. PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohlo 43545 - 419-592-4010

Permit No O 1 8 5 2 Issued_10-10-89 FEES BASE PLUS TOTAL
date
Job Location 1204 gakvood H@BUILDING 9.00 9.00 | 18.00
address
Lot_2 McCann & Harrison Add. [JELECTRICAL
sub-div or legal discript
Issued By Eldon Huber PLUMBING
building official
Owner_Frank Bortz MECHANICAL
name tel.
Address_1204 0Oakwood DEMOLITION
Agent_Bryant Roofing 875-5358 ZONING
builder-eng.-etc. tel.
A SIGN
Address Liberty Cente
o . WATER TAP
Description of Use___Residence
SEW. INSP.
SEWER TAP
Residential
no. dwelling units TEMP. WATER
ommercial Industrial
G ' TEMP. ELECT.
, X
New=——Agais Alter el ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
? — TOTAL FEES.. ... iiieiieeriinnnnn.. _18.00
Estimated Cost $__275.00
LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE............covvvnnnn.
N/A
district lot dimensions area front yd side yds rear yd
C
max hgt no pkg spaces no |dg spaces max cover petition or appeal req'd date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
briet description
Mechanical: . :
brief description mn'_
Sign: : Dimensions._ Sign Area OCT’
ype . «
Additional Information:_Ne¥ sheathing and roofing e 10 1989

N
_._Z/I/) S

Dateéd‘/o - XY Applicant Signature __/// 228 R

White-Building Department Yellow-Applicant

Pink-Electrical Inspector

owner-agant

Green-Clerk-Treasurer

Gold-County Auditor



INSPECTION RECORD

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By " Type Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
% Piping Prevention
s |Building Water Condensate Water
= |Sewer Piping Lines Heater
J S
Q.
Sewer FINAL
Connection APPROVAL
Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
= Duct Fire Air Cond.
3} Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ 0 Radiant Htr(s) Refrigeration
;t: Plenums Plenums 0 Unit Htr(s) Equipment
O Duct Pool Furnace(s)
g Insulation Heater
Combustion Ventitation FINAL )
Products Vents O Supply D Exhst. APPROVAL
Conduits & Conduits/ O Range Temp Service
or Cable Cable D Dryer Temp Lighting
- |Grounding & Rough o0 Generator(s) Fixtures
g or Bonding Wiring O Motors Lampholders
 |Floor Ducts Service Panel 0 Water Htr Signs
5 Raceways Switchboard a Welder
w [Service Busways a Heaters Electric Mtr.
ol |Conduit Ducts o Heat Cable Clearance
Temporary Subpanels 0 Duct Htr(s) FINAL
Power Pole a Furnace(s) APPROVAL
Location, Set- Exterior Wall Roof Covering Smoke
backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
Lath (sewer cap)
Footings & O Interior Lath
o Reinforcing 0 Waltboard
Z |Floor Interior Wall Fire Building or
a |[Stab Construction Wall(s) Structure
= |Foundation Columns & Fireplace
g Walls Supports Chimney
Sub-soit Crawl! Space Attic
Drain 0 Vent 0O Access 0 Vent O Access
Piles Floor FINAL APPROVAL |
System(s) - BLDG. DEPT. v/ 75
Roof Special Insp Certificate of
System Reports Rec'd Occupancy Issued

INSPECTIONS, CORRECTIONS, ETC.

g! galNSPECTIONS, CORRECTIONS, ETC.

ADDITIONAL
g 3




APPLICATION
for

froa the

CITY OF NAPOLEON - BUILDING DEPARTMENT

RESIDENTIAL BUILDINS, ELECTRICAL, PLUMBING, NECHANICAL, PERMITS and DENOLITION PERNIT

255 West Riverview Ave, Napoleon, Ghic 43545 Pn. 419-552-4010

Perait fo. O(B 57 (o LO = 45 E.2 Ck.Permits Feg.  Base Tetal
<
Job Location___ /2.0 2 5 94 soms 2 Building __ T, = (&=
Lot < AULCHR D~ IRl  RpD, ... Electrical o
sub-div. or legal disc.
Issued By é . Pluabing
building official
Owner £ 2. 421C Lo L7Z Pn ___ Mechanical
Mdress ___ /22 L 0814004 p - Demolition
Agent X Zvoe) 7 ,Zao;cz,;/} MEZLI=LIcE  Toning
Address AINERZY. ¢ EXT7ER ___ Sign
Description of Use ___/ L0 /D50 0 . Mater tap
. Sewer Tap
Residential / - Teap. Water
na. dwelling units
Cossercial __ Industrial .. Temp. Elec.
New Adé‘n, Alter Relodel___zg_____ Additional  struc,
plan
Nixed Occupancy review Elect.
&6
Change of Occupancy Total FeeSiivervrsennnnnes L
<
Estimated Cost ¢ 975 = Less Min, Fees Pd.
date
-IONINS INFORMATION A A Balance Dueiiiveerennnnsens
o district lat diaensions area front yd side yds. rear yd
nax hgt no pkg spaces no ldg spaces pax cover petition or appeal req'd. date appr
WORK INFORNATION:
BUILDING: Barage Fl. Area Basesent FI. fArea Second Floor Area
Size: Length Width Stories Ground Floor Area
Height Building Voluae (for deso. perait) cu. ft.

Description of Work:___ /) £ 4~

SHEHN 22y w

RIpr o0

PAID

OCT 10 198»

Continue on Back Side for Electrical, Plusbing and Mechanical and other lnfnrntim;crj'»t OF NARC



ELECTRICAL: Zlectrical Contractor ___ Fn,

Address Estimated Cost $ )
Type of work: New ___ Service change _____ Rewiring _____ Additiomal Wiring _____ Temp. Elec. Reg.______ ______
_ yes no
Size of service Underground ______ Overhead ________ No. of new circuits
Description of work:
PLUMBING: Plughing Contractor Pn.
Address Estinated Cost $
Water Tap Req. _____ _____ Size _______________Type of Pipe Hater Dist. Pipe
yes no type
San. Sewer Tap Req. _____ ____. Size _______________ Type of Pipe Dr.Waste Vt.Pipe
yes no type
St. GSewer Tap Req. _____ ____. Size __ _ _________ Type of Pipe Street to be Opened _____ ____
yes no yes  no
Main Building Drain Size Main Vent Pipe Size List Nusher of Plushing Fixtures Below
Water Closets _____ Bathtubs _____ Showers _____ Lavatories _____ Kitchen Sinks _____ Disposal ____ Dishwasher _____ Clothes Washer ____
Floor Drains _____ Dther Fixtures: Type . No. ____
Description of Work:
HECHANICAL: Mechanical Contractor Pn.
Address : Estisated Cost
Heating Systes: Forced Rir______ _ Bravity_______ Hot Water Steas Unit Heaters_______ Radiant_______ Baseboard________

Propane ____ MWood ___ Coal ___ Solar ___ Geothersal __ Other

Type of Fuel: Electric____ Matural Bas

No. of Heat.lones Hot Water:(One Pipe ___ Two Pipe ___ Series Loop ___) Electric Heat:(No of Circuits } Ne. of Furnaces _

No. of Hot fir Runs No. of Hot Water Radiators Total Heat Loss Rated Capacity of Furnace/Beiler________________

Location of Heating Units: Crawl Space___ Floor Level___ Attic___ Suspended___ Roof___ Outsiﬁe-__ Other

Description of Work

DRAWINGS REQGUIRED: A1l Applications must be Accoepanied by Two Complete sets of Drawings Including SITE PLAN, FOUNDATION PLAN,
FLDOR PLANS, STRUCTURAL FRAMING PLANS, EXTERIOR ELEVATIONS, SECTIONS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, PLUMBING ISOMETRIC,

Furnace Locations.

READ AND SIGN BELOM; The undersigned hereby sakes application for a persit for all work described herein, and agrees to complete the
work in strict accordance with all applicable provisions of the current edition of the C.4.B.0. Building Code, the Napoleon Building
and loning Codes, the Napoleon Engineering Dept. Rules and Regulations, Standard Specifications and ather Pertinent Sections of the

Napoleon Cﬁ dinances. \
A2 3 :

Date -~ . / 52% : f /0 Signature of Applicant o e
AR T4 .

% fipplication not valid without signature

WIS 0 1D



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

The undensigned hereby makes application for constauction, installation,
or alferation work as heredin specified, agreeing to do all such work 4in
stnicit accordance with the City of Napoleon's adopted Building Codes.

Location of project_/2p2/ (@{Léxxfaaxﬁ(b Cost of project & 79, At
Owner's Name J A ﬂ_ ~z%/f.<.L 7 Addressj_/g?(/"é/ M r-O-Kl
p d
22 ) ) 4 i L y
Contractor ‘Edfpnct Kotdin 2. Telephone No._ ¥ 7/5-5H35 %
7 , v 7
Address \'-",<L /tr_‘c & | {f?{-_‘_. 24 Z:_' A_ =
|'I. [x5]
Lot Information: (Not required for siding job) g
[
Lot No. Subdivision =
2
. . . . : ]
Zorning District Lot Size ft. X ft. Area sg, ft. .
Setbacks: Front Right Side Left Side Rear
Work Information:
Resideatial Commercial Industrial
New Construction Addition Remodel
Accessory Building Siding
t (Specific Type) -
Erief Description of Worki-=--=--=~- ﬁggﬂqtfuig_ oo d i Otrd - =1
’ ( ’ ) - ' ziglé%
%lﬁ Ly d L4 ("'—{‘1‘{ KA NG 3= S {“—/‘f.: TR fowines (_2 tNing ! “"'”#%JI_QSS 3
J ] ' ¥ . J ZOyr 7‘;_’{“"‘1
S5ize: Length width No. of Stories ?
Area: 1st Floor sq. ft. Basement sq. ft. v
2nd Floor sq. ft. Accessory Bldg. sq. ft.
3rd Floor sq. ft. Other sqg. ft.

Additional Information:

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE.

PAID

Date Applicant's Signatune QCT 10 1989

»

CITY OF BAPOLEON
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