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

M, b
Permit No. L 2 7 8 Date Jdune 23,1981
Job Location__210 E. Maumee i’tééss Valuation $_1,200.00
Owner Doug Kaufman s —Address_210 E. Maumee
Contractor Beck's Construction Telephone No.592=8307

Address___11-622 Rd M
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 = e Commercial XX Industrial
New Construction Addition XX Remodel
Brief Description of Work__Installing 12%x 32' wodd deck.

P .-"’ .‘-’ z '1'/ X
ISSUED BY et g o A Nz roaip s DEPT. OF BUILDII\EAAPZONING
T Sum@ng ONoa—— — .
1 1981
Itis the owners or contractors responsibility to call the CITY OF NAPOLEON:
he followin inspections:
Building Department for the follow g (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $.42.00
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
foleacklill 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 3
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $
—X*____ Final building inspection, prior to
occupancy. TOTAL FEES $ XXXXX 42.00
LESS FEES PAID $__=0-
Y not valid until all fees are paid in full, and shall BALANCE DUE  $.42.00
*ork is not started within six months of date

hite-Bullding Department Yellow-Appiicant Pink-Clerk-Treasurer Green-County Auditor Gold-inspector



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

Permit No Date

Job Location : : —— Valuation $

Owner : = Address

Contractor 3 LOnSe 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 shalil
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential ; 5 Commercial Industrial
T Wo.dawelmgunig ———————————

New Construction Addition Remodel

Brief Descriptior of Work :

ISSUED BY B el L DEPTv@? BmNG & ZONING

7
W x, ‘o
Itis the owners or contractors responsibility to call the ’%'
i t for the foilowin inspections: :
Building Department for ollowing (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
g e Al 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 $
Final electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
SeCHRTCH TOTAL FEES $
LESS FEES PAID $
‘ermit is not valid untii all fees are paid in full, and shail BALANCEDUE §
be void if work is not started within six months of date
above.

White-Building Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspector
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CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR BUIDDING PERMIT
(please print or type)

The undersigned hereby makes application for construction, installation,
orn altennation work as henedn specified, agreeding to do all such work in
Atnict accondance with the City of Napoleon's adopted Buifding Codes.

Ibcation of project Q10 &. Hauvmee Cost of Project’/ 206
vd
. S
Owner's Name g@% g_lsq Y f s A/ Address :QLO = Ma Uumep ST

) )

Contractor ./:'57‘35 K 'g O a ,U‘i Telepbone No. 3/22. 5‘5 il 7 E

Address  // L 22 - !}‘2/ M, H

Lot Information: (not required for siding job) 'S

Lot No. Subdivision
Zoning District e Lot 8ize  ft X _____ ft. Area sg. ft. |
Setbakks: Front__ Right Side Left Side Rear : .
o T TE—— .
. 1

Work Information:

Residential _ = Commercial Industrial
New Construction Addition Remodel
Accessory Building Siding '
jﬁ?cific Type
Brief Description of Work: ')2 X 92 ;,OE’C l g
ize: Length Width _ __ No. of Stories .
td
Area: 1lst Floor . sg. ft, Basement sq. ft. ™
<
2nd Floor sq. ft. Accessory Buidlding sg. ft.
3rd Floory sq. ft. Obher sq. ft.

Additional Informatiom:

<;c'2/5

iAPPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITION_OR‘REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR STZE AND
LOCATION: ALL PLANS SHALL BE DRAWN TO SCALE.

sage ?LZ-//S)/ PApplicahans Signatuee ﬂW\j @(*}/




