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

Permit No Date_Aug. 7,1984

Job Location__ 403 Meekison m— Valuation $ 2,600.00

Owner_Eugene Hogrefe — Address_424 Fast

Contractor__Richard G. Hayman Telephone No.___592-9415
Address_802 S, Perrv

Electric Contractor Owner

Plumbing Contractor__R. Hayman
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_Single ==~~~ Commercial Industrial
New Construction __Addition __Remodel X
Brief Description of Work__General remodel and add 11 recepticals to second floor and
3 bath on first floor |
] o~ ‘/ ,-5" F 4 L,/ /;;; .
ISSUED BY A B 1 s DEPT. OF BUILDING & ZONING
Itis the owners or contractors responsibility to call the
Bulldi art tfor the followin inspections:
ullding Department to owing () insp PERMIT & FEES
Footing excavation prior to placing Building Permit $9.00
concrete. Electrical Permit $_7.00
Footing drains and foundation prior Plumbing Permit $_5.00
oroeckil: Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab.
. Zoning Permit $
_Sanitary sewer
, _ _ Sign Permit $
X Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
— X Final electrical, plumbing and Temp. Elec. $
heating. Other $
X Final building inspection, prior to
occupancy. B q TOTAL FEES $21.00
0o ¥ 3 ess rees pap 50
Permit is not valid until all fees are paid in full, andsh?g. L 2z 1‘954 BALANCE DUE  $21.00
be void if work is not started within six months of da od .
above. | g,

White-Building Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Audltor Gold-Inspector
%



CITY OF NAPOLEON :
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR BUILDING PERMIT
(Please print or type)

The undensigned heneby makes application for construction, installation,
orn alteration work as henredn specified, agnee&ng to do all such wosk An
Cstndict accondance with the CLty of Napoﬁeon 4 adopted Budllding Codes.

Location of Project /¢ A HASO 27 Cost of projedt 7.5
o 0.7 Mprpss s fsz0, 2
Owner's Name 2'5145' "0 /T 7ﬁ{;@9ﬂ?£f/& Address 7 2.¢<~ [

s
Contractor /c?f£<Z7P47 ;f/;,&ap 174" Telephone No. ff‘? 20T S50
Address %7 Y /.)@f/ﬂ &

g
Lot Information: (Not required for siding job) g
Lot No. Supdivision :
Zoning District Lot Size __ ft. X ft. Area sq. ft. o
Setbacks: Front Right Side Left Side = - - Beaf RT
q A |
Work Information: % ‘ ué\
Residential Commercial .Industﬂlal
New Construction Addition’ Remode% 2 .
Accessory Building “ Siding B
7 / A4Specific Fyp g
Brief Description of Work:-—-——=-- _ /;—; Lt //:/t:‘f,,té~fi?-féjc o =
Size: Length Width . No. of Stories E
Area: 1lst Floor sé. B Basement éq. ft. »
2nd Floor » sq. ft. Accessory Bldg. sq. ft. -Eg
3rd Floor . sq. ft. Other sq. ft. <
Additional Information: ?

k

-"J
o

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE $ETS 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,

_.;I

, /4 v
z/ . Vs e /' // / = - -
Date //77 E;f Applicant's Signatunre / /? «“’flr7z(v' £t e




CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT
(Please print or type)

The undensigned heneby makes application forn installation onr neplacement o4
efectnicat equipment as henedin dpecified, agreeing to do allf such work 4in
dtrict _accondance with the City of Napoleon's adopted ELectnical Codes, /)

Wi/,
Owner's Name [, //oo, @B/ [7 Address__ 72 & /[ d/
Electrical Contractor (fﬁ%ﬁ*‘lté=7 Telephone No.
-
Address ;g
.7 | : A I ., — =
General Contractor /| /4%; [ 7 1 47—~ ___ Telephone No. 4 < 2 ¥ /57 3
P = . . =
Address : =
) ] ) . oe.
Location of Project 42 J /L f/f/ﬁ":,;;-/jaw Cost of Project ﬁzj@
Work Information: ) . |
Residential JE;;/L4§1;/{ Commercial ) Industrigl.
No. Units ; ‘ -y
New Service Change R _'wj:ifing_ ‘ ‘Additional Wiring .d——-' :
L / / " o ‘ ‘.‘ // N~ __/‘:f'
Brief Description of Work: C O A & /Q/ : '/AF?Q~ﬁ:cL¢s-£emc:£ﬁeJ ~
A T 7 ul
— A a2 jz'.’é'ij'er-xf-_7 g
Size of proposed service engrénce Number of new circuits P :
. 1 m
Type of proposed service entrance Underground Overhead m
: <>
Require Temporary Electric (Yes. or No)
=X
Total Floor Area - Commercial and Industrialéonly : 8q. ft%“
Additiongl Information: “ : &
*Ground fault cincuit internupten protection is nequined on all 120-vott
single phase, k5 and 20 amp. Cincuits which are part of a temporanry
efectrnic senvice: and also on bathroom, outdoon, and garage neceptacles
in all dwelling units. Ant. 200-§ N.E.C. .
*Application forn penmit shall be accompanied‘by Lwo complete sets 04
plans including: ElLectrnical Layout and nisen diagram. (Forn commencial
and industrnial wonk only).
A v
Date izii (77.f é?, Applicant's Signatunre/ - _ : >
4 / v = i %



/ ; : CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR PLUMBING PERMIT
(Please print or type)

The undersigned hereby makes application gon the installation on heplacement of pLumbing

wonk as herein specified, agreeing to do all such work in sinict accondance with the
City of Napoleon's adopted PLumbing Codes. . (1, 2 and 3 family dwelling units only).

Owner's Name [ L &5 F /o Address <2 <7 &
T 7 ",.’
Plumbing Contractor 1 ‘{fyisﬁxz;-,ﬁz‘ft*f Telephone No. 557925”595445
Address ‘
General Contractor /%%’ ’/7J163{3, s S Telephone No.
Address
A ] <=
Location of Project ;%27\? ,/L$€Xi¢7505fr Cost of Project ¢¢275*1%’f
Work Information: g g
No. of dwelling units New Replacement Addition _ fg g
T o IV z A VLR
Brief description of work: . A/ -t 44?' ,4/réV£«’L: S0y T Ny o
S _..//. s Fl:lj .O
x_t-’-/“'__- {L’ < _C“‘_\'J__’ o
‘Isfﬁater tap required A/o Size Type of Pipe
¥ \“"'\.
Is sewer tap required A/  Ssize Type of Pipe Eb '
Type of Water Distribution pipe Q
Type of Drainage, Waste and Vent Pipe
Size of main building drain Size of main vent pipe
Water closets ' Bathtubs Shower
No. Trap Size No. Trap Size
Lavatories : Kitchen Sink Disposal
No. Trap Size No. Trap Size No. Trap Size
Dishwasher Clothes Washer Other
' No. Trap Size No. Trap Size No. Trap Size

ALL installations are subject to pLumbing tests andfon inspections.

Date Applicant's Signature




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

Permit No. Date
Job Location Valuation $
Address
Owner . Address
Contractor 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 shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential 0w Commercial Industrial

New Construction _Addition Remodel

Brief Description of Work

ISSUED BY - DEPT. OF BUILDING & ZONING

ltis the owners or contractors responsibility to call the

Buildin rtment for the followin inspections:

uilding Department for the following (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
Eolage il Mechanical Permit $
Prepared sub-grade prior to placing DBl el $
concrete floor slab.
, Zoning Permit $
Sanitary sewer
. . ) Sign Permit $
Rough-in electrical, piumbing and
service framing prior tc installing Water Tap $
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
occupancy. bew TOTAL FEES $
T ¥ &y essreespan s
armit is not valid until all fees are paid in full, and shaij 2 '3», BALANCEDUE §
be void if work is not started within six months of daté ar bl
above. B ),

White-Building Department Yellow-Applicant Plink-Clerk-Treasurer Green-County Auditor Gold-inspecior



mC:._u_ZO RECORD & CONSTRUCTION SPECIFICATIONS >cn%nmmw _
oeR | K S5ip INTCOND |EX|VG] G [A+[ A [ F-[ P [VP[NL] V_| prOPERTY MECKISon) S1_
7 TYPE ROOF COVER | RESIDENT COMPUTATIONS AR o
v ] DES. [/ | NO,|GABLE [o~ | |7 [SHINGLE UNIT - AMOUNT
|1 aPTs ] HIP [ [stat L?4d @ 18270
FOUNDATION INSUL [ROOF | WLS BSMT 1260
NC. WLS. EXTERIOR WALLS FIN BSMT
NC. BLK/TILE FRAME/ALUM /| ATTIC
'CK/STONE ./ | CONC BLK/TILE HEAT
B STUCCO/MTL A/C
‘RS BRICK VENEER mas [~
BASEMENT STONE VENEER B.LF. £C A
NE  [SIZE Fp X LFAIN| B, 1 | 2 | 3 | FIREPLACE
BSMT. NG UNF [/ PLUMB.
TIC | PLST v |V GAR.
UNJFIN % % % 17 DW v IV
" “HEATING PANEL ADDNS 20
3E 647 =pau Mie |/ | FIBER TILE
AT PUMP FLRS | B 1 2 3
T WATER EARTH
ZAM CONC [ SUB TOTAL =3 750
AR HWO | 1 MULTIPLIER /SO %]
AVITY | PINE q SUB TOTAL S5kl
HEAT /. |CARPT GD FACT Jee Y%
COOLING NO. moo_sm BSMT DES. FACT %
JTRAL AR st | 2 |BEDROOMS | 5]  7vOTAL
3.1. FEATURES 2nd m FAM/REC |~ REPL. 35430
JGE & OVEN CERAMICTILE COMMERCIAL COMPUTATIONS
HWASHER | BATH] H-BATH | HGT | FLR. L/F
THENCABINETS | /[ KT | FOYER | B
FIREPLACES GARAGE | NO.CARS 1
\CKS BSMT GAR 2
ININGS INTR. GAR 3
PLUMBING REMOD.| YR.| COST 4 : = -
3E 1~ | EXTERIOR up : o B = oS ST s | T
THROOMS INTERIOR SUB TOTAL SUMMARY OF BUILDINGS HYS FUNCT
-F BATHS KITCHEN HGT ADJ NO TYPE GDCONST] __sIZE AREA | RATE | AGE |COND) REPL VALUE DEP|  PHYS VALUE DEP] TRUE VALUE
JWER STALL BATH SUB TOTAL = -
‘RA FIXTURES HEAT AIC PERIM ADJ 1 [~ DWELLNG g4 —[FE%, | P 35630 |wo - /9250
TER ONLY ELECT ADJ BASE 2 GARAGE X
PLUMBING EXTENT.
COMMERCIAL AND INDUSTRIAL _._m,:zm A/C &
XTERIOR WALLS USE | B 213714 HEAT X
3TN WD/MTL STORE LT.G.
NC CB/TILE OFFIGE FLOOR X
-AST APT FRONT X
ROOFING SP. FEAT.
SLATE/ASPH HEAT|B [1[2 |3 |4 X
PRE/CONC H-A i BASE
A BT1]2]3]48 [rwa MULTIPLIER % X
2 UNIT SUB TOTAL X
A/C GDFACT. %
NONE SUB TOTAL X
8 B [1]2]34 [Pone[B[1]2]3]|4]| AREA @ o
BATH REPL X
P H-BATH ADDNS. X
5 EXTRA TOTAL
SPRINK REPL. X
i Bl1]2 (3] a COMM/IND. SPECIAL FEATURES
: NG TTEM VALUE X
P X
v . Q 4 7
TG EWRING 7 xo HM T ; BILEVEL TOTAL
OUIT FLUOR : RANCH A | 0,
IMEX | [INcanD _ STYLE I SpiiT LEVEL CONVENTIONAL | .~ GD. FACT. Yo VALUE
INSUL [ s TOTAL TO LADDER — LISTER' EH _ DATE ww\I@ INFO _ 0 _@o._._. “gzm«w%&msma _x g_ .ovi 1% 1o
. L g Lr@ﬁ\vﬁﬁﬁ\ym

T



