THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW
(419)592-4010

Mechanical Permit Page 1 of 1
Permit Number: MC2006-22 Printed: 8/8/2006
ADDRESS: 903 Main St. W.

Applicant Approval Date:

Name: Elling Plumbing & Heating
Address: T 487 ST HWY 108

Napoleon, OH 43545
Phone: 419-598-8991

Owners
Name: Mr. Ray Haas
Address: 903 W Main St
Napoleon, OH 43545
Contractors
Contractor Type: HVAC

Name: Elling Plumbing & Heating Napoleon, OH 43545
Address: T 487 ST HWY 108

Phone: 419-598-8991

Fees and Receipts:

Number Description Amount
FEE2006-347 replacing a/c or furnace $5.00
Total Fees: $5.00

RCPT2006-171

Total Receipts:

Hot Air Runs
ac add on

APPLICANTS SIGNATURE:







AUG-B4-2006 ©8:21 P.a1

MmCZool. 22

CITY| OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPL]CATION IS FOR RESIDENTAL CONSTRUCTION INCLUDINF BUILDING,
ELECI‘RICAL, PLUMBING, MECHANICAL, DEMOLITIONS, REMODEL]NG

l

DATE: 2~/-(b JOB LOCATION: 93 W- Wz

OWNER:; ! pHoNE: AL /(-
owneRr ApprEss: | TP 3 W Wpsw cmrj@ sz 8
comcron:%%:ﬁm pHONE: §]9-528-877/

CONTRACTOR LICENAED WITH THE BATY OF NAPOLEON?: YES:__ >~ NO:_|
Is any of this job gﬁng to be subeontracted ont? Yes: No:_ Y '
If yes to whom: ;

DESCRIPTION OF wom( TO BE A 5 5
PERFORMED: ; C ~Oon

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

/"A/C ADD ON __REMODELING
__BOILER REPLACEMENT _ROORING

_ CURBING _ SEWER REPAIRS**
__DECKS * _ SIDEWALK*

— DRIVEWAY* _SIDING
__ELECTRICAL SERVICE UPGRADE __STORAGE SHED*
_ELECTRICAL SERVICE NEW __SWIMMING POOL
__FENCE* . FURNACE REPLACEMENT
_ADDITIONS* __TEMP ELECTRIC
_FURNACE NEW _ WATER TAP (size___")
—LAWN METER __WINDOWS
__PLUMBING | __ZONING

NTS FROM EXISTING STRUCTURES

/h . / = - _ WORK YOU WISH T0 PERFORM.
/ ‘ -/ n 7 7 "// < '/ - Jr~_> N P / . .
i -' A STREET BOND 1S REQUIRED!
= . ¢ UT REVERSE SIDE.
» & [ 2

TOTAL P.B1






THE CITY OF NAPOLEON
BUILDING & ZONING DEPARTMENT

255 W. RIVERVIEW
(419)592-4010

Inspection Record

Inspection #: INSP2006-110

Page: 1
Printed: 8/8/2006

Address: 903 Main St. W.

Napoleon, OH 43545

Applicant: Mr. Ray Haas
Directions To Parcel:

Inspection Type: Mechanial Final
Inspector: Tom Zimmerman

Passed? [V]

Required Steps:
Comments:

Inspection Checklist:

LO0000o.

Reference #: MC2006-22

Date: 8/8/2006
Status: Approved

UOoOo0oOooo

Corrections:
Correction Code:
Correction Description:
Status:

Date:

Correction Made Date:

Conditions:
Condition Code:

Date:

Department:

Description:
Status:

Other Fields:






