PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393 !
1
‘ 1
PERMIT NO: 1422 DATE ISSUED: 11-18-02.. ISSUED BY: MRD
JOB LOCATION: 924 PARK ST ﬁ%;, COST: 10250.00
LOT #: SUBDIVISION NAME:
’

OWNER: SCHWIEBERT, SCOTT AGENT: § & B CONSTRUCTION

ADDRESS: 11367 ST RT 18 ADDRESS: 11-367 ST RT 18
CSZ: HOLGATE, OH 23527 CSZ: HOLGATE, OH 43527

PHONE: 419-274-3573 PHONE: 419-274-3573

USE TYPE - RESIDENTIAL: OTHER :

ZONING INFORMATION ™

DIST: LOT DIM: AREA : FYRD: SYRD: RYRD:
MAX HT3 # PKG SPACES: # LOADING SP: MAX LOT COV:

Bog;ﬁ OF ZONING APPEALS:

P

96&& TYPE - NEW: REPLMNT : ADD’'N: ALTER: REMODEL :
" WORK INFORMATION

SIZE ~ LGTH: WIDTH: STORIES: LIVING AREA SF:
GARAGE AREA SF: HEIGHT : BLDG VOL DEMC PERMIT:

WORK DESCRIPTION
NEW ROOF ,WINDS, DOORS
FORCH, INSULATION

FEE DESCRIPTION PAID DATE FEE AMOUNT DUE

BUILDING PERMIT ! 59.00
LJT‘NOV | 8 2@ l:]

CITY OF NAPOLEON

TOTAL FEES DUE 59.00

v ——

DATE APPLICANT SIGNATURE




CITY OF NAPOLEON
255 W. RIVERVIEW AVE
NAPOLEON, OHIC 43545

PERMIT
DIVISION OF BUTLDING & ZONING
PH (419) 597-4010
FAX (419) 599-8393

PERMIT NO: 1422

DATE ISSUED: 11-i8-02 ISSUED BAY: MRD

JOB LOCATION: 9524 PARK ST EST. COET: 10256.00

LBOT #e

SUBDIVISION NAME:

OWNER: SCHWIEBERT, SCOTT RAGENT: S & ©» CONSTRUCTION

ADDRESS: 11367 ST RT 18 BDDRESS: 11-367 ST RT 18
CSZ: HOLGATE, OH 43527 CEZ: HOLCATE, OH 43527

PHONE: 449%-274-3573 . PHOME: 419-274-3573
USE TYPE - RESTIDENTTAL: OTHER :
ZONING INFORMATION
DIST: LOT DIM: AREA FYRD: YR RYRD:
MAX HT: # PKG SPACES: # LOADING SP: WAX LOT COV:

BOARD OF ZONING APPEALS:

WORK TYPE - NEW: REPLMNT ; ADD* N : ALTER : REMODEL :
WORK INFORMATION
IE - LOTH: WIDTH: STORIES : LIVING AREA GF:
GARAGE AREA SF: HETGHT : y BLDG VOL DEMO PERMTT:
= A - X B P
WORK DESCRIPTION 3 n, Hi\"‘,g
NEW ROOF , WINDS , DOORS 2;?‘ o'
PORCH , INSULATTON <@? B
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT R0 B} 59,00
Nov I 8o |IV)]
CITY OF NAPOLEON
TOTAL FEES DUE 59 .00

R I R R e L Ve
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APPLICANT SZIGNATURE




CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 1422

DATE ISSUED: 11-18-

2002

JOB LOCATION: 924 PARK ST

OWNER: SCHWIEBERT,

SCOTT

OWNER PHONE:419-274-3573

CONTRACTOR: S & B CONSTRUCTION

CONTRACTOR PHONE:419-274-3573

WORK DESCRIPTION: NEW ROOF,WINDS,DOORS

PLUMBING: UNDGR RGHIN FINAL
SEWER INSP

MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC AIR COND

ELECTRICAL: UNDGR RGHIN FINAL
SERV UPGR

BUILDING: SITE FTG FNDT
STRUC ROOF EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP _____ ISSUE OCCUP ___

STRG SHED: SITE FINAL

SIGN: FTG FINAL

FENCE: SITE FINAL

MISC INSP:

NOTES :

INSPECTOR INITIALS:




CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL. FLUMBING, MECHANIC AL, DEMOLITION, REMODELING.

%ATE ¥ionrocaTion. 72 Y Pk S4.
LOT # SUBDIVISION NAME

Kowner = Secott Schwielbest XpoNe W/ 9-27¢4-357F
OWNERADDRESS /(-3¢ 7 St Rt. IS ey, Holsate, Obio zv_ 43527

%CONTRACTOR 5% B Cou str vt i'o PHONE &/9-27%- 3L7=
£ CONTRACTOR ADDRESS /-3¢ 2 S{.RE /8 cITY /%__éw/;f Olyo mp 42527
K coNTRACTOR FAX ¥ ¥/~ 279~ 806/ CELL PHONE (Opt.)

£ DESCRIPTION OF WORK TO BE PERFORMED: /% 7. ";’ff.//?w*{ i do s/ Deeors ) For f,zT/,'mu be

4 oo
%EST[MATED COST OF WORK TO BE PERFORMED: _ / @, RSO —

WORK INFORMATION

BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area Sq. Ft.
2nd Floor Living Area Sq. Ft. Garage Floor Area Sq. Fr.

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masonry Contractor Phone Fax

Address City St Zip

Electrical Contractor Phone Fax

Address z . City St Zip

Plumbing Contractor Phone Fax

Address City St Zip

Heating Contractor Phone Fax

Address City St Zip

Insulation Contractor Phone Fax

Address _ City St Zip

Other Contractor attach information.

ZONING INFORMATION (to be completed by City) : District Lot Dimensions
Lot Area FRSB___ SYSB____RYSB_____ MaxHt_____ft MaxCov %
lbvﬂgungbdowag'eemmplvvmhlﬂ licable City of Nap Cods&f‘ i 7t g the Saock herein deseribed. 1uaderstand thas afl work for which a permit is issued js tequired to be

of the Cxw of‘lcpohom

é Applicart Slgnat;\rc /7 ,&éﬁ M Date
?\WSC COW\P\(—& & ne D'P ’Hf\r.s:: ‘CormS

'@Df l’ClQ_\’\




