HENRY COUNTY
DEPARTMENT OF HEALTH

COURTHOUSE
NAPOLEON, OHIO 43545
Phone: 599-5545

August 5, 1988

City of Napoleon
Napoleon,
Ohio

To Whom It May Concern:

There was no evidence of rodent or insect infestation found at
the site of Roy's Body Shop located at 360 East Riverview Avenue
and you have our permission to issue a demolition permit.

Thank you.
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Sanitarian
Henry County Health Department
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PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT

255 West Riverview Avenue, Napoleon, Ohio 43545 - 419-592-4010

Permit No O ] 60 ] Issued__8-8-88 FEES BASE PLUS TOTAL
date
Job Location_ 360 E. Riverview BUILDING
address
Lot 37:38,39 J. Stouts 1st Add. ELECTRICAL
sub-div or legal discript
Eldon Huber
B
ssues By. building official PLUMBING
Roy Kistner
Dngs e ol MECHANICAL
510 Haley
prdgraes . 10.00| 20.00 | 30.00
Agent_ Webb Bros. Excav. ’
builder-eng.-etc. tel. ZONING -
Address
Description of Use Residence . L siGN
WATER TAP
idential .
Resideniia no. dwelling units _ SEWER TAP
Commercial____ X Industrial
Denol itib TEMP. ELECT.
New Add'n Alter Remioas) ADDITIONAL |  Struct. hrs
. PLAN
Mixed Occupanc
e s 34 REVIEW Elect. hrs
~hange of Occupanc
ne i, TOTAL FEES....0vvvererenearennn. _30.00
Estimated Cost $__2,500.00
LESS MIN. FEES PAID
date
ZONING lNFORMAT|ON BALANCE DUE ......................
district lot dimensions area front yd side yds ~ frear yd
max hgt no pkg spaces no ldg spaces max cover petition or appeal req'd date appr
WORK INFORMATION:
Size: Length_ 70" Width 50" Stories Ground Floor Area__ 3,500
Height___ 14’ Building Volume (for demo. permit)___ 49,000 cu. ft,
Electrical:
brief description
Plumbing:
brief description
Mechanical:
brief description
Sign: - Dimensions : Sign Area P n E s:.a,,
type 'r.e".'j

Additional Information:

Demolish existing Roy's Body Shop building.

Al 05 1988

Shop portion of building.
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Applicant Signature

- White-Building Department

. //" owner-agent

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



Addendum No. 1 to
Demolition Permit No.

This Permit is granted with the condition that any
hazardous material including but not limited to toxic
chemicals and asbestos which may be encountered by the
contractor during the course of demolishing the building
described on the above referenced permit must be removed
and disposed of in a manner prescribed by the Ohio
E.P.A., as described in Appendix C of the U.S.E.P.A.
Nation Emission Standards For Hazardous Air Pollutants
(N.E.S.H.A.P.S.) Asbestos Regulations (40 CFR61 subpart
M) and the applicable 0.S.H.A. Regulations.

Further that the removal of any such material be
completed by a contractor who is licensed by the Ohio
Department of Health in a manner prescribed by the Ohio
E.P.A. which will contain any such materials
encountered within the confines of the building being
demolished until said material can be put into E.P.A.
approved containers for transportation to a disposal
site.

Disposal of said hazardous materials shall be at a site
licensed by the Ohio E.P.A. to receive and store or
dispose of the specific material in question.

Any such materials which are to be stored at an approved
site shall be contained in a manner and in such
containers as are approved by the Governing Regulatory
Agency and the Ohio E.P.A.

Upon encountering such material the contractor must
notify the owner of the property, the Ohio E.P.A. and
the City of Napoleon Building Department and advise them
of precisely which materials have been encountered, the
procedure which will be used to dispose of the material,
the contractor who will do the work and the disposal
site.

Certificates of approval or copies of current'licenses
issued to the contractors and to disposal sites shall be
submitted to the City of Napoleon Bulldlng Department
for review.

The Contractor shall answer the following questions:

YES. An inspection of the building has revealed
that hazardous materials are present.
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YE. Laboratory testing of samples of suspect
materials revealed that hazardous materials
are present.

If the answer to guestion B. is Yes, describe the
hazardous materials which were found to be present.

If the answer to question B is Yes, fill in the
information listed below, for the licensed contractor
who will remove the hazardous material, and submit a
copy of the contractors license.

License No.

Expiration Date

Name of Company

Address

Phone No.

Owner or C.E.O.

If the answer to gquestion B is yes, fill in the
following information for the disposal site and submit a
copy of the sites license.

License No.

Expiration Date

Name of Company

Address

Phone No.

Owner of C.E.O.
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This addendum becomes part of the above referenced
permit and modifies it only to the extent herein set
forth.

Received and accepted by

§—/0-55"

Date

conddtion of granting the
permit
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rermi)
CITY OF NAPOLEON - BUILDING DEPARTMENT
O /éo [ 255 West Rivarview Avenue, Napoleon, Ohlo 43545 - 419-592-4010

C Pormit No _ Jssued_< 'if ~Es FEES BASE | PLUS | TOTAL
te
Joblocation SLO £, LIVELUIEL BUILDING
pddress
tot37 7&8 V., Szoez) )57 po
57 p S T~ Vi ELECTRICAL
Issved By 74
building oficial P.LUMBING
Owner__KEAY lc/sTplre
. NEme fo! MECHANICAL
Address S5 /0 A AL
/B, 00 | To g0 0,00
Agenl_& A ELD Bbas £xcho ., DEMOLITIEN ' - = . £
dbuilder-eng =atc to!
Address ZONING
Description of Use LES/o0ep SIGN
= WATER TAP
Residential P
esioent no dwelling units SEWER TAP
Commercia!_&____lnduf{rial
EA ot P/67S TEMP. ELECT.
Add'n. Al
o an ter——Remodel ADDITIONAL| Struct. hes
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
- TOTALFEES.....cceunrirnrann..nn. Soco
Estimated Cost $__ S0 o
\ LESS MIN. FEES PAID
date
ZONING INFORMATION BALANCE DUE........cvevvviinnnenn
oistrict fot dimensions ares front yo¢ sice yos reer yd
/
max hgt NO pkg spaces no Idg spaces max cover petition ot appes! req'd Gate appr
WORK INFORMATION: ™ - - - e e 8
, . f
Size: Length Zo Width [ 2 ___ Stories Ground Fioor Aree % 750 o
/
Height / & _Building Volume {for demo. permit)_ £ 7 & 20 cu
Electrical:
brief description
Plumbing:
brie! description
Mechanical:
brie! description
Sign: Dimensions Si -
type : ign Area. 5
(, Asditional Information: _2£xs0 e /) A EXfrwe  PoYl RooY (u/ap:

BN/ 2 Cap foe 7roa JgF Ao Dtg
V4
Date Applican! Signature - -
owner-agent

Write-Building Department “Ye'low-Applicant  Pink-Electrica! Ingpector

Gree~-Clork-Troasurer  G2>a-County

Auditor



- , CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR ,BUILDING PERMIT
(Please print or type)

The undenrsigned hereby makes application §onr construction, dnstellation,
or alteaalion werk as heredinm 8pecdfdied, agneung to do all such work 4n
dtrdict accondance with the City of Napoleon's adopted Building Codes.

Heom e 7 9~ 2T 5P

Location of project 2, > s~y e Cost of project ,;52%9w”
Owner's Name gég?/-/é/// Address S/ Ao/ ;Laj%iééby/
Contractor_—femrre—m— A — Telephone No, ’

Addre{\s”/’“ w@ﬁp\)

g
m
Lot Information: (Not required for siding job) &
“P? i O/g‘ — A ¥l p { b
Lot No.  P-3Bx— R Subdivision éﬁfﬂ e TS S /ﬁééﬁzf[%;
. . . o
Zoning District Lot Size ft. X ft. Area sq. ft. .
Setbacks: Front Right Side Left Sicde Rear
Work Information:
Residential Commercial Industrial
New Construction Addition Remodel
Accessd>ry Building Siding
(Specific Type) -
Brief Description of Worki==-c-ec=- g
L]
=3
e N . ) : / ey ~ 13
Size: ~Width 5 C” No. of Stories / 4;3'§;H 0
Area: 1lst Floor sg. ft. Basement sqg. ft. ©
2nd Floor sq. ft. Accessory Bldg. sq. ft. :;
i\
3rd Floor sg. ft. Other sg. ft. a
Additional Information: A ??;Qgﬁ” \

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN, 1IF
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SI1ZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE.

(- 7/ 0 /_//--..
Pate 5/;\jf; 5%3" Applicant's Signature /L7 e *

D



