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

e 896

Permit No. Date

Job Location___ 240 NorthcresAEdrgsrive Valuation $ 46,419.00

Owner Northcrest Nur::mr;g Home Address 240 Northcrest Drive

Contractor Ohio Gas Company Telephone No. 636-1117
Address_2 i SET st, Bryan Ohio 43506

Electric Contractor Marty Davis, Route &4 Box 35 Bryan, Ohio 43506
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 shali
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:
1-2

Residential Commercial —Industrial
New Construction Addition . Remodel___~
Convert water heaters from electric to gas;dS furnaces, 6Z Tuns

Brief Description of Work

ullamng cial

s ) P 2 :
A raom
ISSUED BY. izt e/ N ‘/';*’ 2D DEPT. OF BUILDING & ZONING

Itis the owners or contractors responsibility to call the
Bullding Department for the followin inspections:
gL 9 () insp PERMIT & FEES
Footing excavation prior to placing Building Permit $__35.00
concrete. Electrical Permit ¢ 18.00
Footing drains and foundation prior Plumbing Permit $
folbackil Mechanical Permit $
Prepared sub-grade prior to placing DemolisioniEermit $
concrete floor slab.
) Zoning Permit $
Sanitary sewer — s
Sign Permi
— XXXXX Rough-in electrical, plumbing and g
service framing prior to installing Water Tap $
wall board. Sewer Tap $
—XXXXX Final electrical, plumbing and Temp. Elec. $
hRsting. Other $
—xx Final building inspection, prior to
LESS FEES PAID $
Yermit is not valid until all fees are paid in full, and shall . gel -ANCEDUE &3l
be void if work is not started within six months of date JET L 98
above.
Vi GF WA T

White-Butlding Department Yeliow-Applicant Plnk-Clerk-Treasurer Green-County Auditor Gold-Inspector






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

Permit No. Date
Job Location ant D Valuation $
Address
Owner e Address £.be
Name" " = =
Contractor o Telephone No e L
Address_: e . ran Dhdoa S35
Electric Contractor___. . .. o ... . — At L ACHG

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 . Commercial il Industrial
New Construction Addition__ — ——Remodel ____
Brief Description of Work Lonvert rer heaters from slectric te gas; ¥ furnaces, 0.
ISSUED BY [ 4 ot e i’ o i oot DEPT. OF BUILDING & ZONING
-~
ltis the owners or contractors responsibility to call the
i i in tions:

Bullding Department for the following (X) inspectio PERMIT & FEES
Footing excavation prior to placing Building Permit $ i’;“
concrete. Electrical Permit SR
Footing drains and foundation prior Plumbing Permit $
to backfill Mechanical Permit $
I_Drepared sub-grade prior to placing Demolition Permit $
concrete floor slab.

. Zoning Permit $
Sanitary sewer
_ _ . Sign Permit $
Rough-in electrical, plumbing and
service framing prior to installing Water Tap $
wall board. Sewer Tap $
- Final electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
occupancy. TOTAL FEES $ :
0 2, 10 LESS FEES PAID §
‘ermit is not valid until all fees are paid in full, and shall de 4 4 195 LANCE DUE  §
ne void if work is not started within six months of date Jir L=
above.

White-Buiiding Department Yellow-Applicant

CIFY OF MAPMES:

Pink-Clerk-Treasurer Green-County Auditor

Gold-Inspector






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
Name
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 shali
conform to ali pertinent construction and land use Codes and Ordinances.

Work Information:

Residential W Commercial
New Construction

Brief Descrip

tion of Work

Addition

Industrial

Remodel

ISSUED BY

Itis the owners or contractors responsibility to call the
Building Department for the following (X) inspections:

‘ermit is not valid until all fees are paid in tull, and shall
be void if work is not started within six months of date

above.

DEPT. OF BUILDING & ZONING

aiamg Ofticia

Footing excavation prior to placing
concrete.

Footing drains and foundation prior
to backfill.

Prepared sub-grade priorto placing
concrete floor stab.

Sanitary sewer

Rough-in electrical, plumbing and
service framing prior to installing
wall board.

Finai electrical, plumbing and
heating.

Final building inspection, prior to
occupancy.

White-Building Department Yellow-Applicant

PERMIT & FEES
Building Permit $
Electrical Permit $
Piumbing Permit $
Mechanical Permit $
Demolition Permit $
Zoning Permit $
Sign Permit $
Water Tap $
Sewer Tap $
Temp. Eiec. $
Other $
TOTAL FEES $
TS 4 v, LESS FEES PAID §
' BALANCE DUE  §
11984

Pink-Clerk-Treasurer

Green-Cnunty Auditor Gold-Inspector
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'?-a—"”_l

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

The undensigned heneby makes application forn insdtallation on neplagcement of
electrnical ecquipment as henein specified, agreeing to do all such wonk in
dtrict accordance with the City of Napoleon's adopted Electnical Codes.

owner's Name NoRTHCRIZST NuRSiNG HomE  Address Rt. 6 NoerrcPEST DRivE
Electrical Contractor MP\RT‘;" DF\QI S Telephone No.fﬂ-l‘D 636-1002
Address R T 4 Box 35 BRYAA)I, OHio 43506 g
General Contractor (Dlio Chas COW\PQM}"" "If'folfpg_%%e No.@iqjéf‘g@ [T i
R

Address 700 . H:rG 4 S, , p)RY’ANCH:’O 43506

Location of Project__ ARTECREST DR'!ZE o Cqst’of'Project $4é,4‘lci.°o
' g )

Work Information:

QLA

Residential Commercial / L ;In_dustria:ll;
No. Units e S R

New_ Service Change Rewiring Additional Wiringj: v
Brief Description of Work: “; STA LI ANz ELECTRIC QE& ”(@QL ot

Air CowdiTioNERS D | :
Size of proposed service entrance MAE Nufnber of ne'v} circuits :
Type of proposed service entrance JiNE Underground Overhead 2.‘
Require Temporary Electric - NOAN E (Yes or No) z:,
Total Floor Area - Commercial and Industrial only (12,750 sq. ft-%
Additional Information: DDED TRICE, Al — (JSED ( A %
For Commepcinl. Erectric Water HEATERS - CoNVERTED WATER HTeRy

AND CommERtint BLsmiEs DRYER FRom ELecTRIC To GAS

*Ground fault cincuit intennrupten photection is nequined on alf 120-volt
single phase, k5 and 20 amp. Circulits which ane part of a temporary
efectnic senvice: and also on bathroom, outdoor, and garage receptacles
in altl dwelling units. Ant, 2b0-8 N.E.C. = .

*Application for permit shall be accompanied by two complete sets of
plans including: ElLectrical Layout and niser diagram. (For commencial
and industrnial wonk only).

& Q0

(e g-28- 84 Applicant's Signatune
) HeanNG-AIrConp, -SPedaLi ST
" Ouio Gag Company

BQ\’AU'OH;O






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

The undensigned heneby makes application fon installation or neplacement of

etectrical cquipment as henedin specified, agreeing to do allf such wonk in
dtnict accorndance with the City of Napoleon's adopted ELectrical Codes.

Owner's Name Address
Electrical Contractor Telephone No.

Address
General Contractor ___Telephone Nq.'

Address
Location of Project Cost of Project
Work Information: i
Residential ' Commercial | . T'Inddstriﬁl

No. Units .

New Service Change Rewiring 3 Additional Wiring =
Brief Description of Work: |
Size of proposed service entrance Number of hew circuits
Type of proposed service éntrance . Underground Overhead
Require Temporary Electric (Yes or No)
Total Floor Area - Commercial and Industrialiohiy‘ sq. ft

Additional Information:

*Ground fault cincuit intennupten protection is nequired on all 120-volt
single phase, RB5 and 20 amp. Cincuits which are pant of a temporary
electnic senvice: and also on bathroom, outdoon, and garnage receptacles
An afl dwelling units. Ant. 2B0-8 N.E.C. -

*Application for penmit shatl be accompanied by two complete sets of

plans including: Electrical Layout and nisen diagram. (For commenrcial
and industrial wonk only). :

Date Applicant's Signrnatunre

NbG

O Q) ¢ 334 LIW¥ad

"ON 11Wd3d







S IR S AT
&

c D0 in 7R

LY

=
e

-7 NeTE! WE ARE NetT . L N
= CITY OF NAPOLEON -

¢ Sl -
INSTALLING HEATIN G utipInG INSPECTION DEPARTMENT
e 1S APPLICATION FOR HEATING PERMIT
EQUIPMEUT AT s N . (PLEASE PRINT OR TYPE) L.
TimE - FUTURE (785086 Sl AR
OnLY CentrAL AR CoNDiTiIoAKG WITH. DUCTS a T "
The undersigned hereby makes application for the installation, replacement
or alteration of a heating system or device as herein specified, agreeing’
to do all such work in strict accordance with the City of Napoleon's . '
adopted Mechanical Code for 1, 2 and 3 Family Buildings, il

= Address_Alp7ycesT De,
s 200 WHIGH ST Box 528 . 634
Address” . BpyAw. Oifa . Tel.il7

Owner's Name

Contractor's Name

BUILDING INFORMATION:

Single Family Double Family ' _ Multiple / New Construction_.

Addition _ Remodel Replacement _ :  No. of Stories . N AR

'DESCRIPTION ‘OF WORK

Heating System - Warm AirHITUﬂEj Hot Water S't;ear,n Electrlc X

Unit Heaters Unit Gas Heaters Other REmCTE TVSTEM ©
P, e — S
Type - Gravity .Forced v ___ Radiant i)
: . G "
No. of Thermostatical Heating Zone 8 {
Hot Water - One Pipe AJONE Two Pipe | Sgries::f‘ogp

Electric Heat - No. of Circuits AJoNE  Other

Total Heat Loss of Area to be Heated ‘ Q“73;_ [&T : Bti.
Rated Capacity of Furnace/Boiler 740 OO0 Btu.

No. of Furnaces &9 | No. of Hot Air Runs o “ |
No. of Hot Water Radiators | o Type of Fﬁel ABTURD L GAS

Heating Units Located: Crawl Space 'Flldvo'r Level . . Suspended

Roof or Expose.'d to Outside Air_ . Attic \/ Other

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: LOCATION OF FURNACE OR.UNIT HEATERS AND SIZE AND LOCATION OF

FEEDER DUCTS AND RETURN AIR DUCTS. ALL PLANS SHALL BE DRAWN TO SCALE.

ESTIMATED COST OF COMPLETED PROJECT: ) 20 000
DATE__ S -2G- £4 " APPLICANT'S SIGNATURE-h X, A
©© ' OWNER-CONTRACTOR-AGENT

| H TG Ié';f AQ - S PEC , 2






All Entries MUST be in Ball Paint or Typed

ot ey Al ediin G o e e A - i e oy

g, S
sl pratr U5 Akt

REGlSTEREb NO. POSTMARK OF
R(73 332 S+
. |Res.Fee 57230 [P s
& §| Handling s Return ¢
gE_Charge s Receipt
3 g Postage $ 2 g:lsit‘::;ed$
* Ol Rgeas . [ o
int =
omer must age " L] with Postal [] Without Post- |
ult value $ s/ Insurance al insurance
/ Af e $25,000 Domestic Ins. Limit
= =T _ o
-.é || Garco _é;,: :
15 Becy O |FRS-

E . «
LB of Fo. Kelifps |
o

2l Lo Box 535
, e
Colevmpzas O g
PS FORM RECEIPT FOR REGISTERED MAIL (Customer Copy)

July 1983 3806

(See Information on Rever;e)‘

- e e a n ok = : ————

- et

A S . =

—0







ELECTRICAL ADDENDUM nt
STATE OF OHIO » No. 841039

DEPARTMENT OF INDUSTRIAL RELATIONS 4 County __HENRY. ...
Division of Factory and Building Inspection : S 5 Al

2323 West Fifth Avenue - P.O. Box 825
Columbus, Ohio 43216

[

(614) 466-6631

SUBMITTER OR OWNER'S AGENT OWNER
+ OHIO GAS COMPANY NORTHCREST NURSING HOME
200 W HIGH STREET NORTHCREST DRIVE RR #6
BOX 528 NAPOLEON OH 43585

BRY AN OH 43506

NAME AND LOCATION OF JOB ARCHITECT, ENGINEER. OR OTHER .
Electric Air Conditioning/Nursing Home Darrell Smith
Northcrest Drive : same as submitter
Napoleon, Chio 43548
1 i
M M
P Please have Power Company complete lower portion of form and then forward or g \
(0] deliver completed form to the state Electrical Inspector designated on the Certifi-
R cate Of Plan Approval. If this is not done, final electrical approval cannot be R
T granted. Be advised that in some areas of the state, Power Companies will not T
A energize electrical service without state final electrical approval, ‘A
N N
T T

Voltages & Phase: /L2 WVDLT S SFPhcse _ _ o

Size of Service: _3 “/OCAKVA  THEANSFLLLIELRS

Electrical Service: New

Maximum fault current available by Power Company at point of service.

_UnpiNewnN 000000 e
——~%—~ y@%v__-_ JjZ-s&_fﬁ‘_Mm»\ - é ~RL- &Y =
(Signature - Engineer, Power Company) (Date)

(SignatLT;- Etectrical Contractor) N - N (Date)






ENIITIVAICD VUl MNMaAN ArrnavvyMAL o Mt

—PEACE THIS COPY &
ON JOB SITE W@

S o

POURING OF FOOTERS, INSTALLATION OF INTERIOR FINISH AND OTHER INSPECTIONS SHALL BE CALLED FOR PRIOR TO DOING THE WORK. IF YOU ARE UN

YOUR INSPECTOR DURING THE CALLING HOURS SPECIFIED BELOW, CO!

C .
PLACE ON THE JOB SITE UNTIL THE IOB 1S COMPLETED (SECTION 4101:2-1-26 OBBC). APPROVED PLANS SHALL BE KEPT ON

(SECTION 4101:2-1.24 OBBC). FAILURE TO MEET THESE REQUIREMENTS MAY RESULT IN THE REFUSAL
BUILDING/STRUCTURE SHALL PASS FINAL INSPECTIONS AND A STATE OF OHIO CERTIFICATE OF USE
CAN BE LEGALLY OCCUPIED (SECTION 4101:2-1-27 OBBC).

SUBMITTER OR OWNER’'S AGENT

. OHIO GAS COMPANY
200 W HIGH STREET :
BOX 528 |
BRY AN OH 43506

. NAME AND LOCATION OF JOB

No. 841099
County ..__/ Hi _‘E»Ng?&';--_._-;;_w

ABLE 1O CONTACT

OWNER

e 5 - o oS —— i e

NORTHCREST NURSING HOME
NORTHCREST DRIVE RR #6
NAPOLEON OH 43545

ARCHITECT, ENGINEER, OR OTHER

Electric Air Condmomng/Nursmg Home |°
Northcrest Drive
Napoleon, Ohio 43545

Darrell Smith
same as submitter

Date: __ = June 22, 1984

Nature of Job: Alteratian

Type of Construction: S —

Inspections Required: ____Mechanical & Eelctrical ~
12

OBBC Use Group: _ = N

[
.’ FLOOR AREA (SQ. FT.)
|
[
|

Total Fee Paid: ____ $640.00

~ For Structural Inspection, Contact:

L ee Richardson

State Route 249
Farmer, Ohio 43520
Phone: 419-658-2514
Hours: 8:00 to 8:30 A.M.

For Electncal Inspection, Contact;
Dennis l&c&ﬂ

2402 Putnam

Toledo, Ohio 43620

Basement Phone: 419-255-0135
< . . Hours: 7:30 to 8:30 A.M. .
First ) 12,750 ADTrovalImETT June 21, 1984
O I With Addendum: ___Y €S
= =1 _ Roll or Envelope: En velope
Fourth | . o ) Plan Examiner: _ P.G. Lakshman Rao, P. E.
FOTAL SQUARE FEET 12,750 ;7
ms Chief if agxsxon 3
ISSUED BY:

DEPARTMENT OF INDUSTRIAL RELATIONS Footings

IVISION OF FACTORY & BUILDING INSPECTION Ready for Lath

2323 WEST FIFTH AVENUE, ROOM 2050 Final Inspection

P.O. BOX 825
COLUMBUS. OHIO 43216
:814) 488 6031

Service -
Before covering — Slab and/or Lath
Final Inspection







CERTIFICATE OF PLAN APPHOVAL

= RETAIN FOR

SUBMITTER’S'

eoRs YOUR FII.E

POURING OF FOOTERS. INSTALLATION OF INTERIOR FINISH AND o'rlnmcn‘}- luu.nn CALLED ronm
YOUR INSPECTOR DURING THE GBO THIS CER
moummmmm B 15 Ci 1moutm=a-1

(SECTION 4101:2-1-24 OBBC), F TO

BUILDING/STRUCTYURE SHALL P FINAL asrmw

CAN BE LEGALLY OCCUPIED m 4101:2-1-37 OBRC).
SUBMITTER OR OWNER'S AGW

: omocascouwum.,f
200 W HIGH STREET .~ -

Date:

Nature of Job:

Type of Construction:

Inspections Required: —MM—&—W———— &

OBBC Use Group: 12

i Lo Py

J FLOOR AREA (SQ. FT.)

Basement |

|

Second

Third

Roll or Envelq'pleg EE

Fourth P S " Plan Examiner:,

TOTAL SQUARE FEET T 12,750

ms
ISSUED BY:
DEPARTMENT OF INDUSTRIAL RELATIONS Footings
DIVISION OF PACTORY & BUILDING INSPECTION Ready for Lath -

2313 WEST FIFTH AVENUE, ROOM 2050 Final Inspection 2

F.O. BOX 825 _ +
COLUMBUS, OHIO 43216 Service _

(614) 4866631 :  Before covering — Slab and/or Lath_

- | Final Inspection , P






ADDENDUM TO PLAN APPROVAL NO: 841099

HENRY COUNTY
June 21, 1984

Electric Air Conditioning/Nursing Home
Northcrest Drive

Napoleon, Ohio 43545

HENRY COUNTY

This Addendum is attached to and is part of the plans. All items listed below will be
performed and will be incorporated into the structure.

L Ventilation and pressure relationship will comply with Table 8 of HEW (HRA)
79-14500.

2. Equipment in attic will comply with the applicable provisions of M-304 OBBC.

3. All electrical work will comply with the requirements of Article 20 OBBC and
the National Electrical Code (NEC), NFPA 70, OBBC approved edition, and is
subject to the approval of the State electrical inspector assigned by the
Division of Factory and Building Inspection . - ' . '

This addendum is sent in duplicate. Plan Approval will be valid only upon: the

receipt within ten (10) days of one signed copy of this addendum ' by the: Ohio
Department of Industrial Relations, Division of Factory and Building Inspection,

2323 W. Fifth Avenue, P.O. Box 825, Columbus, Ohio 43216 (614) 466-6631. This

addendum is NOT an appealable order. Failure to return one signed copy of this

addendum will render your Certificate of Plan Approval NULL AND VOID. The

signing of this addendum is an agreement that you will comply with all items listed

herein. If there are any questions, you may call your plan examiner after 2:00 P.M. .
or make an appointment by telephone to meet with him. Your plan examiner is

P.G. Lakshman Rao, P.E.

OHIO GAS COMPANY - Darrell Smith
ARCHITECT, ENGINEER, CONTRACTOR/OWNER

. SIGNATURE
Heating Air-Conditioning Speciélist
TITLE
June 26, 1984 =
L DATE
LR:smb

cc: Inspectors Richardson & McGhee

, V4
/’” ] 57 J /%






ADDENDUM TO PLAN APPROVAL NO: 841099

HENRY COUNTY
June 21, 1984

Electric Air Conditioning/Nursing Home
Northcrest Drive

Napoleon, Ohioc 43545

HENRY COUNTY

This Addendum is attached to and s part of the plans. All items listed below will be
performed and will be incorporated into the structure, .

L Ventilation and pressure relationship will comply with Table 3‘!‘?}@»? (HRA)'
79‘1"’500- i : ) M}'w LA v--t_;‘ -. A

2. Equipment in attic will comply with the applicabte provisions of #-304 oaas::.

3. All electrical work will comply with the requinements of Article 20 OBBC and
the Nationa!l Electrical Code (NEC), NFPA 78; OBBC apptoved edision; and i
subject to the approval of the State electrical inspector assigned by the
Division of Factory and Building Inspection 3

This addendum is sent in duplicate. Plan Appraval will be valid o‘nlyupm the

receipt within ten (10) days of one signed copy of this addendum by the Chie -

Department of Industrial Relations, Division of ‘Factory and Build 4 on,

2323 W. Fifth Avenue, P.O. Box 825, Columbus, Ohio 43216 (614) 486-6631. This

addendum is NOT an appealable order. Fallure to return one signed copy of thils

addendum will render your Certificate of Plan Approval NULL AND VOID,  The
signing of this addendum is an agreement that you will comply with all items listed

herein. If there are any questions, you may cali your plan examiner after 2:00 P.M.

or make an appointment by telephone to meet with him. Your plan examiner is

P.G. Lakshman Rao. P.E. :

ARCHITECT, ENGINEER, CONTRACTORJOWNER

I orartn 4% ot b e rmam

SIGNATURE

TITLE

DATE ) § ;'.-'fr}: :
LR:smb .
cc: Inspectors Richarcson & McGhee







All electrical work will be installed in accord |
, ’ ance with the National Electrical Code.

[he structural elements of these drawings have

not been checked.  The sufficlency of these P

elsments to meet all code rqqmrsments is the , ]

respensidiiity of the author of the drawings. i
DiV. OF FACTORY An: BUILDING INSPECTION ‘
DEFARTMENT OF INDUSTRIAL RELATIONS,
STATE OF Ok

PLANS APPROVED SUBJECT TO REQUIREMENTS OF: .
Ohio Building Code (BB-51, Plumbing). ' :
Contact State or Local Health Department.
Qhio Elevatar Code.
: «-hio Boiler and Unfired Vessel Rules.
[< o Proscure Piping Systems Rules. .
" atect Chis Department of Industrial Relations.
. G reguirements of the Ohio Revised Code

N . n
C;a-:s'p‘ler _L = L

“enstruction and arcetion not in comphance wﬂh these

3 corevod plans is |n violaiion of Sﬂchon 37 of the
L ne\n (g o'a.
erey Bkt i Aen ApTil W

e HowiaG D GANGE.
BENR
41099

L]
MOUSTRIAE
I!MW OF FACTORY AND ’
-] BUILOING mSPECTIOﬂ

ST G-y

‘€ EAST Al

':E.*(:f Lef 1 Junol 1984

WG PrGe | ofF 3 TAT Sfﬁ-'l
Notes: =

AMC- Peivicos Smre FeeuT \welDe At TimE CF (e gricTion
N Insrtr ctien BY Gy off NAPCLL OGN y HEwRY CecnTY,
Z.ALL DT CanmttidRS 7o Hauk DamPexs For BALNNCING Sys TEM
3 Lk RotyanGub AR Dot wsn & Wi Ll DUST. bk
4 WwErnE LRaomn DUt vord V0 FRIERGLAGSE w1t VaPoR Pa t-g:g'r‘
CTRC T AND TRPE JuurS Use ArrEov €D Flex Duer o Koanth Doaas.

5 FElErATS ARE SUPPLIED Witk EACH UiT Fok FreiD INTTAWAT N







5, 30D e H. T

o B usriwe NoearwG Home  BuilDINGS HEATED wiTH ELLeTRIC g
et s 2im w @ im e Gosl e e o e Pent e ...._...-...----.-.'.-a-—-—:-...-a ' l.f
BASCBoARD Hyprers, ADG. Convoal ELecrRic AR CoatvyieMiING y

OWLY iy AREAS  AS DETIGNATLLE on DEAWINGS. Becamic 7‘*'1 ‘
CouDENSERS LecaTih QUTDLORS tiTH INDOCR AIR HAMDLIES ! [
AND_ Duverg LocateD [N ATTIC ARLA . :

jih
1

— e o v o e+ - A e com s e ot b —
i
Pk
o - P T N vy v At 4wt Br - oo e - - - o R i
7 i
- !
/ i
- s i g s e g e

:r i

AL C‘“ e Ree U

ALY

. SO W N U

o\
~ N ~\"\ , \
AN

;) AREA AS SHOWN ON DRAWING

ey D NeRLaue G Hewt —Anh Cunieatr AR LomanttuonennG

. OHIO GAS COMPANY l:

owner: NORTHCREST NURSING HOME H |
wooress: NORTHCREST DRIVE, NAPOLEON,OH.[ |
CONSTRUGTION: COMM. HeaTiNg _ cooLING YES i
scaLe 72 = 1-0 pate 4-16-84 DRAWN syD. SMITH o
PAGE l oF 3 |

MECHANICAL |







