION: FURNACE & AC REPLACEMENT

PLUMBING: UNDGR RGHIN 2’(Z‘6Q FINAL
SEWER INSP

MECHANICAL: UNDGR RGHIN 'AéYEg FINAL
FURNACE REPLC ATIR COND

ELECTRICAL: UNDGR RGHIN 7,@’0/ FINAL
SERV UPGR

BUILDING: SITE -A -0/ v16  (L-2/-0Of FEpT L£-2(-0Y
struc 7-/4-0/  woor 7-/6-0/ Ext 7-/6-0

vent 7-/6-0O(  acces MNA EGRS

SMKDT FINAL
ISSUE TEMP OCCUP ISSUE OCCUP
STRG SHED: SITE FINAL
SIGN: FTG FINAL
FENCE: SITE FINAL
MISC INSP:
NOTES:

INSPECTOR INITTALS:




-

LXOO UG Servicc

e Trr 7elarse Torn?

CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITION, REMODELING.

DATE (0~ 28-0/ JOB LOCATION 9 45 /%0'/;7 J7.

LOT # SUBDIVISION NAME

OWNER of DAl LA s N R ge PHONE

owNerADDRESS B 45 W. V”\a ' Steny ZIP
contractor W © ¢ I {/ Bl —— PHONE

CONTRACTOR ADDRESS CITY 1P
CONTRACTOR FAX # CELL PHONE (Opt.)

DESCRIPTION OF WORK TO BE PERFORMED: Faw v \4 ey \Q.L\LL RN l‘v ldor’( $ QP

ESTIMATED COST OF WORK TO BE PERFO/RM@. 4 0 , 00 0 ~ Fre by 7L/{ 5 palue T— -{/
. 00 = . 95.00
WORK INFORMATION (/—7 EZ‘" /Si00 base T 7’(3 2/ ..934_[00
Pl = 7oo bosy + 5775 X3=/500
BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area Sq. Ft.
-
2nd Floor Living Area Sq. Ft. Garage Floor Area 3 ] b Sq. Ft. ;
BUILDING SIZE: Length /> wWidh 77 Stories / Height DEMO VOL m
]
Masonry Contractor Phone Fax
Address City St Zip »

_ s—
Electrical Contractor Phone Fax g
Address City St Zip 4.

5
Plumbing Contractor , Phone Fax s
Address City St Zip 3
Heating Contractor Phone Fax &
Address City St Zip =

15
Insulation Contractor Phone Fax e
Address City St Zip | ’k:

oo
Other Contractor attach information. .

R-2 s :

ZONING ]‘NFO TION (to be completcd by City) : District Lot Dimensions
Lot Area FRSB 3 ( 2 SYSB Z RYSB | ,5 MaxHt__ fi MaxCov £§ % ;FD
Tby signing below agree to comply with all applicable City of Napoleon Codes & Ordinances while performing the work herein described. {usderstand that all wrk for which & permit s issued is required to be n

approved by the building inspector of the City of Napaleon.

Applicant Signature Date




