PERMIT SCARN
CITY OF NAPOLEON, OHIO - BUILDING DEPARTMENT Bacta
255 West Riverview Avenue, Napoleon, Ohio 43545 - (419)-592-4010

3826 Issued 03/28/96

xed Occupancy

Change of Occupancy

Permit No. 1 FEES BASE PLUS TOTAL
!
I
vob Location 347 E. Maumee | XIBuilding $ 9.00 $ $ 9.00
f
|
Lot | [ ]Electrical $ $ $
I
I
Issued by Brent N. Damman i [ I1P1lumbing $ $ $
I
, N
Owner _ Frank McMenamin 599-0971 | [ IMechanical $ $ $
i
|
Address__ 347 E. Maumee Napoleon, OH { [ ]1Demolition $ $ $
I
|
Agent_ B & L Construction 800/319-7249 { [1Zoning $ $ $
|
I
Address_ 226 S. Reynolds Toledo. OH 43615 ! [ ]Sign $ $ $
i
|
Use Type - Residential X i [IWwater Tap $ $ $
!
i
Other - Describe {[1Sew. Insp. $ -$ $
]
, _
No. Dwelling Units {[1Sewer Tap $ $
i
i
New Replacement X [ ]Temp.Water $ $ $
i
i
Add'n. Alter Remodel | [ ]Temp.Elec. % $ $
|
i
|
i
!
i
1
1
|
t

Estimated Cost $ 500.00

ZONING INFORMATION

TOTAL FEES...eesesencecess$ 9.00
LESS FEES PAID..... o uopcacmoiE $ 9.00

BALANCE DUE... . ces00seeeed —0-

s district i lot dimensions 5 area E front yd E side yd i rear yd 5
E max hgt | Ino pkg spaces ! no idg splaces I max c:>ver | petition Ior appeal req'd l | date appr E
| | | | | | |
WORK INFORMATION
Size: Length Width Stories Ground Floor Area

Height Building Volume (for Demo. Permit)
Electrical: ) A | |

U T
Plumbing: J) MH}24;QQ;_;;____

Mechanical:

| CITY OF NAPOLECN.

Additional Information: Sheeting r

\Q&:Qa\

Dat§;21229';§?’Applicant Signatur

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



APPLICATION FOR

Residential, Building, Electrical, Plumbing,

FRCM - The City of Napoleon,

255 West Riverview Avenue; P.0. Box 151; Napoleon,

Mechanical, and Demolitidng
Ohio 43545 - Telephone {413) 592-4010

bk Sk .‘t‘.-!‘“ 1Y |:|" E=
Building Department — =+t MIN ST

ENTRY NO. Base Plus Total
PERMIT B0, 35 2¢ s 3 - 28 - 9 WBuilding  §_2 5o § $ O
JOBLOCMION 7 7 £ Pl sor s ( )Electrical § $ $
LoT ( )Plumbing $ $ $
(Subdivision or Legal Description)
" ( )Mechanical § $ $
SSE Y /7 )
(Building Official) ( )Demolition § $ $
OWNER@//// //( %gﬂ_m PHONE D77 -077/ ( )Zoning $ $ $
WSS _ T L7 1 [ A Lz (si s s $
M 94/ (% 157+ u ¢ FopPHONE (¢ 724 ( JWater Tap ¢ $ $
WORESS _2-2¢ < 2,00 TolA ( )Sewer Tap g $ $
§ 1761
USE: (7() Residential ( ) Commercial ( ) Industrial ( )Temp Water ¢ $ $
( ) Other
( )Temp Elec. § $ $
WORK: () New ( ) Addition (‘() Replacement ( ) Remodel
Additional Structure ___ Hours
ESTIMATED COST = §_ 5 " )7) ., . Plan Review: Electric Hours
TOTAL FEES . . . . ... ....... $ 7. 00
less Fees Paid . ......... $
ZONING INFORMATION BALANCEDUE . . ........... $
District Lot Dimensions Area Front Yard Side Yard Rear Yard
Max Feiaht No. Pkg. Spaces No. Ldq. Spaces Max Cover Petition or Appeal Required-Date

WORK INFORMATION

Building: Ground Floor Area sq. ft. Basement Floor Area sq. ft.

Garage Floor Area sq. ft. 2nd Floor Area sq. ft. Other sq. ft.
Size: Length Width Stories Height Rl _1'
Suilding Volume (for Demolition Permit) cubic feet 1:
Jescription of Work: (4 =77t r/';.(ﬁ:/z,_v'wr//f WR2816 |

CITY OF NAPQOLEON




