PERMIT -2 C

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

i :

Permit No. v 857 Date_July 3,1984
Job Location___ 115 NORTH CRESA'dfdre(slsIRCLE valuation $__30,000.00
Owner_BECK CONSTRUCTION Address_ KK¥@@XRAXXM 11622 Rd, M
Contractor__Beck ConstructionNarma Telephone No. 592-8307

Address
Electric Contractor___Beck
Plumbing Contractor Meyers
Mechanical Contractor Meyers

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 X Addition Remodel
Brief Description of Work New House

DEPT. OF BUILDING & ZONING

ISSUEDBY_____

It is the owners or contractors responsibility to call the
B he followi inspections:
ullding Department for the following (X) insp PERMIT & FEES
X Footing excavation prior to placing Building Permit $54.00
concrete. Electrical Permit $_21.00
X Footing drains and foundation prior Plumbing Permit $__9.00
to backfill. . . a0
7 Mechanical Permit $__6
— 2 Prepared sub-grade priorto placing DomclitionIEctmit $
concrete floor slab. s
Zoning Permit
X sanitary sewer i
i _ _ Sign Permit $
Rough-in electrical, plumbing and & 200 00
service framing prior to installing Water Tap $300.
wall board. Sewer Tap $_60.00
X Final electrical, plumbing and Temp. Elec. $ 10.00
heating. Other &
— X Final building inspection, prior to
occupancy. TOTAL FEES $460.00
psl - . LESS FEES PAID $-0-
JURS 1904 460.00
‘ermit is not valid until all fees are paid in full, and shall BALANCE DUE  §300.00
be void it work is not started within six months of date GITY |17 ;= -
above.

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






_cor

SINGLE

Building Permit

Valuation 7o, o0e Fee s {0
Electrical Permit
Minimum - g5 Fee S35Toa
No. Outlets—Sl/ea./K' Fee St oo
Temp, Elec. - 819 Fee S/0. o0
Plumbing Permit
Mhumm1—$3 Fee $7 go
No. Traps-$1/ea. Fee § —2
Heating Permit
Warm Air-Minimum .
9 Runs - Fee $ £, 00
Extra Runs-75¢ /05, — Fee $~
Hot water
Minimunm per
boiler fee - g3 i e
Plas 75¢ €a. rad. over Fee s
four
Sewer Tap - ggq Fee $ £0,¢0e
Water Tap - $300 Fee $500,cp

Total Fees

FAMILY PERMIT FEES






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

The undensigned heneby makes application forn construction, installation,

on altenation work as henedin specdfied, agnee&ng to do atl such wonk in
strnict accondance with the City of Napa!_eon 4 adopted Building Codes.

75 : . —
Location (O BrENSCh, 407 32 " Morlh Cir gé';s'ts'of project S0 oD
Owner's NameﬁpC‘ /f '5 (c’J s | Address 1/é6 2 2 /{;/M

™ [ - ; P
Contractor ,f’f".p.- /{’ 4 z‘f A A Telephone No. 5?2 ‘23’ %
Address / / & 2 -/ ’i 0/ M /00 ‘ O 1
Lot Information: (Not requlred for siding Job) |
Lot No. WA Subdivision /Val’ A ( L= T
Zoning District Lot Size - ft. X = ft., Area sq. ft. -
——— U SRS ’*“7*”'g
Setbacks: Front Right $ide <7< Left Side - = Rear
i .j_“_““—i // R -
Work Information: _ /}? ’L/
Residential e Come_rc_lal- S Industrial
New Construction L~  Addition Remode% )
Accessory Building g -Siding, VLA i
(Spec1fid Type)
Brief Description of Work:-————=-- -Uf‘ s Ngne ) |
| |
) J /] . r:_ é : o . /
Size: Length ~ width ) No. of,Stories
Area: 1lst Floor /0 {6 sq. ft. -,Basement K sq. ft.
" 8 - ‘ |
2nd Floor sq. ft. = Accessory Bldg. sq. ft.
3rd -Floor sq. ft. 7fibthef o sq. ft.

i
Additional Information:

APPLTICATION FOR PERMIT SHALL BE ACCOMPANIED BV T(UO COMPLETE $ETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THE];R SIZE AND
LOCATION., ALL PLANS SHALL BE DRAWN TO SCALﬁ

vate /2 vy . // j {’//

Hr-14. S /787 Appl’.&cant'é SLgnatuAe/r 7~

r/. 4

/4

CON LIWNId

(5%

@04 G $ 334 IINdAd







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

The undensigned heneby makes application fon installation on neplacement 04
electrical equipment as henein specified, agrneeing to do all such work in
dtriet accordance with the City of Napoleon's adopted ELectrnical Codes.

Owner's Name Address-
Electrical Contractor Telephone No.
= -
Address g
=
re—d
General Contractor i Telephone No. -~
=
Address 5
Location of Project Cost of Project A
Work Information: ‘ v t}
Residential - / Commercial - . .. Industrial
No. Units : T e L :
New u”’ Service Change Rewiring‘H  . “Additional Wiring
Brief Description of Work: | <
m
~
=
. ) : iy A " -
Size of proposed service entrance /0@ Number of new circuits // i
: p —~ m
Type of proposed service entrance Underground Overhead <&~ r
Require Temporary Electric \y @ s . (Yes or No) i
/ gt W
Total Floor Area - Commercial and Industrial only_ sq. ftE;
Additional Information: &

single phase, k5 and 20 amp. Circuits which anre parnt of a temporanry
electnic senvice: and also on bathroom, outdoosr, and garage nreceptacles \\X
in all dwelling units. Ant. 2t0-8 N.E.C. ' \\g

*Application fon peamit shatf be accompanied.by two complete sets of

pLans including: Electrical Layout and nisen diagram. (For commercial
and industrial wonk only).

YT Y
Date \ J4 11, _ 7 Applicant's Signatune [//4 C o/ YIE

*Ground fault cincuit intennupten pnotectiohAib:aQQdined‘on'aﬂl 120-volt §

J







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

The undersigned hereby makes application for the installation on neplacement 0f pLumbing
work as henein specified, agreeing to do all such work in strict accordance with the
City of Napofeon's adopied PLumbing Codes. (1, 2 and 3 family dwelling units only).

Owner's Name Address
Plumbing Contra;tctor_‘T | & Ll Zt /HM 4 ‘f'/;/t'g?ﬁ'EIephone No.5920 & 7/
- ot A -~
/' ~/ F V4 =3
Address 7~ 0 / _,H"LP/‘* e &/ S T («/ﬁ‘,{ )
General Contractor Telephone No.
Address
Location of Project Cost of Project
N A -
Work Information: *L_g o
No. of dwelling units New Replacement Addition E E
. 4 4
Brief description of work: g Cz>
tlj L]
- v
Is water tap required \/ @ Size / Type of Pipe /Q/ ¢ 7’,’ 0 %
B - J | N ! N
Is sewer tap required %5 £ 5 Sizge J Type of Pipe _-"j / -‘-'Tl'_- % I\‘
Type of Water Distribution pipe { » DL
s Y
Type of Drainage, Waste and Vent Pipe 4/
’ _,",/) X ) ] :.-‘J "y
Size of main building drain v Sizel of main vent pipe
Water closets Bathtubs / / 2. Shower /0 6
No. Trap Size } No. Trap Size /
y I} ) e /4 /a—‘
} . /- . ] } o q : o ¢
Lavatories / Kitchen Sink [/ / Disposal '/ 2_
No.  Trap Size No. Trap Size No. Trap Size
7)
Dishwasher /{/’O Clothes Washer / e Other
No. Trap Size No. Trap Size No. Trap Size

ALL installations are subjfect to plumbing tests and/on inspections.

d i of A
bate " 3 /?\H’ Applicant's Signature __;’...-J.» > [_".7' g "







S 100 i 7229‘7b

se YW RN Lo

.. CITY OF NAPOLEON : -
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR HEATING PERMIT

- (PLEASE PRINT OR TYPE) -

The undersigned hereby makes applicatlon for the installation, replacemant
or alteration of a heatlng system or device as herein specifled, agreelng
to do all such work in strict accordance with the City of. Napoleon 8
adopted Mechanical cOde for 1, 2 and 3 Family Buildings..

Owner_SjName : "Address;

Contractor's Name g . Address . Tel,

BUILDING INFORMATION.

- Single Famlly" - Double Famlly Multiple - New Constructionﬁﬂﬁg~

" Addition. Remodel fV Replacement .?‘," _No, of Stories

DESCRIPTION OF wom< ‘ '

- Heating System - Warm Air . L/” Hot Water F"-Skeamiﬁ - 'Electric i

| et
Unit Heaters ) Unlt Gas Heaters o OthérI”jy’ “}?gLff"w ﬁaﬁ‘g%?
= T eee—— ) N : T P ~0
Type. - Gravity Forced - L~ Radiaﬂt’-
No. of Thermostatical Heating Zone '
Hot Water - One Pipe T™wo Pipe e Series :Loop.
Electric Heat - No. of Circuits Other
Total Heat Loss of Area to be Heated (O & 60 Tthﬁ:
Rated Capacity»ofIFu;nace/Boiler‘ ' ;f‘;lfi,‘w gQO. ' Btu.\v.k
; N / ™
No. of Furnaces No. of Hot Air Runs {— ﬂﬂk)
No. of Hot Water Radiators : Type of‘Fuel'f‘,Qxa%?;Lw,- "'”ff:”!fg

" Heating Units Located: Crawl_SpaceI ____ Floor Level Suépegded:

Roof or Exposed to Outside Air Attlc 'j Othér" :
APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS

INCLUDING: LOCATION OF FURNACE -OR UNIT HEATERS KND SIZE AND LOCATION OF. o
FEEDER DUCTS AND- RETURN AIR DUCTS ALL PLANS SHALL BE: DRAWN TO. SCALE. HI,“”

ESTIMATED COST OF COMPLETED PROJECT"”

']
7
& o

/M

4 , o~
DATE \J\/ ? / 7‘73 Y AppLICANT' s SIGNATURE / ) -
7 OWNERPCONTRACTOR-AGENT







APPLICATION FOR PERMIT TO TAP SEWER

Owner - - NO.
ADDRESS _ BLDG. PERMIT &5 7
CONTRACTOR _ B - PERMIT FEE § & . Q (7
ADDRESS TEL. STREET BOND
DATE PAID
For office use only

LOCATION OF CONNECTION

Street and No. Sanitary Storm

Lot No. ~ Subdivision Size of Tap

Size and Type of Sewer ALL WORK MUST BE INSPECTED
>z .

Street to be opened-Yes NqJ// Opening bond fee set by Fngineer $

Street opening agreement approval date

I certify that the sewer will be used only as 1nd1cated and no other drainage
will be connected. A Y
/ VAN / 7

/’a 2 YA £

Date_ Bﬂ’,@ g i-:l /-’ <) './ Signature /ﬁ//—_%\’v)' g /‘ j":) v -\\_
: J 4 Y

“Owner-Builder-Agent

DO NOT WRITE BELOW THIS LINE

INSPECTION RECORD

Date Inspected Size and Type of Sewer

Location Depth Type of Test

Inspected and Approved by:

Inspector Date

Additional information

Send copy to:

SKETCH OF INSTALLATION -ON BACK






