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

Stew 177

Permit No. Date. Dec. 16, 1980
Job Location___ 651 Park — Valuation §__3,500.00
Owner___Gary Baldwin Address__ 651 Park

Contractor_ Ascon Remod.-J8ry Jacobs Telephone No.__ 473-0478

Address 5943 Fairhaven Dr., Toledo, Ohio 43623

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 shall
conform to all pertinent construction and land use Codes and Ordinances.

Work Information:

Residential - X Commercial __Industrial

1 uniis

New Construction Addition . Remodel
Brief Description of Work Install solid Vin}’l Sidlnq on home and garage

Y = /
J ¥ A
ISSUED va/ﬂ ;'W:Z-L-fwy-y DEPT. OF BUILDING & ZONING

It is the owners or contractors responsibility to call the
i foll inspections:
Building Department for the fo owing (X) insp PERMIT & FEES
. \ 3.00
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
(RIbECkAIL Mechanical Permit $
Prepared sub-grade priorto 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 $
4L Final building inspection, prior to
occupancy. TOTAL FEES $ 3.00
LESS FEES PAID §_ ~0- @
‘ermit is not valid until all fees are paid in full, and shall BALANCE DUE $M @
be void if work is not started within six months of date ? *’9 &
above. e ‘f’i N
&
X &
White-Bullding Department Yellow-Applicant 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
Contractor

Address
Electric Contractor
Plumbing Contractor
Mechanical Contractor

Telephone No

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 _____ o  Commercial
New Construction
Brief Description of Work

Industrial

Addition

_Remodel

|SSUED BY———mﬁgm—

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

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

above.

White-Buliding Department

Footing excavation prior to piacing
concrete.

Footing drains and foundation prior
to backfil.

Prepared sub-grade priorto placing
concrete floor siab.

Sanitary sewer

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

Final electrical,
heating.

plumbing and

Final building inspection, prior to
occupancy.

Yellow-Applicant

Other

Pink-Clerk-Treasurer

Building Permit $
Electrical Permit
Plumbing Permit
Mechanical Permit
Demoiition Permit
Zoning Permit
Sign Permit
Water Tap

Sewer Tap

Temp. Elec.

PERMIT & FEES

) O &
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TOTAL FEES
LESS FEES PAID §$
BALANCE DUE

&

%
o’

Green-Caunty Auditor Gold-inspector

—®
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DEPT. OF BUILDING & ZONING

o



CITY OF WAPOLEON
EQLLDING ENSPTRECT (ON DESARTMENT
EPPLICAT:ON FOR BOUOILDING PERMIT
iplease prini or type;

The uadeasigned heaeby makes uapplication fon consfruetion, installation,

vi altennaticn wonk as herein cpecified, dg&??&ﬂﬂ £o do all such wonk 4n
cthiet cecordance with £he Caly of Napcﬁeon 4 adopled Budean Cud@&.

Location of project égg];ﬁmggiqf: Cost of project I 0 z
Owner’s Name @gy BOADH/IN _ mddress (f/ ok Mapokoy,

-
b2
Contractor Afdﬂ)\/ )g:map ggg{ %M;‘reiephone No. /[-84-493- o478 i)
nadress 5043 T FAIRHAVEN DA, Talebs OMo #3625 =
Let Information: (not required for siding job) >
ot No. Subdiviston E
e T I e 2 .
— = N
ioning District _fﬁét Bize :;//iﬁi//f” s3. ft. ::i
///’. {
Setbacks: Front™  Rigl de  Rear o
wﬁggprnfuf%ation: b///  ' !
A i
fesidential _ Commexrcial industrial i
b
New Construstion _ _ Addition Remodel |
Accessory Building S1ding

Specifig, Type
Brief Description of hork* mﬂ;ﬂé}% ALQ_L%%ZZ £§ZWWSJM BIE 1 ALACE

e — 2 : B e B A A

Size: Length =~~~ Width __~ No. of Stories _ -
Area: 1st Floor =~~~ sg. ft. Basement il :

2nd Floor _ sg. ft. Accessory Building 8.

3rd Floor _  sq. ft. Other s, Lo (ﬂ
Additional Information: @

3+
R P e cana. =

SAPPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SEFS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN, 0¥
ADJITIOJ OR REMODELING, SHOW ALL f?lelUf STRUCTUNES A FHEIR STZE AND
LOCATION. ALL PLANS SHALL BE DPRAWN TO SCALE.

Date AZ;/Q = ?Q“ . hpplicant's Signature Wﬁ.@ﬂﬁl&n}




