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

Permit No. L4 k— 4 8 9 Date_ 8-17-82

Job Location__424 East Rt. AdJJress Box 1 Valuation $__200.00

Owner_Margie Ekstrand Address._Same

Contractor_self i Telephone No._ 592-8921
Address

Electric Contractor

Plumbing Contractor

Mechanical Contractor

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 e S Commercial _Industrial
New Construction ___Addition , Remodel___X
Brief Description of Work - g ist] i
shingle
ISSUED BY_Zccha kK2 sy — DEPT. OF BUILDING & ZONING
TG /,7' P {-J’
It is the owners or contractors responsibility to call the
i the followi inspections:
Building Department for the following (x) p PERMIT & FEES
Footing excavation prior to placing Building Permit $__6.00
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
pe skl Mechanical Permit $
Prepared sub-grade priorto placing Demolition Permit $
concrete floor slab.
. Zoning Permit $
.Sanitary sewer
: . , Sign Permit $
Rough-in electrical, plumbing and ¢
service framing prior to installing Water Tap »
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $
X Final building inspection, prior to
occupancy. TOTAL FEES $ 6- 00
LESS FEES PAID §__ ~O=
Permit is not valid until all fees are paid in full, and shall BALANCEDUE §_6.00
be void if work is not started within six months of date y
above. Faiuv
AUG 17 1982
White-Building Depariment Yellow-Applicant Pink-Clerk-T Gi County Auditor Gold-inspector

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

Permit No 28 E. Piwervitw Date
Job Location ' Valuation $
Address i
Owner - Address
Contractor Telephone No
Address

Electric Contractor

Plumbing Contractor

Mechanical Contractor

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 iand use Codes and Ordinances.

Work information:

Residential = Commercial fndustrial
~—  Wo.awemngumits

New Construction Addition’ Remodel

Brief Description of Work Y 7/ Ver & - :

iISSUED BY. oL DEPT. OF BUILDING & ZONING
Itis the owners or contractors responsibility to call the
Building D t for the followin inspections:
uilding Department fo owing (X) insp PERMIT & FEES
Footing excavation prior to placing Building Permit $
concrete. Electrical Permit $
Footing drains and foundation prior Plumbing Permit $
9L Mechanical Permit $
Prepared sub-grade priorto placing Demoliticn Permit $
concrete floor slab.
! Zoning Permit $
Sanitary sewer
. . : Sign Permit $
Rough-in electrical, plumbing and ¢
service framing prior to installing Water Tap Y
wall board. Sewer Tap $
Final electrical, plumbing and Temp. Elec. $
heating. Other $
Final building inspection, prior to
occupancy. TOTAL FEES $
LESS FEES PAID § y
ermit is not valid until all fees are paid in full, and shall BALANCE DUE  § 4 - Qj{)
be void if work is not started within six months of date UG >
above. : ‘]
Sy e, %2

White-Building Department Yeliow-Appilcant Flnlk-Cleric- Treasurer Gresn-County Auditor Gold-inspector
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g 42 / /1VFVVu?aJ . ”;ﬂ
‘Locatlon of project 4ﬁ24’ gﬁijﬁ_/ uﬁ,—/f Cost of prOJect ,529C9
Owner s Name /77 ElSTRILD Address es;&uf' :
Contractor Sez i~ DA Telephone No.r STFZ = 8?2/

Address 3;? ef//
| ‘Lot Information: (Not requ1red for Sldlng ]Ob) al
'LQtTNo.‘ Y& ’ Subd1v151on Scor7hs . /il:

Zoning District - Lot size R | b .ft-', Area sq ft i

Setbacks: Front nght Slde.f' Left Sidea; j Rear

Work Information:

Residential il Commercial . ' InduStrgalfﬁj,’ g .%fQD
New Construction Addition Remodel N
Accessory Building Siding _ il
] (Specific, Type)
Brief Description of Work:—--—-———-- Lelosp — Lty e cbx dccn
L xtsnnie é;%ﬁ%wqg'/ ,féﬁﬁz, Seaie &

~ size: Length Width No. Of Stories

'Area: Ist Floor _ sq. ft. Basemenf ‘_f' 'sq.. £t -
2nd Floor . sq. ft. Accessory Bldg.;, 1o, :_sqf'ft; _-F
‘3rd Floor_ . sq. ft. Other | EEN 0 D

on $ . Fud ;'L‘.m_zm‘_cii‘;

‘Additional Informationi:

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BV TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN; . TF. .
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AN?
lLOCATION ALL PLANS SHALL BE DRAWN TO SGALE 7 fta ol e

ipdté::é?f,/;7’é§22 Appﬂ&cant A Srgnatuna'; _“‘." 1






