Permit No

PERMIT

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

%y 899

Job Location 720 N. Perry

Owner

Date Sept. 5, 1984

Valuation $

-Address

Emmel's Appliance

Address__: 720 N. Per‘Y‘y

Contractor

McDonald Design & Bldr.

Telephone No 782

Address
Electric Contractor
Plumbing Contractor
Mechanical Contractor

P. 0. Box 385, Defiance, Ohio

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:

N : X ,
Residential o Commercial Industrial

___Addition __Remodel

New Construction ;
Demo. of upper story of burned appliance store

Brief Description of Work

ISSUED BY

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

DEPT. OF BUILDING & ZONING

—__ EBuldngomWear

Footing excavation prior to placing
concrete.

Footing drains and foundation prior
to backfill.

Prepared sub-grade prior to placing
concrete floor slab.

Sanitary sewer

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

Final electrical, plumbing and
heating.

Final building inspection, prior to
occupancy.

PERMIT & FEES
Building Permit $
Electrical Permit
Plumbing Permit

Mechanical Permit

Demolition Permit 20.00

Zoning Permit

B P e P B B

Sign Permit
Water Tap
Sewer Tap

R
|

Temp. Elec.
Other

& & A

TOTAL FEES $20.00

LESS FEES PAID $ -0- =
‘ermit is not valid until all fees are paid in full, and shall BALANCE DUE  § CUR0D <
be void if work is not started within six months of date &
above. rryy, ;
White-Building Department Yellow-Applicant Pink-Clerk-Treasurer Green-County Auditor Gold-Inspector






The undersigned heneby makes appuuuon for construetion imm&di

A TR RO AR L Oy PR

CI!T OF HAPQOLEON
BUILDIHG IHS?ECTIGN DEPARTMENT :
APPLICATION POR BUILDING PERMIT Af.
(please print ox type) I

oA alteration wornk as herxein speeifdied, ag&egltgr.ta do ath such work &x :
ét&&ci accorndance with the City 6 _j_ﬁggg&zan 4 adopted lu&iéégg,chga §
Owner s Name — /) ;14 / .4 / hddress L L
Contractorfﬂi L o9, a, E&&&epiﬁnoglﬂ.ffﬁfl /
Address,}" X 485 | /R .' IR 7 AN

Location of project

Lot Information:

(not raquirtd‘ﬁcr iiditq 1ab}

Lot No. Subdivision
Zoning District Lot Size_ = fr, X _ft. Area . 8. fE,
Setbacks: Front Right Side_ Laft Side ) Rear -
Building Information: r
Residential - Commercial Industxial

No. Units
Addition_ New Construction Remodel

Accessory Building

Siding

Brief Description

of Work: /:Zﬁ q;lf&f{i
- 4-—/,/{-«_/{ ~ 237 £<_/ =

SW/X Ao

=

YA
A% e, 4 ?a

= 2 e ¥ A -
Sizé: Lengti Wzgt e ;? Stories
Area: 1lst Floor 8q. ft, Bagsement sq, ft.
2nd Floor sq, ft. Accesgory Building sqg. ft,
3rd Floor 8q. ft, Otherv sq. ft.
Additional Information: .
p ~
hr .
b TG g, ’
*APPLICATION FOR PERMIT SHALL BE ACCOMPANTED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAK, IF
ADDITION OR REMODELING SHOW ALL EXISTING STRUCTYRES AND T#fll SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TC SCALE. | F
Date ) Kf Applicant's signature;fi?. "4 L e,

;

|

oo






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 N __Address
ame
Contractor Telephone No.
Address

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:

Residentiai_—————nnw—emng—m?————_____CommerCIal Industrial

New Construction —__Addition Remodel
Brief Description of Work

ISSUED BY . DEPT. OF BUILDING & ZONING
T cumngomeE——

Itis the owners or contractors responsibility tc call the

i i tions:
Building Department for the following (x) nspection PERMIT & FEES

Footing excavation prior to placing Building Permit —

concrete. Electrical Permit —_
———— Footing drains and foundation prior Plumbing Permit $

to backfiii.

Mechanical Permit

s - T8 Om e
Demoiition Permit $
$
$

—— Prepared sub-grade priorto piacing
concrete floor slab.

Zoning Permit

——  Sanitary sewer

. : , Sign Permit
——  Rough-in electricai, plumbing and
service framing prior to installing Water Tap R
wall board. Sewer Tap &
—— Final electrical, plumbing and Temp. Elec. e
heating. Other $
Final building inspection, prior to
OcCupancy. TOTAL FEES S ——— oA
LESS FEES PAID $—________(____ .
ermit is not valid until al fees are paid in full, and shali BALANCE DUE — -
be void if work is not started within six months of date CITY 08 |

above.

White-Building Department Yellow-Applicant Pink-Cierk-Treasurer Green-County Auditor Gold-Inspector
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