PERMIT

‘_n'.
f

e AN
Y OF N - DIVISION OF BUILDING & ZONING
W nx?&h@%ﬁw'avs PH (419) 592-4010

ﬁnpoLEon énmo %3545 FAX (419) 599-8393
PERMIT NO: 99316 DATE ISSUED: 09-07-99 ISSUED BY: HND
JDB_LOCATIGN: 323 E RIVERVIEW AVE EST. COST: 2200.00
LOT &: SUBDIVISION NAME:
OWNER: KUNESH,  BRUCE AGENT: PREMIER SIGNS
 ADDRESS: 1802A BALTIMORE ST ADDRESS: 1493 TERRAWANDA DR
CS8%z: DEFIANCE, OH 43512 CSZ: DEFIANCE, OH 43512
PHONE: 419-782-3675 PHONE: 419-782-3482
USE TYPE - RESTDENTIAL: OTHER:

' ZONING INFORMATION

. DIST: LOT DIM: AREA: FYRD; SYRD: RYRD:

MAX HT: # PRG SPACES: # LOADING SP: MAX LOT COV:
BOARD OF ZONING APPEALS:
WORK TYPE - NEW: REPLMNT : ADD'N: ALTER: REMODEL:

WORK INFORMATIPN - -

'SIZE .- LGTH: .. 'WIDTH: STORIES LIVING AREA SF:

GARAGE AREA .SF: - HELGHT: BLDG VOL DEMO PERMIT:. =

WORK DESCRIPTION,
SIGN (POST) 2'X4’

PEE DESCRIPTION =~ PATD DATE . PEE AMOUNT DUE..

STGN PERMIT : 25,00

=
==mr i

--------- e ‘ BOLEON £ At A st sl s st s i
DATE Gl O Naw U APPLICANT SIGNATURE



CITY OF NAPOLEON OHIO PERMIT APPLICATION

T HIS APPLICATION IS FOR. RESIDENTIAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITION, REMODELING.

DATE _&£-3-99 JOBLOCATION _ 323 Fast Lvey Verw Ao, (U sAe)
rors SUBDIVISION NAME /¥ /]

OWNER __Jrvce /Hmei/\' PHONE #/4-2582-392§

OWNER ADDRESS /L 02 /2 Bunlt imor $F crrY el wmee  OA P #36/2
CONTRACTOR _/“rem/or §7n« PHONE 99 D PA-3 482
CONTRACTOR ADDRESS / %93 Jevs pwendA D cary Def. 4.0 P #7523
CONTRACTORFAX # %79 -282-/1/19 - CELL PHONE (Opt.)

DESCRIPTION OF WORK TO BE PERFORMED: _Z45#ull Cin o5 €xiitin, [fole

ESTIMATED COST OF WORK TO BE PERFORMED: / A 00,

WORK INFORMATION

BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area Sq. Ft.
2nd Floor Living Area Sq. Ft. Garage Floor Area Sq. Ft.

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masonry Contractor Phone Fax

Address City St Zip

Electrical Contractor Phone Fax

Address City St Zip

Plumbing Contractor Phone Fax

Address City St Zip

Heating Contractor Phone Fax

Address City -St Zip

Insulation Contractor ' Phone Fax

Address City St Zip

Other Contractor attach information.

ZONING INFORMATION (to be completed by City) : District Lot Dimensions
Lot Area FRSB SYSB______RYSB Max Ht ft Max Cov %
I by signing below agree to comply with all applicable City of Napoleon Codes & Ondi while performing the work herein described. 1understand that all work for which a permit is issued is required to be

approved by the building inspector of the City of Napoleon.

2/ B
Applicant Signature "4’/{’7* d % JA Date €~ $-99




City of Napoleon Office Use Only

Engineering Department Permit No:
App. Date:
Est. Cost:

Base Fee:

Application for Sign Permit Plus Fee:
Total Fee:

Owner Name: /SJ’UCQ /</(m ef/\

Owner Address: / Lol /77 L WA more S S+ Dofunce G4 0
CGlor A ot Ta.

Contractor Name : 44 (oh /nltey @ Femver - < rf \:}
Contractor Address: /495 Te,»m_e nda Orve PH: #/4-0F 3 -T4#a

LDefnee Ohiwo 435/

- /5 \
Location of Project: 7/ 3 SAs7 Jlvey [/ ew Mﬂpoleon Chp  (USave)

Additional Information: Sign Type - Post X wal Ground Awning
Dimensions: 2 ¢" 3./, Total S.F.
Date: ["-&-97 Applicant Signature: ?«07 1 245,

Application must include a site drawing or a description of the location of the sign (where
applicable) and a sketch of the proposed sign(s).

The permit fee is as follows: $25.00 base which includes up to 50 square feet of sign area, plus
.10 per square foot after 50 square feet, not to exceed $100.00 in any case.



