PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W, RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
PERMIT NO: 512 DATE ISSUED: 03-09-0i} ISSUVED BY: BND
JOB LOCATION: 330 DAK ST EST. COST: 6000.00
LoT #: SUBDIVISION NAME:
OWNER: MILLER, GEROLD AGENT: VONDEYLEN PLRBG & HTG
ADDRESS: 330 OAK ST ADDRESS: 116 E CLINTON ST
CSZ: NAPOLEON, OH 43545 CSZ: NAPOLEON, OH 43545
PHONE: 419-595-7311 PHONE: 419-592-4756
USE TYPE - RESIDENTIAL: OTHER:
ZONING INFORMATION
DIST: LOT DIM: AREA: PYRD: SYRD: RYRD:
MAX HT: # PKG SPACES: # LOADING SP: MAX LOT COV:
BOARD OF ZONING APPEALS:
WORK TYPE - NEW: REPLMNT: ADD"N: ALTER: REMODEL:
WORK INFORMATION
SIZE - LGTH: WIDTH: STORIES: LIVING AREA SF:
GARAGE AREA SF: HETGHT: BLDG VOL DEMO PERMIT:

WORK DESCRIPTION
FURANCE REPLACEMENT
ADD ON A/C

FEE DESCRIPTION

MECHANICAL PERMIT

. ———— o — - -

PAID DATE '} FEE AMOUNT DUE
l}’!“')‘,.... : \l“ 16-00
I H
h | MR 9 L
{
CITY OF NAPOLEON |
TOTAL FEES DUE 16,00

—— ] ——— - —— -

APPLICANT SIGNATURE



APPLICATION FOR
Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
FRCM - The City of Napoleon, Obio, Building Department
255 West Riverview Avenue; P.0. Box 151; Napoleon, Chio 43545 - Telephone (419) 592-4010

Building Volume (for Demcliticn Permit)

Description of Work:

ENTRY NO. Base Plus Total
PERMIT NO. ISSUED ( )Building $ $ $
J8 toarion 3§30 oGK § 7‘76-671 { JElectrical §5.0C $ 300 5 609
LoT ( )Plumbing $ $ $
(Subdivision or Legal Description)
( )Mechanical § 5.9C § S00 § /002
ISSUED BY )
(Building Official) ( )Demolition § $ $
o Jerey millec PENE S 992-23//  ( )loning 5 5 $
{
aoREss 330 Cok f‘ﬁeef ( )Sign $ $ $
acet Von UQL,/CV\ ﬂ/éi "A//% PEONE SGR-% 756  ( JWater Tap § $ $
ADDRESS //& E C/,nfm //l/é/d/e"m Y ( )Sewer Tap  § $ $
USE:- (7¢Re51dent1al () Commefcial ( } Industrial ( )Temp Water § s et
') other
( )Temp Elec. § 3 3.
-¥ORR: ()() Hew (). Add:.tmn §C) Replacemeut () Rémedel- NEPE Y Sl
22— Additional Structure _ Hours
ESTIMATED COST = $ LooD Plan Review: Electric Hours
TOTAL FEES . . o v« v v v v w0 sl § /6.0°
Less Fees Paid . . . . . + o o o o $ /6.2 >
ZONING INFORMATION BALAXCE DUE . . & v ¢ o v o o s o e s $- -
District Lot Dimensions Area Front Yard Side Yard Rear Yard
Max Height Ng. Pkg. Spaces No. Ldg. Spaces Max Cover Perition or Apceal Required-Date
WORX INFORMATION
Building: Ground Floor Area sq. ft. Basement Floor Area sq. ft.
Garage Floor Area sq. ft. 2nd Floor Area sq. ft. Other sq. ft.
3ize: Length vidth Stories Height
cubic feet

ﬁff/a&? 7Cci/nac& end Zaﬂi// 7 e’ /4:'/4——




