THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW

(419)592-4010
Zoning Commercial Permit Page 1 of 1
Permit Number: ZC2010-10 Printed: 8/19/2010
ADBRESS: 557 Riverview Ave. E.
Applicant Approval Date:
Name: Mangement Resources, Inc.
Address: One Turtle Creek, Suite 1
Owners
Name: Lavora Johnson
Address: 563 E. Riverview
Napoleon, OH 43545
Contractors
Fees and Receipts:
Number Description Amount
Total Fees: $0.00
Total Receipts: $0.00

Temporary staffing in a building that was a physical therapy office
APPLICANTS SIGNATURE: DATE:

V] REMINDER: YOU MUST CALL (419)592-4010 FOR AN INSPECTION

Temporary staffing in a building that was a physical therapy office
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CITY OF NAPOLEON
Building & Zoning Division
255 W. Riverview Avenue, PO Box 151, Napoleon, OH 43545

Heartland Values, flowing Opportunities

Zoning Administrator Phone: 419-592-4010 - Fax: 419-599-8393

Building Commissioner ZONIN G PE RMIT APPLI { ATION

Tom Zimmerman

FEE: $50.00* MzoN 100.3100.46690)

ESTIMATED CONSTRUCTION COST $

ADDRESS OF PROPOSED BUSINESS: .0 97 /. L@ck@um@, / ]aﬁba-&o’w,- ),

ZONE: # OF PARKING SPACES: SQ FT OF BUILDING:

TYPE OF
BUSINESS: \ /nx?{o MQM M J_éme?_ELLu_‘

oo phys ieal 7%?/’@4;/ o‘@‘ ij
PROPERTY OWNER: %uaﬂ«‘:a/ Q@J?/udpm/

PROPERTY OWNER ADDRESS S 3 £ @L{ M/LL}{P.{)) /’7 Ci.f’ O-QZ/)U X,

BUSINESS OWNER: /7] (00 J@,é/nuﬂ 7 % et o g -
OWNER ADDRESS: 25772, i yn Z/s. //?10/?/, Lot / B /&;@J_ﬁw ) y355p

OWNER PHONE: 4/ 7— V25~ 300, CELL:
**********************XK‘n'nﬁxﬁxn«-\aixxﬁnxnxﬁxﬁxttnﬁﬁﬁxwxxnnn'n?ixxtnniiﬁx?i?(?\'xt‘li?\'nﬁxnnnniiﬁ?i?(x*w‘\';\ xxxxxxxxxxxx
APPLICANT: %u AX M o, PHONE#: 4/ 7-572 -~ 75/

%xmnm ' :Lmu $-/8-/0
SIGNATURE OF APP{ICANT DATE

*Fee may be waived if usage or size of building does not change.

TOM ZIMMERMAN DATE
ZONING ADMINISTRATOR

Building/Zoning Use Only

Batch # Check # Date
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