PERMIT
CITY OF NAPOLEON, OHIO - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - (419) 592-4010

Permit No. 3394 Issuedl11/01/94

i FEES BASE PLUS TOTAL
Job Location 822 N. Perry St. E[]Building $ $ $
Lot ;[]Electrical $ $ $
Issued by Brent N. Damman i[&Plumbing $ 9.00 3 $ 9.00
Owner John H. Hanna _ 599-1010 %[]Mechanical $ $ $
Address_822 N. Perry St. i[]Demolition $ $ $
Agent D & D Lawns _ 275-2185 E[]Zoning $ $ $
Address_A-150 Rd. 7 Deshler, Ohio E[]Sign $ $ $
Use Type - Residential X E[]Water Tap $ $ $
Other - Describe i[]Sew. Insp. $ $ $
No. Dwelling Units E[]Sewer Tap $ $ $
New Replacement E[]Temp.Water $ $ $
Add'n._ X Alter __ Remodel g[]Temp.Elec. $ $ $
Mixed Occupancy i TOTAL FEES....... ciosnal oo o $ii900
Change of Occupancy E LESS FEES PAID...... ceeea-$5 9,00
Estimated Cost $ 900.00 E BALANCE DUE....ceossosssas $ -0-
ZONING INFORMATION
i district : lot dimensions ! area { front yd | side yd E rear yd E
i max hgt i IIno pkg spaces i no idg spaaces iﬁ max c:over i petition :or appeal req'd l i date appr §
! | | | i I |
WORK INFORMATION
Size: Length width Stories Ground Floor Area

Height Building Volume (for Demo. Permit)

Electrical:
Plumbing: Lawn sprinkling system.
Mechanical: / - DALY

¥ P uiis !
1
i

Additional Information:

————— e S —— 3L

% NOV 01 1894
Date / /~/ /74 Applicant Signatureyzf |CITY OF NAPSLEOM ¢

White-Building Department Yeilow-Applicant Pink-Electrical Inspector Green-Clerk-Treasurer Gold-County Auditor



APPLICATION FOR
Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
FROM - The City of Napoleon, Ohio, Building Department
255 West Riverview Avenue; P.0. Box 151; Napoleon, Ohio 43545 - Telephone (419) 592-4010

ENTRY NO. Base Plus Total
PERMIT N0, T4 ISSUED \. = \”?{r ( )Building  $ § §

08 tocarion R LD AW ?m-ry ( )Electrical $ $ §

LOT t}Plunbing $9’ 0§ s .00

{Subdivision or Legal Description)

( )Mechanical § $ $
ISSUED BY TOAD
~ (Building Official) { )Demolition § $ $
oeR Joho b, Hopue  PHONE 597-/0/0  ( Yoming  § $ $
ADDRESS 20 n "\? oLy \ﬂ{_’j_v{)(‘,lfbn ( )Sign $ $ $
AGENT Qimgsg I Qs S PHONE 275-9/8«  ( )Water Tap § $ $
aooress -1 s PA 7 (.Desi/\j\rr\@ L ()Sewer Tap  $ $ $
USE: %) Residential ( ) Commercial ( ) Industrial { }Temp Water § $ $
{ ) Other
) { )Temp Elec. § $ $
WORK: () New '(\() Addition ( ) Replacement ( } Remodel
Additional Structure Hours
ESTIMATED COST = § T 6. v & Plan Review: Electric Hours
TOTAL FEES . . . . . . . . . .. ... $ f N-K
Less Fees Paid . . ... .. ... $ 7.0 5
ZONING INFORMATION BALANCEDUE . .. ... ... .... $
District Lot Dimensions Area Front Yard Side Yard Rear Yard
Max Height No. Pkg. Spaces No. Ldg. Spaces Max Cover Petition or Appeal Reguired-Date
WORK INFORMATION
Building: Ground Floor Area sq. ft. Basement Floor Area sq. ft.
Garage Floor Area sq. ft. Znd Floor Area sq. ft. Other sq. ft.
Size: Length Width Stories Height
Building Volume {for Demolition Permit) cubic feet } ﬁ:&’bhv‘

| W 2t

v 011997

0
1A 19)

Description of Work: L\W 74N Sl"s’r e r'fh\ m'\:j < £ §+"£m1

(ST OF NAFOLEON ]




iCITY OF NAPOLEON Permit No. oo T

BUILDING CONSTRUCTION PERMIT el sl
Owner Name M.,Z ] 1@,(.“:4;....,;,’..../ 77 &;.'”( %g‘ & i ThE
Address .. f;" eide. ,.z.,@é ,.;.,.f... iff.-,_f,',&@_ CR—— Estimated COSt e L
Builder Name ........ ';},’ML n.g,.wf ................... Fees
Address ... 22L& AL Sral? o Tele o _
Construction
Lot Information: Basement ||
Detached Garage || |
Street No. .ooocreeecece B A T R
Lot e Subdivision .......oooeeceeeeeeeeeeeeeeeeeenee Tk R | S Y
Lot Dinfefsions J?J,)(J}; Lot Area ...cooecemeeeee.. Sq. Ft T I IR N
Yard Set Back: Fromt ...... %’: ----------- Rear .......: At 3'{" ----- Air Conditioning . |
Side .......... J!{ ------------- Side ........... Tk Total M . & /{f_’ ﬂ,

Residence .....ooooovoom. Commercial ................ o Industrial
Single .._........ Double ........... Multiple ........_.. New Construction ............ Additiw
Size: Length ... . & . Width Adlia k2 " No. of Stories ..o
Floor Area: 1st Floor ......o...57  2nd Floor .................... 3rd Floor .o Basement ...
Unfinished Attic ..o, Garage ..o
Foundation: Piers ............ Full Basement ............. Part Basement ..............._.

Concrete ................. Block ...
Walls: Frame .................... Block oo Brick ........_. o Other e
Electrical Outlets: 120v ... ... 240V e
Plumbing: Fixtures ............._. Traps oo Vents ... ... Heating ................ Air Conditioning ................
Additional Information: ... .. e B R S
Date ....... PATL 2 f? Applicant Signature hrmf.f.f.‘,,;,:,m- S, SN s

Owner - Builder - Agent

Inspection Record:

Work Started .o Foundations ...l Plumbing, Heating ... ..
Set Back, Side Lines ... Plumbing (Rough In) ... And Air Conditioning ...
Excavation = Ll ... Erecting Frame ... ... Roof b
Footing il Electrical Work U < - "+ - SR . S
COMINEDES: ... cmeeeetese e oo e emeeae e esa s sem iammemsmsmamessessnmamss oo con s b AR S
Certificate of Occupancy Issued ..o e eee et e eenen

Inspector



