THE CITY OF NAPOLEON (0

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW

(419)592-4010
Building Permit Page 1 of 1
Permit Number: BP2007-135 Printed: 8/30/2007
ADDRESS: 918 Park St.
Applicant Approval Date: 8/30/2007
Name: Steve Duryea 419-592-4204

Address: 918 Park St

Owners

Name: Mr. Steve Duryea
Address: 918 Park St

Napoleon, OH 43545

Phone: 419-592-4204

Contractors
Fees and Receipts:

Number Description Amount
FEE2007-482 Windows/Doors (Auto) $9.00
FEE2007-483 State 1% fee (Calc) $0.09
Total Fees: $9.09

RCPT2007-382 $9.09

Total Receipts: $9.09

Replacing windows and footer tile

APPLICANTS SIGNATURE:




- CITY OF NAPOLEON GENERAL PERMIT APPLICATION

-THIS‘APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLIT IONS, REMODELING.

DATE:B.20  joBLocaTION: 4|8 PhpV S

OWNER: g“v@({ﬂ)@,\;ﬂa proNE:_4(A8972.4204
owner apDREss: A B PaeY St CITY: zZIp:
contracTor:_SHeJe ()1 rurOl

PHONE #:_4 | ATC- A2p4 CELL PHONEE 4 A &7l 20GL

CONTRACTOR LICENSED WITH THE CITY OF NAPOLEON?: YES[] NO:]
Is any of the above job going to be subcontracted out? Yes ] No:ZT

If yes to whom:

DESCRIPTION OF WORK TO BE 3 o
PERFORMED: WINOOW &60 wdoshien TTile
ESTIMATED COMPLETION DATE: ().&5.07( 7

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

(Ja/c ADDON 1% [OREMODELING 1%
[IBOILER REPLACEMENT 1% [OROOFING 1%
CJcurBING [(JSEWER REPAIRS**
[IDECKS * 1% [JSIDEWALK*
CIDRIVEWAY* [(ISIDING 1%
[JELECTRICAL SERVICE UPGRADE 1% [JSHED* (under 200 sq ft)
[LJELECTRICAL SERVICE NEW 1% [J SHED* (over 200 sqft) 1%
[JSWIMMING POOL*1% [JFENCE*

[JFURNACE REPLACEMENT 1% CITEMP ELECTRIC 1%
[JADDITIONS* 19% [JFURNACE NEW 1%
[OWATER TAP (size____7) JAWINDOWS /DOORS 1%

[JLAWN METER 1%
CIPLUMBING 1%

1%- EFFECTIVE JUNE 1, 2007 BOARD OF BUILDING STANDARDS FEE

*PLEASE INCLUDE A PICTURE SHOWING MEASURMENTS FROM EXISTING STRUCTURES
AND PROPERTY LINES. INDICATING THE TYPE OF WORK YOU WISH TO PERFORM. N
** IF WORK REQUIRES GOING INTO THE STREET A STREET BOND IS REQUIRED!

FOR PERMIT COSTS PLEASE FILL OUT REVERSE SIDE,



