| |

PERMIT g@;
CITY OF NAPOLEON DIVISION OF BUILDI!
255 W. RIVERVIEW AVE PH  (419) 592~4010 :
NAPOLEON, OBTO 43545 : FAX (419) 599-8393 =

= .

PERMIT NO: 98440 DATE ISSUED: 12-22-98 ISSUED BY: MBS
JOB LOCATION: 310 MICHAEL DR EST. GOS5T: 1900, 00
LOT #: SUBDIVISTION NAME: /

OWNER: RUBY, APRIL AGENT: VONDEYLEN PLBG & HTG
ADDRESS: 310 MICHAEL DR ADDRESS: 116 E CLINTON ST

C5Z: NAPOLEON, OH 43545 GSZ: NAPOLEON, OH 43545

PHONE: PHONE: 419-592-4756

USE TYPE - RESIDENTIAL: J OTHER:

ZONING INFORMATION '

DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PEG SPACES: # LOADING SP; MAX LOT GOV:

BOARD OF ZONING APPEALS:
WORK TYPE -~ NEW: REPLMNT: X ADD’N: ALTER: REMODEL:
WORK INFORMATION

SIZE - LGTH;: WIDTH: STORLES: LIVING AREA 5F:
GARAGE AREA SF: HEIGHT ; BLDG VOL DEMO PERMIT:

WORK DESCRIPTION
FURNACE REPLACEMENT
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE

MECHANTICAL PERMIT 5.00

SR2295 .

DATE APPLICANT SIGNATURE

i
CITY OF NAPOLEOL



