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

ermit No. 2 4 58 Issued 9-23-91 E FEES BASE PLUS TOTAL
Job Location 912 South Perry i ¥Building $9.00  § $_9.00
Lot E[]Electrical $ $ $

Issued by Brent N. Damman i [ JPlumbing $ $ $
Owner James B. Bevins 592-1112 E[]Mechanical $ $ $
Address_912 §S. Perry, Napoleon, Ohioi[]Demolition $ $ $
Agent Northwestern Ohio C.A.C. ;gg; E[]Zoning $ $ $
Address 1933 E. Second St., Defiance i[]Sign $ $ $

Use Type - Residential xx E[JWater Tap $ $ $

Other - Describe E[]Sew. Insp. $ $ $
No. Dwelling Units 1 g[]Sewer Tap $ $ $
New Replacement E[]Temp.Water $ $ $
Add'n. Alter_ _ Remodel xx g[]Temp.Elec. $ $
.1ixed Occupancy E TOTAL FEES. s eeeeocoancnces $ 9.00
Change of Occupancy g LESS FEES PAID.2-23791....% 9.00
Estimated Cost $ 246.00 E BALANCE DUE....¢4s000s.....$ 0.00
ZONING INFORMATION

I district ] lot dimensions ; area ! front yd ] side yd E rear yd ;
E max hgt i =no pkg spaces i no ldg sp=aces E; max ci‘)ver ; petition :or appeal req'd I i date appr E
! | ! | | i {
WORK INFORMATION
Size: Length 40" width 20" Stories Ground Floor Area_g(QQ sg.ft.

Height Building Volume (for Demo. Permit)

Electrical:
Plumbing:

Mechanical:

dditional Information: Insulate attic and replow sidewalls, weatherstrip

doors and replace broken glass, patch holes in drywall.
Date Applicant Signature

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



INSPECTION RECORD

MECHANICAL

ELECTRICAL

BUILDING

ADDITIONAL

Refrigerant

Refrigerant

Chimney(s)

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date | By |. Type Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water . Backflow
Z |piping Prevention
E Building Water Condensate Water
= |Sewer Piping Lines Heater
a
Sewer FINAL
APPROVAL

Grease Exhaust
System

Piping Piping
Duct Fire Air Cond.
Furnace(s) Dampers Unit(s)
Ducts/ Ducts/ 0 Radiant Htr(s) Refrigeration
Plenums Plenums 0 Unit Htr(s) Equipment
Duct Pool Furnace(s)
Insulation Heater

Conduits &

Conduits/

Ventilation

FINAL

Combustion
Products Vents O Supply O Exhst. APPROVAL
O Range Temp Service

INSPECTIONS, CORRECTIONS, ETC.

INSPECTIONS, CORRECTIONS, ETC.

or Cable Cable O Dryer Temp Lighting

Grounding & Rough O Generator(s) Fixtures

or Bonding Wiring O Motors Lampholders

Floor Ducts Service Panel O Water Htr Signs

Raceways Switchboard o Welder

Service Busways O Heaters Electric Mtr.

Conduit Ducts 0 Heat Cable Clearance

Temporary Subpanels O Duct Htr(s) FINAL

Power Pole 0 Furnace(s) APPROVAL

Location, Set- Exterior Wall Roof Covering Smoke

backs, Esmt(s) Construction Roof Drainage Detector

Excavation Exterior Demolition

Lath (sewer cap)

Footings & O Interior Lath

Reinforcing 0 Wallboard

Floor Interior Wall Fire Building or

Slab Construction Wall(s) Structure

Foundation Columns & Fireplace

Walls Supports Chimney

Sub-soil Crawl Space Attic

Drain D Vent O Access O Vent D Access

Piles Floor FINAL APPROVAL
System(s) BLDG. DEPT.
Roof Special Insp Certificate of
System Reports Rec’'d Occupancy Issued




APPLICATIUM_“ P j?;leL/&?,€77

for
RESIDENTIAL BUILDING, ELEETRICAL, PLUKBING, HECHANICI\L, PERKITS and DENOLITION PERNIT
froam the
CITY OF NaPOLEON - BUILDING DEPARTHENT
Ay les 233 West Riveryien Ave, Hapoleon, Dhio 43545 Pn. 419-592-4010 )
| Fees

it o, £§&_f¥gf£kf§_lssued-__:52111_422__§ffj::§?;:f ___________________ Ck.Peraits keq,  Pase Plus Total
b Locali0"-___52425{__-&§%u12551_ a2 B (€§: Building 2%?;,_4?24? ______________ 2%;;§§2§5
e sl

: sub-div. or leqal djsc.
N e L

building official
ner ____, 0B Beyw s MR e
Iress | 204 _Soatb_[Rery 24 A=At S - Demolition e
ot Morthwestern ohio cac, e L
dress __l?.@ﬁ__ﬁg_s_t;éQ.C.Qn.d_.ﬁ’_tnee_t,_-De_fiﬁn.qeL-OJL!L:iS_la_-_- S L
scription of Use __5g@gzifcfii?§31 _______________________________________ L
___~___________________-___________-_________________________»_________-_ e BN e
sidential OO e P abe e
no. dwelling units :

sl Industeial e
A e hdd'n, e Mter Renode]___gfg ______ Additional strue.____ hes

) plan
Y e revies Blect, hes__
DN e Total Fees.................__________Z__ggé
timated Cost 5___0_?_2@_-_?_"_ ______________________________________________ Less Hin, Fees Pd. ____:f?‘Zj/__Z:_Q_Q___

date e

INING INFORKATION Balance nue................___:::jj:j;fi? _________
T S — T — SFES"'""""""7?55{';& """""""" side yds, T rear yd
Cnaxchgt T n0 pky spaces no 1dy spaces w cover 5EEEEEBE'EF'S;};}ESI'FEHIM"“""EEEE'S,J;F"'
K TKFORNAT 1 0K - . 4

iLDING: Garage Fi, Area ___,44;4212_______;~ Fasesent Fi, nrea_____ff??gé ________ Second Floor Area ___,122?2% _________

o
e Lenqth____?_/_(_) ______ Hidth____:)__? ______ Stories_____/_____ bround Floor frea | <_?_ _0_5’)_ _______________________________________
deight Building Voluse (for geng, perait) 4{}?3?}?1;; _____________________________________ cu, 1

-_.._-..___---...._--___--_.._----_--------..-.._--..--.._..-<_--.._..--_--._.....--.-..__--_- _________________
.

Continue on ‘Back Side for Electrical, Plunbing and Mechanical and other Inforaation;

3d

AN



STy mavuut JRDE WUNILE BLLY|

____________________________________________________________________ }'nl - o bt A o Pt o o B
Address . L e Estinated Cost §__________ ________________
lype of work: Mew ___ Service change _____ Rewiring ___ Additional Wiring _____ Tenp. Elec, Req, -
. YES nf
cize of service Underground ______ Overhead ________ No. of new circuits
Tes N O MOrks
PLUNDING: Plurbing Contractor po.
0SS e e Estiaated Cost ¢_____
later Tap Req. Size . Type of Pipe Hater Dist. Pipe _____
yet no type
ian. Sexer Tap Req. _____ Siee _______ Type of Pipe ____ Dr.Waste Vt.Pipe
yes no type
ot Sewer Tap Req Size ____ . Type of Pipe Street to be Dpened i
" yes no yes  nn
ain Muilding Orain Size fain Vent Pipe Sige _________ List Nuoter of Plusbing Fixtures Bel:
ater Closets __ Dathtubs Showers Lavatories ___ _ Kitchen Sinks _____ Disposal ____ Dishwasher ___ Clothes Nasher
loor Drains _____ Other Fixtures: Type Mo, _
escription of ork:___ e I - e
ECHARICAL: Hechanical Comtractor .
ddress _______ __ ‘ e Estisated Cost ________ ________~~°
2aling System:  Forced Air____ Gravity_______ Hot Water_______ Steaa____.___ Unit Heaters_______ Radiant Baseboard

spe of Fuels Electric___ Natural Bas _ Propane ____ Wood ___ Coal ___ Solar ___ Beothermal ___Dther____

). of Heat,lones Hol Xater: (One Pipe ___ Txo Pipe __

s 0f ot Air Runs_____ Ro. of Hot Water Radiators Total Heat Loss___ Rated Capacity of Furnace/Boiler

scalion of Heating Units: Crawl Space___ Fluwor Level __ Attic___ Suspended___ Roof __ Uutsiﬁe_~_ dther

e e 08 o 2 0 e o 2 e e

sseription of Hork

e e e o o o o o o I e 084 L (0 £ o 0 0 i im0 0 TR T B e B 00 8 o 0 WP ot e e e A 4 b e et e 8 P B e e O £ e e P 5 o 0 o Pt St e e e o mn e

*ANINGS REQUIRED: Al Applications must be Accompanied by Two Coaplete setc of Drawings Including SITE PLAN, FOUNDATION PLAN,
ODR PLANS, STRUCTURAL FRAKING PLANS, EXTERIOR ELEVATIONS, SECTIDNS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, PLUHBING ISDHETRII

ATING LAYOUT ETC, All plans shall be ORAWN 10 SCALE. Show all existing structures on the site plan also, show Electric Panel and
irnace Locations, .

AD AND SIGK BELON; The undersigned hereby aakes applicalion for & persit for all work described herein, and agrees to coaplete thet
wk in stricl accordance with all applicable provisions of the current edition of the C.A.B.D. Building Code, the Napoleon Building,

J loning Codes, the Napoleon Engineering Dept. Rules and Regulations, Standard Specifications and other Pertinent Sections of the
poleon Code of Drdinances, ‘

Application not valid without signature



