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: 99131 DATE ISSUED: 05-05-99 ISSUED BY: MBS
JOB LOCATION: 747 PARK ST EST. COST: 4875.00
LOT #: SUBDIVISION NAME:
OWNER: .SHAVER, JERRY AGENT: BUSH PLBG, HTG & AC
ADDRESS: 747 PARK ST ADDRESS: 12417 FRUITRIDGE RD
CSZ: NAPOLEON, OH 43545 CSZ: DEFIANCE, OH 43512
PHONE: 419-592-8315 PHONE: 419-395-1896
USE TYPE - RESIDENTIAL: OTHER ;

ZONING INFORMATION

DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PEG SPACES: # LOADING SP: MAX LOT COV:

BOARD OF ZONING APPEALS:
WORK TYPE - NEW: X REPLMNT: X ADD'N ALTER: REMODEL :
¥ORK INFORMATION

SIZE - LGTH: WIDTH: STORIES : LIVING AREA SF:
GARAGE AREA SF: HEIGHT: BLDG VOL DEMO PERMIT:

WORK DESCRIPTION
FURNACE REPLACEMENT AND ADD ON A/C
FEE DESCRIPTION

MECHANICAL PERMIT
ELECTRICAL PERMIT

DATE APPLICANT SIGNATURE



CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APFLICATION IS FOR wmmmmmmmmw.m&mm

# DATE 574/ 75~ *ioBLOCATION 747 fARK ST, Al AsosEon, LA

LOT # SUBDIVISION NAME
XOWNER _ JERRY SHAVER PHONE 7/7-592-53/5
¥OWNERADDRESS __ 747 PARK  S7. CIY__ NArbsFor] wp S35 s

¥ CONTRACTOR __ ZYSH LLombyib HEATING FAfe /N BHONE 4/ F - 395— 494
WCONTRACTOR ADDRESS __ /2 477 FRysr R1D6£ L. CUY B el wp_S3s7>
¥CONTRACTOR FAX # LG 395 -R55 3 CELL PHONE (Opt.)

KDESCRIPTION OF WORK TO BE PERFORMED: ___fURWALE S AJc  REPLACEM £~ 7

#
YESTIMATED COST OF WORK TO BE PERORMED: 4575

WORK INFORMATION

BUILDING: Basement Floor Area 5q. Ft. Ist Story Living Area Sq. Fe.
2nd Floor Living Area Sq. Ft. Garage Floor Area Sq. Fu

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masonry Contractor Phone Fax

Address _City St Zip

Electrical Contractor Fhone Fax

Address _City St Zip

Plumbing Conwactor Phone Fax

Address _City St Zip

‘Heating Contractor __ 22 v © Phone Fax

Address . City St Zip

Insulation Contractor Phoge Fax

Address City St Zip

Other Contractor attach information.

ZONING INFORMATION (10 be completed ty City) : Distict Lot Dimensions

Lot Area FRSB S'(SB RYSB Max Ht f Max Cov %

lummwwwﬂdmmdwcm.ammmmmmw Randerstand o i wodk Sr Which & prmit i ixsised it required 16 be
spproved by the building sy of the City of Naguole;

¥ Applicant Signature *, Date




