PERMIT

CI&Y OF NAPOLEON DIVISION OF BUILDING & ZONING

255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419} 599-8393
PERMIT NO: 622 DATE ISSUED: 06-04-01 ISSUED BY: BND
JOB LOCATION: 1214 W RIVERVIEW AVE EST. COST: 1200.00
LOT #: SUBDIVISION NAME:

OWNER: EITZMAN, TOM AGENT: HOLGATE LUMBER CO.
ADDRESS: 1214 W RIVERVIEW AVE ADDRESS: 215 LEE ST

CSZ: NAPOLEON, OH 43545 CSZ: HOLGATE, OH 43527

PHONE: 419-592~1266 PHONE: A419-264-2331

USE TYPE -~ RESIDENTIAL: OTHER:

ZONING INFORMATION

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

MAX HT: # PKG SPACES: # LOADING SP: MAX LOT Ccov:
BOARD OF ZONING APPEALS:

WORK TYPE - NEW: REPLMNT: ADD'RN: ALTER: REMODEL:
WORR INFORMATION

SIZE - LGTH: WIDTH: STORLES : LIVING AREA SF:
GARAGE AREA BF: HEIGHT: BLDG VOL DEMO PERMIT:

WORK DESCRIPTION

FENCE
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT 18.00

TOTAL FEES DUE 18.060

T ———— - —— oy . —————




7-12-1999 18:15AM  FROM CITY OF NAPOLEON 419 599 8393 Fas

! " /f,’a

CITY OF NAPOLEON OHIO PERMIT APPLICATION

T HIS APPLICATION 1S FOR RESIDENTIAL GO ISTRUCTION INCLUDING BUILDING, ELECTRICAL, FLUMBIRNG, MECHANICAL, DEMOLITION, REMODELING.

DATE__ [, -/-0/ . JOBLOCATION __ A/ /1) Feornvordocer e Ynr! e OA.5
LOT # SUBDIVISION NAME ‘

OWNER :;J’ 227 [cj fH st 3 A PHONE i

OWNER ADDRESS ,/.;z/?w. Phveroreer (dre.  CrTy Va ol > 2P A5 o
CONTRACTOR /st n o I pitoe (5 éHOME' 59D - /206

CONTRACTOR ADDR{sss AIE uu_ CITY ;__,_-,; //:Z’Z % zzp..fé;?’]
CONTRACTOR FAX # _ 2/~ (oo ¥/ CELL PHONE (Opt)

DESCRIPTION OF WORK TO BE PERFORMED: o 7ol /r i en |

F y,
ESTDMATED COST OF WORK TO BE PERFORMED: d 2, 0?)/ OO

WORK INFORMATION
BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area Sq. Fu.
2nd Floor Living Area Sq. Ft. Garage Floor Aréa Sq. Fu

BUILDING SIZE: Length Wigth _ 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 Ciry ; St__ ! Zip
Insuladon Contracior Phone ! Fax
Address i ity ' 8t ' Zip

Other Contractor attach information. Mﬂ p _
ZONING INFORMATION (to be completed bye Cu:y) District Lot Dimensions
Lot Area FRSB SYSB_____ RYSB Max Ht ___ | | ft Max Cov Y%

Tby signing belaw agree 1o comply with all applicable City of Napoleon Codes.- % Ordinacet whils partomiing the work baeis describod. Lundezzund tha: A work for which & permit is issued is requised %o be
sppsoved by the building inspectar of' the City of Nagaleon.

Applicant Signanure :l?—xcf ~\_,Z¢,£2x-‘— Date | é - /- o/




