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far
RESIDENTIAL BUILDING, ELECTRICAL, PLUNBING, MECHANICAL, PERNITS and DENOLITION PERNIT
froa the

CITY OF NAPOLEON - BUILDING DEPARTMENT

Entry Ho. ____ 235 Hest Riverview Ave, Napoleon, Dhio 43545 Pn. 419-597-4010
fees
Perpit Ho. L2/ 290 lesued b~2-So Ck.Permits feg.  Basze Plus Total
o9 z.60
D 2% s

Job Location_ 380 Moserc r ¢ Building 2. i
Lot 2O H’a r"}" brang ._(Luécl V(s I‘_Q_‘:)_ - Electrical

suh-div. r leqal isc
Issued By ___ ___}j‘lALL)( - Plumbing __

buxldz g afficial
Owner Dﬂ nal éﬂ_als mo 7 8237 ___ Mechaniral
Addres 280 Moser Drive - Desolition -~ - =
Agent ﬁel. / MOCk . Pn 532 = 0825_" fomimg
Address )2:_2- 7 QOG{A . 6‘{_7’5&"{' L ___ Sign -
Description of Use )QG—S |r(9-‘w\01 ___ Water tap __ -
_________________ ___ Gewer Tap _
Residential ____ L i .. Teap, Water

no. deelling units
Coagercial ___ Industrial ___ Temp. Elec.
New fdd 'n. Alter X Remedel Additional  struc. hrs

plan

Hixed Dccupancy FeViEH Eiact, firs

/§.00
Lhange of Occupancy _ Total Feesiivnnveirrnnnss %/

o0
Estimated Cost § ﬂO H— - Less Hin. Fees Pd. /- 4 /X: o4

7¥

date
~I0NING INFORMATION Balance Duevsusvvsesvssae = O
district lot disensions ; area front yd side vds. rear v
4 EL/ % 2/t 8" LE, olES L 22! ST A -2y S Y
nax hgt 13 pkg spaces no ldg spaces @ax cover petition or appeal reg'd. date appr
sl 2 = A o oA
NORK INFORMATION:
BUILDING: Garage Fl. fres Baszsent F1, frea Second Floor Ares _
Size: Length Hidth _ Stories___ bround Floor Area _ .
Height o ---. Building Voluse (for demo. perait) —_— - cu. ft,

Description of Work: 5‘17”'7"1 D'O"V\ Shrm L\](VXJ'O‘“JE (—Ut{'}ﬂ SCreen -
WM/(MY/ Q,L,;; _].;y\ug{ ) /(/V\QAMV\ M“M/W :
z/(/},wa/ﬂ‘ﬂ“/uu%m VLAZ 4/14444(,0 ( A,‘L-th M r*tm,«-(; /

Continue on Back Side for Electrical, Pluabing and Mechanical and other Information;




ELECTRICAL: Elactrical Contractor __ Pa. _

fddress Ectimated Cost $__
Type of work: Hew ___ Service change _____ Rewiring _____ Additional Wiring _____ Temp. Elec. Rem.______ ______
yES RO
Eize of service Underground ______ DBverhead ________ No. of new circuits
fescription of work:
PLUMBING: Pluzbing Contractor Pn.
fddress Estimated Cost #
Hater Tap fleg. Size ___Type of Fipe Water Dist. Pipe
yes o type
San. Sewer Tap Req. Size Type of fipe Dr.Waste ¥i.Pipe __
yes no type
8t. Sewer Tap Req. Size Type of Pipe Street to be Opened _____ o
yeS no YES  fD
Main Building Drain Size ____________________ Main Yent Pipe Size List Humber of Plusbing Fixtures Below
Watsr Closets _____ Bathtubs ___ Showers _____ Lavatories _____ Kitchen Sinks _____ Disposal ____ Dishwasher _____ Clothes Masher ____
Floor Drains _____ Other Fixtures: Type e i e _Wo.
Description of Hork:
MECHANICAL: Mechanical Contractor fa.
fddress Estimated Cost
Heating System: Forced Air________ Bravity___ Hot Water___ Steas Unit Heaters______ Radiant ______ Baseboard________
Type of Fuel: Electric____ Matural Bas ____ Propane ____ Wood ___ Coal ___ Solar ___ Beothersal __ Other _— "
No. of Heat.Zones _____ Hot Water:(One Pipe ___ Two Pipe ___ Series Loop ___} Electric Heat:{No of Circuits _____ } No. of Furpaces ____
No. of Hot Air Runs_____ No. of Hot Hater Radiators_____ Total Heat Loss___ . Rated Capacity of Furnace/Boiler______

Location of Heating Units: Crawl Space___ Floor Level___ Attic___ Suspended___ Roof___ OQutside___ Other

Jescription of Mork

DRAWINGS REQUIRED: A1} Applications must be Accespanied by Two Complete setc of Oramings Including SITE PLAN, FOUNDATION PLAH,
FLDOR PLANG, STRUCTURAL FRAMING PLANS, EXTERIDR ELEVATIONS, SECTIDNS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, FLUMBING ISOMETRIL,

Furnace Locations.

READ AND SIGN BELOW; The undersigned herehy makes application for & 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 [.A.B.0. Building Code, the Mapoleon Building
and loning Codes, the Kapoleon Enginesring Dept. Rules and Regquiations, Standard Specifications and other Pertinent Sections of the
Hapoleon Code of Ordinances.
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Date s Signature of Applicant ____ A _LEd
fipplization not valid without signature




