THE CITY OF NAPOLEON
BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW
(419)592-4010

Inspection Record
Inspection #: INSP2008-197

Page: 1
Printed: 8/4/2008

Address: 419 Raymond St. E.
Napoleon, OH 43545

Applicant: Mr. Bob & Tina Wachtman

Directions To Parcel:

Inspection Type: Mechanical

Inspector: Tom Zimmerman

Passed? [v]

Required Steps:
Comments:

Inspection Checklist:
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O
]
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Reference #: MC2008-21

Date: 8/4/2008
Status: Approved

O0O000O00a0

Corrections:
Correction Code:
Correction Description:

Date:

Status: Correction Made Date:
Conditions:

Condition Code: Description:

Date: Department: Status:

Other Fields:
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CITY OF NAPOLEON GENERAL PERMIT APPLICATION

[ THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING .'BUILDING ELECTRICAL,

0

c
P:ENE v 599-845 7/ CELL PHONE®

c

PLUMBING, MECHANICAL, DEMOLITIONS, REMODELING. |

pATE: 6297108 LocaTiON: 419 & %@wﬁafﬂ/
oiusn ‘Eﬁ’é'uﬂqb%v\m/u PHONE: W >~ 2&90

NER ADDRESS:_7)9 & Ravymy -/Zﬂ#?:ﬁal ZIP’_@’ 5

TRACTOR: %ﬁ | f 7’—/7‘&

ONTRACTOR LICENSED WITH THE CITY OF NAPOLEON?: YESM NO: O

[5 any of the above job going to be subcontracted out? Ves ] Noﬁ

f yes to whom:

DESCrPTION oF WoRK ce + ACadd o
E ATED COMPLET{ON DA G2 F~ (S :
. PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING
/CADD ON 1% LIREMODELING 1%
(JBOILER REPLACEMENT 1% [IROOFING |19
CIcURBING ' [ISEWER REPAIRS**
[IDECKS » 1% [JSIDEWALK*
{JDRIVEWAY~ OsIpiNG 1%
LJELECTRICAL SERVICE UPGRADE 1% " [JSHED* (unider 200 2q f)
[CIELECTRICAL SERVICE NEW 1% O sHED" (oJer 200 sqft) 1%
[JsWIMMING POOL*1% OFeNCEr
MURNACE REPLACEMENT 1% . [JTEMP ELECTRIC 1%
CJADDIIONS 1% — “ ' [JFURNACE NEW 1%
CIWATER TAP (size____7) [OWINDOWS | /DOORS 1%
[CJLAWN METER 1% ‘
COPLUMBING 1%
1%- EFFECTIVE JUNE 1, 2007 BOARD OF BUILDING S‘I‘ANDARbS FEE
*PLEASE INCLUDE A PICTURE SHOWING MEASURMENTS FROM EX]ST!NG STRUCTURES
AND PROPERTY LINES. INDICATING THE TYPE OF WORK YOU WISH TO PERFORM
** IF WORK REQUIRES GOING INTO THE STREET A STREET BOND IS REQUIRED'

! FOR PERMIT COSTS PLEASE FILL OUT REVERSE SIDE.

| ' TOTAL P.B81



