CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BISIJ;DING. ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLITIONS & REMODELING

| - KH 11- 0400
DATE?-?(&%H/ JOBLOCATION __ 9 58 /’Zééé/eﬁzgvuf

OWNER 5&?97’{_/ )’74_;1 L ~ TELEPHONE #
OWNER ADDRESS ___ 2 5&7 J//Zéé@;«’/h 1
CONTRACTOR . 5;(4(/}-73 g PR TZ ___ CELLPHONE# :

x 7 ' .y
DESCRIPTION OF WORK TO BE PERFORMED __ 2L 2L4L¢ Zéfz SLALL

ESTIMATED COMPLETION DATE ESTIMATED COST_ 200

Affected Floor Area (AFA): In existing structures, it is the area affected by the improvement, i.c. a new wall dividing a room (the
AFA would be only the room and not all the rooms). .

DESCRIPTION FEE TOTAL COST

Addition & Alterations Square footin (AFA) x $0.05 =§ + $2500= §

Electrical Circuits in (AFA) x $3.00/Circuit = § + $25.00= §

Plumbing Traps in (AFA) x $3.00/Trap = § + §25.00= §

Siding and/or Rooflng $25.00 $

Windows/Doors $25.00 $ L

Decks $25.00 S

Garage and Shed over 250 SF (Detached) $25.00 §

Electrical Service Upgrade $2500 $

Water Heater | $25.00 § &

Furnace and/or AC Replacement $25.00 ' § R 500
MBP_(100.3100.46510) Subtotal: _§

(100.0000.42700) PLUS Ohio Board of Building Standards Fee + 1% $ @‘2—( ‘. : ,

TOTALFEE: 5 A 5725'

1 FULLY UNDERSTAND THAT NO EXCAVATION, CONSTRUCTION OR STRUCTURAL ALTERATION, ELECTRICAL OR MECHANICAL INSTALLATION OR
ALTERATION OF ANY BUILDING STRUCTURE, SIGN, OR PART THEREOP AND NO USE OF THE ABOVE SHALL BE unnmm PERFORMED UNTIL THE
PERMIT APPLIED FOR HEREIN HAS BEEN APPROVED AND ISSUED BY THE CITY OF NAPOLEON BUILDING/ZONING DEPAR : Lo e A

1 hereby certlfy that | am 1he Owner of the namad property, or thai the proposed work is authorized by the Owner of record and thoi | Aave besn suikorized by the Ouurlah.dum -
. applicaiion as hisher authorized agent and | agres 10 conform to ol applicable laws of the Jurisdiction. In addition, |f 8 permis for Work dascribed in this applicailon s isswed, ] certify that
"the code official or the code officiel s ewidorised represenisilve shall have the authority 1o anter oreas coversd by such permi1 a1 any recsonsble hour 10 enforce the provisions ¢f the codels) ‘

applicable 10 such perumit,
| HEREBY ACKNOWLEDGE THAT! HAVE READ AND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.

SIGNATURE OF APPLICANT: DATE:

PRINTNAME:




