PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
tr/LIT NO: 87193 DATE ISSUED: 06-06-97 ISSUED BY: BND
JOB. LOCATION: 117 RAYMOND ST EST. COST: 1994.00
LOT #: SUBDIVISION NAME:
OWNER: STITES, LOISE AGENT: VONDEYLEN PLBG & HTG
ADDRESS: 117 RAYMOND ST ADDRESS: 116 E CLINTON ST
C8Z: NAPOLEON, OH 43545 CSZ: NAPOLEON, OH 43545
PHONE: 419-599-1436 PHONE: 419-592-4756
USE TYPE - RESIDENTIAL: X OTHER:

ZONING INFORMATION

DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PKG SPACES: # LOADING SP: MAX LOT COV:
BOARD OF ZONING APPEALS: o
WORK TYPE - NEW: REPLMNT: X ADD’ N: ALTER: REMODEL :

WORK INFORMATION

E - LGTH: WIDTH: ~ STORIES: LIVING AREA SF:
GE AREA SF: HEIGHT: BLDG VOL DEMO PERMIT:
WORK DESCRIPTION

FURNACE REPLACEMENT

FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
MECHANICAL PERMIT 5.00
TOTAL FEES DUE 5.00
DATE APPLICANT SIGNATURE
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CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 97193

OATE ISSUED: 06-06-97

JOB LOCATION: 117 RAYMOND ST

OWNER: STITES, LOISE

OWNER PHONE:419~599-1436

CONTRACTOR: VONDEYLEN PLBG & HTG

CONTRACTOR RHONE:419~592~4756

WORK DESCRIPTION: FURNACE REPLACEMENT

PLUNMBING: UNDGR REGHIN FINAL
SEWER INSP

MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC ALR COND

ELECTRICAL: UNDGR RGHIN FINAL

SERV UPGR
BUTLDTHG SITE . FTG FNDT
STRUC ROOF EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP 0CCUP ISSUE 0OCCUP
STRG SHED: SITE FINAL
SIGN: FTG FINGL | il
FENCE : SITE FINAL
MISC INSP:
NOTES:

INSPECTOR INITIALS:




APPLICATION FOR

. [Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
\ FRU! The City of Napolecm, Chio, Building Department
255 West Riverview Avenue; P.0. Box 151; Napoleon, Qhig 43545 - Telephone (419) 592-4010

ENTRY NO. Base Plus Total
PERMIT NO. ISSUED { )Building  § $ $
JOB LOCATION ( )Electrical § $ $
Lot { )Plumbing $ $ $
(Subdivision or Legal Description)
( JMechanical $§ oo § $ §.00O
ISSUED BY
(Brilding Official) ( )Demolition § $ $
oweR [ ois F. Stites PHONE 599 '/"l{?é - { )Ioning $ $ $
aoress // 7 ?m/mond St { )Sign $ $ $
1at U [Je -,/eﬂ At woNE SEA-YSC ( Jiater o $ $
A0DRESS //6. F C/ /17/m /%;/J/ g1 OK ( )Sewer Tap § $ $
USE: (74Re51dent1al () Commerc1al { ) Industrial ( )Temp Water $ $ $
( ) Other
( )Temp Elec. § $ $
WORK: () New ( ) Addition ()4 Replacement { ) Remodel
o0 Additional Structure Hours
ESTIMATED COST = § | 6}67 ’1[ - Plan Review: Electric Hours
TOTAL FEES « . o o o v v v v v v e § o2
Less Fees Paid . .. ... .... $ o=
ZONING INFORMATION BALANCE DUE . . & v v v o ¢ o o s o
District Lot Dimensions Area Front Yard Side Yard Rear Yard
Max Heiqnt No. Pkg. Spaces No. Ldg. Spaces Mzx (over Petition or Appveal Regquirsd-Date
WORK INFORMATION
Building: Ground Floor Area sq. ft. Basement Floor Area sq. ft.
Garage Floor Area sq. ft. 2nd Floor Area sq. ft. Other sq. ft.
8ize: Length width Stories Height
cubic feet

Building Volume (for Demolition Permit)

ferlice

é{/mc&

Description of Work:




