PERMIT
CITY OF NAPGLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - 419-592-4010

Permit No 02018 Issued_ 6=28-90 FEES BASE PLUS | TOTAL
date
Job Location 123 W. Maumee BUILDING 9.00 40.00 49.00
address
Lot_ 2 Part of Lot 2 John G. Lowe's lst[AELECTRICAL 15.00 3.00 18.00
sub-div or legal discript Additio
Issued By__ Brent N. Damman PLUMBING
building official
Owner___Pat Hutchinson 592-1775 MECHANICAL
name tel.
Address 123 W. Maumee Ave. DEMOLITION
Agent__ self ZONING
builder-eng.-etc. tel. SIGN
Address
0] WATER TAP
Descriptionof Use__xex Residence
SEW. INSP.
SEWER TAP
Residential___1
no. dwelling units TEMP. WATER
Commercial Industrial
TEMP. ELECT. |
New——Addiw Aifer flemode| ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
TOTALFEES..........ccviiiiinnnnn. . 67.00
Estimated Cost $_6.000.00 -
LESS MIN. FEES PAID G’d ?3 (1o
ate
ZONING INFORMATION BALANCE DUE...............eenenn. wict 6100
district lot dimensions area front yd side yds rear yd
GB 50 x 180% 9000 25 5 15
max hgt no pkg spaces no Idg spaces max cover petition or appeal req'd date appr
35 2 457
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical: :
brief description
Sign: Dimensions Sign Area
type
Additional Information:___add on to existing residence, to be used as storage.
PAID
pate_b— 3+ &= O Applicant Signaturem '\g('\:\\\\h"\ i~ JUN 291330
owner-agent
CITY OF NAPOLEON

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



INSPECTION RECORD

ELECTRICAL

BUILDING

ADDITIONAL

Conduits &

Products Vents

Conduits/

O Range

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By Type - Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
% Piping Prevention
s |Building Water Condensate Water
o |Sewer Piping Lines Heater
&
Sewer FINAL
Connection APPROVAL
Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
:t" Duct Fire Air Cond.
Furnace(s) Dampers Unit(s)
o
Z |Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
g Plenums Plenums a Unit Htr(s) Equipment
) Duct Pool Furnace(s)
g Insulation Heater
Combustion Ventilation FINAL
0 Supply O Exhst. APPROVAL

Temp Service

$ a1l
T o il

or Cable Cable O Dryer Temp Lighting
Grounding & Rough O Generator(s) Fixtures
or Bonding Wiring 7. ]D O Motors Lampholders
Floor Ducts Service Panel 0 Water Htr Signs
Raceways Switchboard O Welder
Service Busways O Heaters Electric Mtr.
Conduit Ducts 0 Heat Cable Clearance
Temporary Subpanels D Duct Htr(s) FINAL
Power Pole o Furnace(s) APPROVAL 3’ 0
Location, Set- Exterior Wall Roof Covering 1’) Smoke
backs, Esmi(s) Construction Q) 'hD Roof Drainage YL ’ Detector
Excavation ' Exterior ) Demolition
Lath (sewer cap)
Footings & {i/, |7 O Interior Lath
Reinforcing [/~ |7/ O Wallboard
Floor Interior Wall Fire Building or
Slab Construction a/b }_D Wail(s) Structure 3(}9__ gﬂ
Foundation Columns & Fireplace
Walls Supports Chimney
Sub-sail Crawl| Space Attic
Drain 0 Vent O Access O Vent D Access
Piles Floor FINAL APPROVAL 8
System(s) BLDG. DEPT. /3; 10
Roof 8 Special Insp Certificate of
System D Reports Rec'd Occupancy Issued
INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.
QlA]q
{ {[“ P L

MSETTIETIC YT




. Additional Information:

| i
1 A

PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - 419-592-4010

Permit No Issued - FEES BASE PLUS TOTAL
date
Job Location BUILDING
address y
Lot ELECTRICAL
sub-div or legal discript
Issued By PLUMBING
building official
Owner MECHANICAL
name tel.
Alriesd DEMOLITION
Agent ZONING
builder-eng.-etc. tel. LISIGN
Address
] WATER TAP
Description of Use
SEW. INSP.
SEWER TAP
Residential
no. dwelling units TEMP. WATER
ial Industrial
Gpmmercia TEMP. ELECT.
New___Add'n. Rt femods] ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
. Change of Occupancy
. NOFAINEEES Trange=ur-s, i a0 a |,
" Estimated Cost $
LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE.................c.t.
district lot dimensions area front yd side yds rear yd
max hgt no pkg spaces no ldg spaces max cover petition or appeal req'd date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical: o
brief description
Sign: Dimensions Sign Area
type

Date

White-Building Department

Applicant Signature

Yellow-Applicant

Pink-Electrical inspector

owner-agent

Green-Clerk-Treasurer

Gold-County Auditor



INSPECTION RECORD

ELECTRICAL

BUILDING

ADDITIONAL

Conduits &

Products Vents

Conduits/

O Range

Temp Service

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By | Type Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
‘% Piping Prevention
s |Building Water Condensate Water
D |Sewer Piping Lines Heater
&
Sewer FINAL
Connection APPROVAL
Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
< Duct Fire Air Cond.
Q Furnace(s} Dampers Unit(s)
Z |Ducts/ Ducts/ 0 Radiant Htr(s) Refrigeration
:‘:‘ Plenums Plenums 0 Unit Hr(s) Equipment
O Duct Pool Furnace(s)
g Insulation Heater
Combustion Ventilation FINAL
0 Supply O Exhst. APPROVAL

Location, Set-

Exterior Wall

Roof Covering

or Cable Cable 0 Dryer Temp Lighting
Grounding & Rough 0 Generator(s) Fixtures

or Bonding Wiring O Motors Lampholders
Floor Ducts Service Panel O Water Htr Signs
Raceways Switchboard O Welder

Service Busways O Heaters Electric Mtr.
Conduit Ducts O Heat Cable Clearance
Temporary Subpanels O Duct Htr(s) FINAL

Power Pole o Furnace(s) APPROVAL

Smoke

INSPECTIONS, CORRECTIONS, ETC.

backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
Lath (sewer cap)

Footings & 0 Interior Lath

Reinforcing o Wallboard

Floor Interior Wall Fire Building or

Slab Construction Wall(s) Structure

Foundation Columns & Fireplace

Walls Supports Chimney

Sub-soil Crawl Space Attic

Drain O Vent D Access 2 Vent O Access

Piles Floor FINAL APPROVAL
System(s) BLDG. DEPT.
Roof Special Insp Certificate of
System Reports Rec'd Occupancy Issued

INSPECTIONS, CORRECTIONS, ETC.




APPLICATION
for

RESIDENTIAL BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, PERMITS and DEMOLITION PERNIT

Entry Ho.

Peramit Mo, Q_g_O‘ axssued

from the

CITY OF NAPOLEON - BUILDING DEPARTMENT
I35 West Riverview Ave, Napeieon, Ohin 43545 Pn. 419-597-4010

6 ’&8 "\0 Ck.Permits Feg.  Rase Total
Jub tocation____ 12D\, Maurmee X milting o0 H40.00 Y900
R Partof Lot 2 o C. Lowe's lstadd K. Etectrical /500 Zoo_ (B.oq.
sub-div. ar legal disc.
Issued By eon Q ™o A ___ Plusbing
building offic 1 —
Duner __-L QLi Mo S Chins o Fn 5‘?2' ‘773 __ Mechanical -
adgress __\RA b, WMo ee Aue. ___ Deaolition B B N
Agent Sc {'@ Pn __ Loning ;. |hw sl "
Address L
Description of Use __rRﬁg‘ac&«e KJD ___ Hater tap ol
. . ..._ Sewer Tap .
Residential ___ l ___ Teap. Water
na. dweﬂan units
Coasercial ____ Industrial ___ Temp., Elec, o
New fidd ‘n.__ Alter Resedel __ Additional shruc, hrs
plan
fixed Occupancy revies Elact, hrs _
Change of Dccupancy Total FeeSiisvinvneennnnsss jé 7 ,@__0___
Estimated Cost §__ | G000, o0 Less Min. Fees P,
date
-1ONING INFORNATION ' Balance Ditu.vrvssrnnnes, . b67.00
* , - @2
G B 50 % 190 7060 25 5o |5
district Lot dimensions area - front vd side yds. rear vi
nax hgt n3 pkg spaces no ldg spaces pa: cover petition or appeal reg'd. date appr
25 ' 5%
NORK INFORMATION:
BUTLDING: Garage Fi. fres ______ Basement Fl. Area Second Floor Area
Size: tength Hidth_ Stories__________ fround Floor drea
Height guilding Voluse (for demo. perait) cu. ft.

Description of Wori:_ Q_CQ_(Q S wn *b e 2(_( &'&‘Lf\na CCS\ &Q V\%_‘ % L)

U,SCLQ as e 3 y

PAID

JUN 2 9 1390

Continue on Back Side for Electrical, Plushing and Mechanical and other InFMi%N APOLECH



ELECTRICAL: Elzctrical Contractor ___ .

fddress _____ Ectipated Cost §__
Type of work: New ___ Service change _____ Rewiring __ Additional Wiring ___ Temp. Elec. Res.____ . _____.
YES na
Bize of service Underground ______ Overhead ________ Ho. of new circuits
Description of work: -
PLUMBING: Plumbing Contractor Pn.
fAddress _ Estimated Cost $______
Water Tap Req. _____ o Sz _ Type of Pipe Water Dist. Pige .
yee no type
San. Sewer Tap Req. _____ _____ 8ize _______ Type of Pipe __ Dr.Wasta Vt.Pipe ___
yes no type
St. Sewer Tap Reg. _____ _____ Size _______________ Type of Pipe Street to be Dpened __ —_—
yes no yES no
Main Building Drain Size __ Main Vent Pipe Size ________ List Number of Plumbing Fixteres Helow
Water Closets _____ Bathtubs __ Showers _____ Lavatories ___ Kitchea Sinks _____ Disposal ____ Dichwasher _____ Clothes ¥asher ____
Fioor Drains _____ Other Fistures: Type e _ _Moe ____
Description of Hork:
MECHANICAL: Mechanical Costractor ___ Pa.
Address Estimated Cost
Heating System: Forced Air Bravity __ Hot Water Steas Unit Heaters___ Radiant 8aseboard____
Type of Fuel: Electric____ Matural Bas ____ Propare ____ Moed ___ Coal ___ Solar ___ Beothermel _ Other
No. of Heat.lones _____ Hot Water:(One Pipe ___ Two Pipe ___ Series Loop ___} Electric Heat: (Mo of Circuits _____} Ho. of Furnaces ____
Mo. of Hot Rir Runs_____ No. of Hot Water Radiators_____ Total Heat Lloss__ o Rated Capacity of Furmace/Boiler____

Location of Heating Units: Craw! Space___ Flopor Level___ Attic___ Suspended___ Roof___ Dutside__ Other

Description of Work

DRAWINGS RERUIRED: Ail Applications aust be Accespanied 5v Two Cozplete sets of Drawings Including SITE PLAN, FOUNDATION PLAH,

FLOOR PLANS, STRUCTURAL FRAMING PLANS, EYTERIOR ELEVATIONS, SECTIDNS and DETSILS, STAIR DETAILS, ELECTRICRL LAYDUT, PLUMBING ISOMETRIC,
HEATING LAYOUT ETC, Al plans chall be DRAWN 10 SCALE. Show all existing structures on the cite plan alss, show Electric Panel and
Furnace Locations.

READ AND SIGN BELOW; The undersigned heroby makes application for a permit for all work described herein, and agrees to coaplste the
work in strict accordance with all applicable provicions of the current aditien of the C.£.3.0. Building Code, the Mapoleon Building
and Ianing Codes, the Mapcleon Engineering Dept. Rules and Regulations, Standard Specifications and other Pertipent Sections of the
Hapolecn Lade on_ﬂrﬂtwggﬁﬁss

el S

Date iambeoo iy Signature of Applicant
" fpplication not valid without signature

ey YIEE R e
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. ' e
Address [ 2AY Co LS MAD Gz, (o ESTIMATED COST = § \ o0
Type of Work: ( New (705ervice Change ( )Rewiring ( )Add') Wiring TEMPORARY ELEC. REQUIRED - ( )Yes FaSLG

Size of Service 2O Underground Overhead Zg Number of New Circuits
Description of Work: Edp(/ﬁﬁ@ (oA 9:"4»0“—«' OUTBWE  MeVE N Serite [AS \DE

PLUMBING: Contractor Phone
Address ESTIMATED COST = §
WATER TAP REQUIRED -- ( )Yes { )No Size Type of Pipe Water Dist. Pipe

SANITARY SEWER TAP REQUIRED - { )Yes ( )No Size Type of Pipe Or. Waste Vt. Pipe
STREET SEWER TAP REQUIRED - ( )Yes ( )No Type of Pipe STREET TO BE OPENED - ( )Yes ( )No

Main Building Drain Size = - . Main Vent Pipe Size =

LIST NUMBER OF PLUMBING FIXTURES BELOW:

Water Closets = Bathtubs = Showers = Lavatories = Kitchen Sinks = Disposal =

Clothes Washer = Floor Drains = Dishwasher = Other Total =

Description of Work:

MECHANICAL : Contractor Phone

Address " ESTIMATED COST = §

HEATING SYSTEM - ( )Forced Air ( )Gravity ( )Hot Water ( )Steam ( JUnit Heaters ( )Radiant { )Baseboard
TYPE OF FUEL - ( )Electric { JNatural Gas ( )Propane ( JWood ( )Coal ( )Solar ( )Geothermal Other
NUMBER OF HEAT ZONES = HOT WATER - ( }Qne (1) Pipe { )Two (2) Pipes ( )Series Loop
ELECTRIC HEAT - Number of Circuits Number of Furnaces Number of Hot Air Runs

Number of Hot Water Radiators Total Heat Loss Rated Capacity of Furnace/Boiler

-_—

LOCATION OF HEATING UNITS - ( )Crawl Space ( )Floor Level ( JAttic  ( )Suspended ( JRoof { )Qutside

Description of Work:

DRAWINGS REQUIRED: A1l applications must be accompanied by two (2) complete sets of Drawings including Site Plans,
Foundation Plans, Floor Plans, Structural Framing Plans, Exterior Elevations, Section and Details, Stair Details,
Electrical Layout, Plumbing Isometric, Heating Layout, etc. All Plans shall be drawn to scale, show all existing
structure on the Site Plans, and show electric panel and furnace locations.

p
READ AND SIGN BELOW: The undersigned hereby makes application for a Permit for all work described herein and agrees
to complete the work in strict accordance with all applicable provisions of the current edition of the C.A.B.0.
Building Code, the Napoleon Building and Zoning Codes, the Napoleon Engineering Department Rules -and Regulations,
Standard Specifications and other pertinent sections of the Napoteon Code of Ordinances.

.

Signature of Applicant _ cﬁ;;ﬁa’\ Date 537_2267(’_6;1§;,/’




ArPLICATION FOR
Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
FROM - The City of Napoleon, Ohio, Building Department
255 West Riverview Avenue; P.0. Box 151; Napoleon, Ohio 43343 - Telephone (419} 592-4010

ENTRY NO. Base Plus Total
PERMIT NO. ISSUED ( )Building $ 3 S
JO8 LOCATION { JElectrical § $ )
LoT ( }Plumbing $ $ S
(Subdivision or Legal Description)

( YMechanical § $ §

ISSUED BY
(Building Qfficial) ( }Demolition § $ )
OWNERS} 2 {7’55#16'0?-/’4#") PHONE 542"@7 ( )Zoning $ S $
woress |25 W- mpumeE ( )Sign 5 5 s
AGENT PHONE { YHater Tap 3 $ $
ADDRESS { )Sewer Tap § $ S
USE: () Residential ( ) Commercial () Industrial { )Temp Water § $ $
( ) Other

( )Temp Elac. § $ $

WORK: () New ( )} Addition ( ) Replacement { ) Remodel
. Additional Structure Hours
ESTIMATED COST = §__ | 200 Plan Review: Electric ___° Hours
TOTAL FEES . . . . . . . . . .. . .. $
Less Fees Paid . . . . . e e S
ZONING INFORMATION BALANCE DUE . . . . . . . . ... .. $
District Lot Dimensions Area Front Yard Side Yard Rear Yard

Max Height 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: Width Length Stories Height
Building Volume (for Demolition Permit) cubic feet

Description of Work:




