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CITY OF NAPOLEON

"F 985 W. RIVERVIEW AVE

o 2.

MMAX HT:

PERMIT
DIVISION OF BUILDING & Z0NING

PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 5909-8393
PERMIT NO: 99469 DATE ISSUED: 01-28-00 ISSUED BY: BND
JOB LOCATION: 744 PARK 5T EST. COST: 8050,00

g

- LOT #:
OWNER:- TBJKL, ELIZABETH
ADDRESS: 744 PARK ST
C8Z: NAPOLEON, OH 43545
PHONE: 419-599-0776
USE TYPE -~ RESIDENTIAL:

ZONING INFORMATION

DIST: LOT DIM:

# PEG SPACES:
BOARD OF ZONLNG APPREALS:

WORK TYPE - NEW: REPLMNT :

WORK INFORMATION

WIDTH:
HEIGHT:

SIZE - LGTH:
GARAGE AREA SF:

WORK DESCRIPTION
REMODEL
FNDN ELEGC PLBG
FEE DESCRIPTION

 BULLDING PERMIT

e B R ————

SUBDIVISION NAME: i

AGENT :
ADDRESS &
€82Z:
PHONE ;

TRI-COUNTY ROOFING I
13771 CO RD 162
PAULDING] OB 45879
619-399-3964

OTHER (

AREA: FYRD:

€ LOADING S5P:

SYRD: RYRD:
MAX ‘LOT cov:

L

ALTER:

ADD’ N nzuoﬁsL:
u:'i? i
s “n i
STORTES ; " LIVING AREA Spﬁh o
BLDG VOL.DEMO PERMIY: il
1‘_ :
PAID DATE FEE AMOUNT DUE.

55.00

- =




81-28-60 12:19 TRI-CBUNTY-HOME-IMPRBUEMENT - 419 599 8333 rai
12-13-1999 9:024M FROM CITY OF NAPOLEON 419 539 &393 P.2

f 0w, | Poasad

CITY OF NAHOLEON OHIO PERMIT APPLICATION

THIS APFLICATION B JOR REKMINTIAL CENSTRUCTION DVCLUDING BUILDING, ELECTRICAL. FLNARNT, MESHANIC AL, DEMOLITION, REMODELING.

DATE ‘Lr[,a&_lm___‘ JOB LOCATION

LOT# !SUBDMSION NAME

OWNER E\xﬁ@\ ”T{\U N o

OWNER ADDRESS ___ )4 U Pm Y é} orry_Napolean wr A
Com(ﬁ R I Yoo rmove_ADQ-39,4d

CONTRACTOR ADDRESS \?{D“)l UZ lf!l Cmfp%u\&‘;ng e 45808

CONTRACTOR FAX # ’35‘5& - 90 2Q CELL PHONE (Ops.)
DESCRIPTION OF WORK TO BE i[ERFORMED{:;aM m;zs}.&dsﬁgﬁ.ﬁm,@unng
ESTIMATED COST OF WORK TO!BE PERFORMED: g, A
WO N | 53, @O0
BUILDING: Basement Floor Area | $q. Ft. 15t Story Living Area $q. Ft.
2nd Floor Liviog Area F Sq. Ft.  Garsge Floor Ares Sq. F1.
BUILDING SIZE: Length | Width Stories Height DEMO VOL
Masonpry Contragtor Phone Fax
dress Ciey St Zip
Elegtrical Contractor L Phone Fax
Address i City 4 Zip
i
Plumbing Contractor Phone Fax
Address Q Civy St Zp
:
Heating Contractor | Phone Fax
Address ‘T Chy St Zip
Insulation Contractor ! Fhone __ Fax
Address A Ciry St Zip
Other Contractor attach information.
ZONING INFORMATION (1o be completed by City) : Distriet ________ Lot Dimensions
Lot Ares FRSB_|  SY$B RYSB ___ MaxHt & Max Cov %

lbvnmw«wwnmmwammorTYcunlommuapmh.mmut Sevrred. lvnhcnﬂlmﬂvmmnhnmihmquun
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Applicant Signanre
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