PERMIT
CITY OF NAPOLEON, OHIO - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - (419) 592-4010

Permit No. 2969 Issued 7-14-93

Mixed Occupancy

: FEES BASE PLUS TOTAL

|
|

Job Location 1280 W. RIVERVIEW i[]Building $ $ $
{
|

Lot [ IElectrical $ $ $
|
I

Issued by BRENT N. DAMMAN ! [1Plumbing § $ $
i
I

Owner DOUGLAS SCHWAB 599-8116 | KlMechanical $ 10.00 § $ 10.00

|
|

Address 1280 W. RIVERVIEW AVE., | [ ]JDemolition $ $ $
NAPOLEON, OHIO f

Agent_BOB'S ELEC & PLBG 264-2861 i [ ]Zoning $ $ $
]
|

Address_304 RATLWAY AVE., HOLGATE, OH![]Sign $ $ $
|
|

Use Type - Residential XX i [ IWater Tap $ $ $
]
I

Other - Describe '[ 1Sew. Insp. $ $ $
|
I

No. Dwelling Units 1 i[JSewer Tap $ $ $
i
i

New X Replacement 'l ]Temp.Water $ $ $
1
. |

Add'n. Alter Remodel i[]Temp.Elec. $ $ $
i
|
I
I
|
|
|
|
I
1

TOTAL FEES\tais™ o e e ne s o b v « « SuodBa00

Change of Occupancy LESS FEES PAID..... .o ol 8 $ 10.00
Estimated Cost $ 1,500.00 BALANCE DUE...... seeescsesd 0.00
ZONING INFORMATION
] district i lot dimensions } area : front yd I side yd J rear yd I
,E max hgt ] =no pkg spaces / no !dg sp'aces | max ci;ver | petition :or appeal req'd i I'" date appr ,i
.' ! } { | i {
WORK INFORMATION
Size: Length width Stories Ground Floor Area

Height Building Volume (for Demo. Permit) — 4
Electrical:
Plumbing: ?A\D
Mechanical: ADD ON a/C L “?;w
Additional Information: N cgiﬁﬁfﬂso

L=0

Date_7-14-93 Applicant Signature . uia —2 2

White-Building Department Yellow-Applicant Pink-Etectrical Inspector Green-Clerk-Treasurer Gold-County Auditor



MECHANICAL PLUMBING

ELECTRICAL

BUILDING

ADDITIONAL

INSPECTION RECORD

Refrigerant

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date [ By |, Type Date | By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
Water Backflow
Piping Prevention
Building Water Condensate Water
Sewer Piping Lines Heater
FINAL

Sewer .
Connection APPROVAL
Refrigerant Chimney(s) Grease Exhaust

Piping Piping System
Duct Fire Air Cond.
Furnace(s) Dampers Unit(s)
Ducts/ Ducts/ 0 Radiant Htr(s) Refrigeration
Plenums Plenums O Unit Htr(s) Equipment
Duct Pool Furnace(s)
Insulation Heater
Combustion Ventilation FINAL

Products Vents 0 Supply O Exhst. APPROVAL

backs, Esmt(s)

Construction

Conduits & Conduits/ o0 Range Temp Service

or Cable Cable o Dryer Temp Lighting

Grounding & Rough a Generator(s) Fixtures

or Bonding Wiring O Motors Lamphoiders

Floor Ducts Service Panel O Water Htr Signs

Raceways Switchboard a Welder

Service Busways O Heaters Electric Mtr.

Conduit Ducts 0 Heat Cable Clearance
Subpanels a Duct Htr(s) FINAL

Temporary

Power Pole a Furnace(s) APPROVAL

Location, Set- Exterior Wall Roof Covering Smoke
Roof Drainage Detector

Excavation Exterior Demolition
Lath (sewer cap)

Footings & a Interior Lath

Reinforcing 0 Wallboard

Floor Interior Wall Fire Building or

Slab Construction Wall(s) Structure

Foundation Columns & Fireplace

Walls Supports Chimney

Sub-soit Crawl Space Attic

Drain O Vent O Access 0 Vent O Access

Piles Floor FINAL APPROVAL
System(s) BLDG. DEPT.
Roof Special insp Certificate of
System Reports Rec'd Occupancy Issued

INSPECTIONS, CORRECTIONS, ETC.

C”%PtE'CTIONS, CORRECTIONS, ETC.
r




APPLICATION FOR
Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
FROM - The City of Napoleon, Qhio, Building Department
253 West Riverview Avenue; P.0. Box 151; Napaleon, Ohic 43345 - Telephone (418) 592-4010

ENTRY NO. Base Plus Total
peuiT 0. 29 6 tssuen _ L~ 14 43 ( Building  § 5 s
J08 LOCATION ~ \ 2L By W, Q;L JP A7 ._}LLJ ( )Electrical § $ $
Lot T ( )Plumbing  § $ $
(Subdivision or Legal Description) Q( : .
- Wechanical § ] Or o $ $ /0.0
ISSUED BY B Y.\ '“\\
(Building O0fficial) { }Demolition § $ $
OWNER dovone _S577-8//{  “( )zoning $ $ §
aooress 1B BAVSR wa("\ltr A “( )sign $ $ $
P\v
AGENT MWE ¢ pitne 9.(0448(0\ ( MWater Tap  § $ $
aooress _ DOOA Rz \wan pr\)c N Ql" (JSewer Tap  § s s
USE: (X Residential ( ) Conm erma] {} Industrtal { )Temp Water § S" 8
(() Other
¢ )Temp E]ec $ : $ $
l‘ORK: Q‘) New ( ) Addition ( ) Replacement ( ) Remadel  oaagr on
T Additional ~ “Structure Hours
ESTIMATED COST $ , SD el Plan Rev1ew _Electric ___ ° Hours - e
' S TOTALFEES .« s e s $10 06
I . ST T  Less Fees Paid v o UL L., $]10, o
ZONING INFORMATION . 3 et BALANCEDUE . . . ... .......
District Lot Dimensions o Area Front Yard Side Yard Rear Yard
Max Height No. Pka. Spaces ~ No. Ldg. Spaces Max Caver Petition or Aopeal Reauired-Date
YORK INFORMATION
Juilding: Ground Floor Area sq. ft. Basement Floor Area sq. ft.
iarage Floor Area ' sq. ft. 2nd Floor Area -~ sq. ft. Other z sq. ft.

jize: Width Length _Sfories Height

Juilding Volume (for Demolition Permit) cubic feet

lescription of Work: /& 3 &A} 0 A \ C

!




ELECTRICAL: Contractor Phone

Address ESTIMATED COST = §

Type of Work: ( )New ( )Service Change { }Rewiring ( )Add'l Wiring TEMPORARY ELEC. REQUIRED - ( )Yes ( )No

Size of Service Underground Qverhead Number of New Circuits
I

Description of Work:

PLUMBING: Contractor ' . Phane
Address | ’ ESTIMATED COST = §
WATER TAP REQUIRIED --{ )Yes { YNo Size Type of Pipe ‘Water Dist. Pipe
SANITARY SEWER TAP REQUIRED - ( )Yes ( )No--Size - Type of Pipe Or. Waste Vt. Pipe
STREET SEWER TAP REQUIRED - ( )Yes ( INo Type of Pipe STREET TO BE OPENED - ( )Yes ( )No
) Kain Euiiding Dra%n Size = | . Main Vent Pipe Size =

LIST NUMBER OF PLUMBING FIXTURES BELOW:

Water Closets = Bathtubs = Showers = Lavatories = _ Kitchen Sinks = Disposal =

Clothes Washer = Floor Drains = "Dishwasher = Other . ' Total =

Descri ptmn ‘of Work:

MECHANICAL:  Contractor TR ) Phone ...

Address . : " ESTIMATED COST = §

HEATING SYSTEM - { )Forced Air ( )Gravity ( JHot Water ( )Steam ( )Unit Heaters ( JRadiant ( )Baseboard

TYPE OF FUEL - ( jEléctri‘c { )Naturaﬁméaé L( )‘FA"o;an: ( Wood (.)Coal ( }Selar ( )Geothermal Other

NUMBER OF HEAT ZONES = HOT WATER - ( )One (1) Pipe { JTwo (2) Pipes { )Series Laop-
ELECTRIC HEAT - Number of Circuits _Number of. Furnaces _ Number of Hot Air Runs
Number of Hot Water Radiators Total Heat Loss Rated Capacity of Furnace/Boiler

LOCATION OF HEATING UNITS - ( )Crawl Space ( )Floor Level ( JAttic ( )Suspended ( )Roof ( )Outside

Description of Work:

DRAWINGS REQUIRED:+ A1l apphca’nons must be accampanied by two (2) complete sets of Drawings including Site Plans,
Foundation flans,"Floor Plans, Structural Framing Plans, Exterior Elevations, Section and Details, Stair Details,’
Electrical Layout, Plumbing Isometric, Heating Layout, etc. All Plans shall be drawn to scale, show all existing
structure op the S;te Plans, and show electric panel and furnace locations.

'R ?ﬁﬁn
READ AND SIGN BELOW:. " The undersigned hereby makes application for a Permit for all work described herein and agress
to complete the wark in strict accardance with all applicable provisions of the current edition of the C.A.B.0.
Building Codg;,; the Napolean Building and Zening Codes, the Napaleon Enginesring Department Rules and Regulations,
Standard Soecznf’a‘tiﬁnstand other pertinent sections af the Napaleon Cade of Ordinances.

$are.

Signature of Appﬁcant Date




NSl

ES IR
5 __ﬂ‘
|







JUL 13 93 @9:12AM GERMAN MUTUAL INS €O P.1

CERTIPICATE OF INSURANCE 16808 pATE: 7/13/93
Produser: This certificate {s {ssuad as a metter of informs=icn only and sonfers no rights upon the

! cerrifionte holdar. This carvificata doss not amend, extend or alter the coverage afforded

| Lauber Group, Inc, by the pelisits below,

An Insurance Agency
108 N. Defiance St. GERMAN MUTUAL INSURANCE COMPANY {a providing coverage ONLY Where 3 paliey mumber, poliey

Archbold, OH 43502 term and Limit of Liability is ahown belew,
Ihaured: This 1a to certify that policias of insuranca liated belew have bsen jszsusd o the insursd
rared at lett for the policy perfod indicated. Netwithatanding any requirement, tarm of
Lyle Wallace condivicon ef any sontract or other document with respast ¢o whieh thia cartificate zay ba
DEA LD Wallsce igsued or may pertain, the insurence afforded by the policies deseribed harain fs subjsct to |
Excavating all the terms, exciusions and conditions of such polisies, i
Tw912=17E
Napoleon, OH 4354
TYPE OF INSURANCE POLICY NUMBER | EFFECTIVE DATH EXPIRATION DATE COVERAQE EACH OCCURENCE  AGGRESATE
GENERAL LIABILITY CPP89046 | 11/01/92 | 11/01/93 |“eaeined Sinale Linit |81 000 000|3%3,000,000
x Cﬂlﬂf‘!hﬂli\lﬂ Fors FF““‘B/CML.‘“ Work 51,000' 000 ‘2.000'000

X Pramises/Operations
Undarground, Explosion 8
tallupse Hazard
K Products/tonpleted Work
Contractural ik THIE SPACE RESERVED FQR FUTURE USE dwiix
1dependent Contractors
Personal Injury
Broad Fore Prop. Damage
Erployer's Lisbility
¥ Underground

COMMERCIAL EXCESS
LIABILITY | Gombined Bingle Limit | # %
—
AUTONCRILE LIABILITY Bodily Injury; saeh percon $
Seheduled Autes Bodily Injury; par acocident §
Hired Auto
Nov-Ownad Autos Property Damage; per accident $
Bodily InjurysProparty Dumege Combined &
peseription of Operations/Looatiens/Vehiclea/Epecisl ltame ¢
il
tertiticate Holder: CAMCELLATION: Sheuld any of the above-dasaribed policiss be candelled hetore

the sxpiration dute thereo?, the fasuing coopany will endeaver
to mail 10 days written notice the Cartificate Holder named at
Lett, bur failurs to metl mich notice shall inpose NO oblige=

tien or L{ahiiity of ary kind upon the company, it's sgent of

reprazentatives,

City of Napoleon
Attention Brent Damman
255 W, Riverview Ave
Napoleon, OH 43545

VARNING 11l "Any person who, with intent to defraud or knewing that he/sha is faciliveting a fraud agains? an insurer, subhits
an application or filea 2 claim containing a fslse or deceptive utatement, iz guilty of Insurance Freud, ¥

ACORD 25-8 L Authorized Representative ‘73#,/







