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

Permit No o 001 Date_ JaR. 2, 1980
Job Location__555 Monroe %dfjr;ss Valuation $_23,700.00

Owner Edmund PeperName Address_ 225 Monroe St.

Contractor Germann Builders Telephone No.___392-1806

Address._ 128 E. Maumee

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
i conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential SUSS Commercial X Industrial
New Construction > — Addition — X Remodel
Brief Description of Work___ Addition to law office
7 IR I
ISSUED BY. e LA 4 DEPT. OF BUILDING & ZONING
It is the owners or contractors responsibility to call the
i i tions:
Building Department for the following (X) inspec PERMIT & FEES
—X___ Footing excavation prior to placing Building Permit $ ;1_2 . gg
concrete. Electrical Permit $ -
X Footing_grains and foundation prior ' Plumbing Permit $ 5
X tobRc il ‘Mechanical Permit $
Prepared sub-grade prior to placing Demolition Permit $
concrete floor slab. ) ) -0
X g Zoning Permit $
Sanitary sewer )
_ , , Sign Permit $
— X Rough-in electrical, plumbing and ¢
service framing prior to installing Water Tap v
wall board. Sewer Tap $
s Final electrical, plumbing and Temp. Elec. $
heating. Other $
X Final building inspection, prior to
occupancy. TOTAL FEES $ 58.20
LESS FEES PAID $__ —0—
58
Permit is not valid until all fees are paid in full, and shall BALANCE DUE  § ' A
be void if work is not started within six months of date W
above. ’* '
Y

White-Bullding Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-lnlmﬁ






CITY OF NAPOLEON
Engineering Department
APPLICATION FOR

STRUCTURAL PLAN APPROVAL
(Please Print or Type)

I. Owner's Name 254’/'{00 )pé'ﬁ’lzé

. Tel. fyz F’(;f/é

2. Owner’s Agent or Submitter

Grtmpps ol oees
Address /Zf £ %’//2'1’////47 £
Tel. S22 ~// 24

4. Name of Job and Description of Building, Store,
/ﬂ&/]‘?ax/ e

DO NOT WRITE WITHIN BOXED AREA,
FOR ENGINEERING OFFICE USE ONLY.

Date Received

Received By

Estimated Cost 23]7/"5’ .

Minimum Fees

A. Structural ... A= 3-5):*’@ ......
B. At ... Per 100 Fr2 & 1s
&

3. Plans Prepared By:
A. Architect

B. Engineer

C. Other

Church, FEtc.

Lo OFFie—

%.(/fz,__pc?

5. Location of Project: 4513

ANy

Lot # Subdivision Section ... ...

Yard Set Back: Front ... 17 Rear oo’ B
Side g’ Side ... &%) -’?..-7/-;/..’...4* ..................

6. Building Information:

Commercial o« e Industrial .o New Construction ..«

Addition ... ¢~ Remodel

Size: Length .. Width ~- No. of Stories .. ...

Total Square Ft. Per Floor ... 60 &

7. Additional Information :

)

Signature of Applican/

White - Applicant Yellow - Clerk-Treasurer

/ )
Jyd/é?’%’%{4¢}7% Date

Pink - Engineering

nld - p1-
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CITY OF NAPOLEON
Engineering Department
APPLICATION FOR

STRUCTURAL PLAN APPROVAL
(Please Print or Type)

l. Owner’s Name

DO NOT WRITE WITHIN BOXED AREA.
FOR ENGINEERING OFFICE USE ONLY,.

App. No.

Date Received

Received By

Estimated Cost

Address

........

Minimum Fees

Tel.

A. Structural ...

2. Owner's Agent or Submitter

‘_A. plus B. . .

3. Plans Prepared By:

Address

A. Architect

Tel.

B. Engineer .

4. Name of Job and Description of Building, Store, Church, Etc.

5. Location of Project:

Section .

Rear

Side

... New Construction

Lot # Subdivision
Yard Set Back: Front
Side
6. Building Information:
Commercial Industrial
Addition Remodel
Size: Length Width

No. of Stories

Total Square Ft. Per Floor

7. Additional Information:

Signature of Applicant

...... Date

White - Applicant Yellow - Clerk-Treasurer

Pink - Engineering Gold - Plan Examiner






CITY OF NAPOLEON DO NOT WRITE WITHIN BOXED AREA.
Engineering Department FOR ENGINEERING OFFICE USE ONLY.

APPLICATION FOR App. No. .

STRUCTURAL PLAN APPROVAL
(Please Print or Type)

Date Received

Received By .

I. Owner's Name » Estimated Cost __
Minimum Fees
Address 235 A an e
A. Structwral ... ...
Tel. B. At ... Per 100 Fta
2. Owner's Agent or Submitter A.plus B, .
3. Plans Prepared By:
A. Architect
Address
B. Engineer ... .~
Tel.

3- Location of Project: .5 5. A2l  STa Zone: (= A ..
Lot # Subdivision ... Section ...
Yard Set Back: Fiont ‘ Rear

Side Side

6. Building Information:

Commercial Industrial .. New Construction __
Addition Remodel
Size: Length ~Width No. of Stories ...

Total Square Ft. Per Floor

7. Additional Information:

Signature of Applicant

White - Applicant Yeliow - Clerk-Treasurer Pink - Engineering Gold - Plan Examiner
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CITY OF NAPOLEON
Engineering Department
APPLICATION FOR

STRUCTURAL PLAN APPROVAL
(Please Print or Type)

I. Owner's Name

DO NOT WRITE WITHIN BOXED AREA.
FOR ENGINEERING OFFICE USE ONLY,

App. No.

Date Received

Received By

Estimated Cost

Address

Address

................ LAr plus B. ...

Minimum Fees

A. Structural

3. Plans Prepared By:
A. Architect .

3. Location of Project: ...t Zone: ...
Lot # Subdivision ... Section ...
Yard Set Back: Front oo Rear ...

Side o Side . 2tk e )

6. Building Information:

Commercial Industrial .. .. New Construction
Addition Remodel ..
Size: Length ... Width o No. of Stories ...

Total Square Ft. Per Floor ...~

7. Additional Information:

Signature of Applicant

.. Date . ...

White - Applicant Yellow - Clerk-Treasurer

Pink - Engineering Gold - Plan Examiner






CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT:
APPLICATION FOR ELECTRICAL PERMIT
(PLEASE PRINT OR TYPE}

The undersigned hereby makes application for the installation, replacement,

or alteration of electrical equipment as herein specified, agreeing to do ail
Such work in strict accordance with the City of Napoleon's adopted

Electrical Code for l, 2 and 3 Family Buildings.

Owner's Name £0 [PLEPPFR LAw OFFCE Address 55 4 MOWRSE <7
Contractor’s Name Coctra LLECTR(c 7v¢ Rddress IR MU RRY Tel . Pz.0 g9/

LOT INFORMATION:

Location of Project 555 Mo RPL Zoning District

BUILDING INFORMATION:

Single Family Double Family Multiple Family

New Construction Existing Addition .
Replacement Remodel Service Change MO
Size: Total Square Foot Per Flcor No. of Stories /

DESCRIPTION OF WORK

8ize of Service /0D AMP, Service Change Cnly NO {(Yes of No}
Total Number of New Circuits
Total Number of New Circuits 2 Excluding Appliance Circuits_ —— )

APPLIANCE CIRCUITS: {indicate guantity)

e

Electric Range — Range Hood Clothes Dryer — Dishwasher —

—_—

Air Conditioner — Attic Fam Blower Room Exhaust Fan

Disposal — Hot Water Heater S Electric Oven —

Require Temporary Electric L O {Yes or No)

Note: G.F.I.C. required for all temporary electriec with approved gronng
rod at service.

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY THO COMPLETE SETS OF PLANS

P

INCLUDING: ELECTRICAL LAY-OUT AND RISER DIACRAM,

Estimated cost of completed project: %7;85290,

DATE_/R/ 3/) 79 APPLICANT'S SIGNATURE _Jr ' ‘
' ’ OWYER~CONTRACTOR-AGENT







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 S Address
ame
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 5 Commercial __Industrial
____m—ms——~———————

New Construction ___Addition __Remodel

Brief Description of Work

ISSUED BY 8 DEPT. OF BUILDING & ZONING
T EummgOmTE—

Itis the owners or contractors responsibility to cali the

. : . tions:
Building Department for the following (x) inspections PERMIT & FEES

Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
IPAREEK Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor siab.

. Zoning Permit $
Sanitary sewer

, _ , Sign Permit $

Rough-in electrical, plumbing and
service framing prior to instaliing Water Tap $
wall board. Sewer Tap $
Final eiectrical, plumbing and Temp. Elec. $
heating. Other $

Final building inspection, prior to

occupancy. TOTAL FEES $\°

LESS FEES PAID $

. M
ermit is not valid until all fees are paid in fuil, and shalj BALANCE DUE $H%
be void if work is not started within six months of date ‘\
above, 3“ ‘

White-Bullding Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspecior
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