Permit No.

PERMIT

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

02186

Job Location

225 E. Riverview

'Date_Jan. 6, 1981

Owner__Mike DelGreco

Address

Contractor

]

Mike DelGreco

Address

Valuation $ 300.00

Briarcliff Dr.

Address Briarcliff Dr.

Electric Contractor
Plumbing Contractor
Mechanical Contractor

Telephone No.

592-5316

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:

Residential

New Construction X Addition

uniis

Brief Description of Work Storage Shed

Commercial X

Industrial
Remodel

P = e
) 77
ISSUED BY%,—;

X

'ermit is not valid until all fees are paid in full, and shall
be void if work is not started within six months of date

above.

V.

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.

White-Bullding Department Yetlow-Applicant

Gra

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

Pink-Clerk-Treasurer

DEPT. OF BUILDING & ZONING
PAID

Green-County Auditor

JAN 51981
PERMIT & FEES CITY OF NAPOLEON
Building Permit $_ 36.75
Electrical Permit $
Plumbing Permit $
Mechanical Permit $
Demolition Permit $
Zoning Permit $
Sign Permit $
Water Tap $
Sewer Tap $
Temp. Elec. $
Other $
TOTAL FEES $_ 36.75
LESS FEES PAID ¢ —0-
BALANCEDUE §$_ 36.75

Gold-inspector



CLTY OF NAPOLEON
BUTLDING INSPECTION DEPARTMENY
APPLICATION FOR BUILDING PERMIT
{Pleage print or type)

The undensigned heneby makes applicatien fon consdfaueiion, indiaflaiion,
on abtenation wornk as herein specified, agreeing to do eff such work io
sinict accondance with Zhe Cizty 5§ Nepolfeon's adopted Building Codes.

Z2Z3S E_\ Liverven)

Location of project Cost of project H=z 50

ovnerts wane. Mike  DelBeeeo Address Bk el FF DR

Contractor SELE Telephone No. 592- S31(
Address

Lot Information: {(Not required for siding job)

Lot No. Subdivigion

Zoning District =~ Lot Size __ ft. X _ ft. Area sg. ft. s
Setbacks: Front _Right S8ide_~~  Teft Side ==~ Pear _ - IQ\Q
Woxk Information: A
Residential - Commercial X< Industrial

New Construction r]c Addition Remodel
Accessory Building Siding o

(8pecific Tyoe)
Brief Description of Work: Stopnas Shed 8%/0)  coveped with

. N q
jﬁi__dn@.bg_ﬁida Uoed to Stepe  ALkomotive PaRYSs

size: Lemgth_ [O'-p" width ____2_:: _Q_{;“ No. of Stories { o

Area: lst Floor g‘x IO‘ gq. ft. Basement sg. £i.
2nd Floor_ __8q. ft. Accessory Bldg. sg. f£I.
3rd Fioor sq. ft. Other sg. ft.

Additional Information:

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE BETS {F PLAN

LR el

INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAH. I
AVPITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWUN TO SCALE.

Date |/§ /8| Applicani’s S.ignafuvae m& ‘DQQ-AKQM
rt

W

< wiary

_S4' 98




and shall

ermitis t vali until@ te are pé dinfull,
be void if work is not tarted ithi onths of date
above.
Pink-C\efk-Trensurer

Yel\ow-App\\can\

Wh\te-Bu\\dmg Deprlmenl

Green-Coumy

Audltor

Gotd-!
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