! PERMIT
CITyY OF NAPOLEON . BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohlo 43545 419-592-401¢

Permit No_ .. O ] 6 7 3 Issued 11-d33(')e—88

FEES BASE

Job Location 826 1. Riverview BUILDING
address
Lot 189 Adan Stouts 1 ELECTRICAL
Eldon Huber
Issued By building officig PLUMB,NG
Trevig Geiger
T TR ol MECHANICAL
Address 826 w. Riverview
DEMOLITION
Agent_ Beck'g Construction Co. i
builder-eng_-gtc. tel. .
Address 117622 Co. Rd, - yun OH Z0NNG
descn’ption ofUse__Residence SIGN
X
; ________—\‘ WATER TAp
: ial 1
Resndentta no. dwelling units SEWER TAP
Commerc:al———_______lndustrlal-—-_________ TEMP. ELECT,

New-____Add 'n.-__l(.__Alter\Remodel\

ADDITIONAL | Stryet. —— il i ¥
. PLAN
Mixed Occy anc
. 3 y\ REVIEW Elect. __  prs ii=e ]
Change of Occupancy\

TOIALEERs. M) 0 L _160.00

Estimated Cost $30’000'00\

ZONING INFORMATION

LESS MIN. FEES PAID_L. .| ey |
DA ANCEBUE..5.. ..., | 22

district

A 88.1"' x 171,94 15,683 s.f.
Max hgt No pkg spaces no ldg spaces max cover
315" 2 - min. 35¢

WORK INFORMATION:

Size: Length——3—§_'_éz_'___Width-——l_6_'______JStories_____l________,Ground Floor Area__586.72

Height__ 14" uilding Volume (for demo. permit) u. ft.
—_———____ _In
Electrical: 4 circuitsg run from exist, anel.
briet description
Plumbing: Add 1 bath.
- : brief description :
Mechanica): 3 hot alr runs frop eXisting heat System.
brief description
Sign:____ _N_-'_A_;____ —=i __Dimensions..__ =t v J 4 ———————Sign Area
type
Additional Information; _ See Plan correction peet) T —p
12 1989

City 0F NAPOLEON
owner-agent " Ut

lot dimensions area side yds
L-ex. R-9,2¢

petition or appeal req'g

rear yd
101.27!
date appr

Date pplicant Signature_

~White~Building Department vaiin... »
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Drainage, Waste |
& Vent Piping

packflow
Prevention

Water
Heater

Water
Piping
Refrigerant
Piping

]
r4

AL
APPROVAL

Grease Exhaust
System

Air Cond.

Duct Fire ;
Furnace(s) Dampers Unit{s) .
Ducts/ o Radiant Hitr(s) Refrigeration
Plenums o Unit Htr(s) Equipment

urnace(s)

Duct Pool
Insulation Heater

»m| T

Combustion Ventilation INAL

products Vents o Supply © Exhst. -APPROVAL

Conduits/ Service
Cable Temp Lighting
Rough Fixtures
Wiring o Motors Lampholders

Service Panel o0 Water Htr
Switchboard o Welder
Busways o Heaters Electric Mtr.
Ducts O Heat Cable Clearance
Subpanels O Duct Htr(s) FINAL .
o Furnace(s) APPROVAL
' Exterior Wall . Roof Covering Ssmoke '
Construction _ Root Drainage Detector
Exterior Demolition
ath

Location, Set-
backs, Esmt(s)

|

(sewer cap

O interior Lath
. o Wallboard
Y, Construction 4
Columns & Fireplace
Supports chimney
Floor . FINAL APPROVAL
System(s) 8LDG. DEPT.

Footings &
Reintorcing

BUILDING

Crawl Space

O Vent O Access

Roof 7 Special Insp
System Reports Rec'd




RESIDENTIAL PLAN CCRRECTION SHEET

1TY OF NAPQOLEON

$E wWeEt Riverview Ave.
spoleon, Ohio 43545
19/5%92-4030

O,
Lo, iU ERUIEW

Cor.tractor AZE(k/f
Location B2 &

e ncte the atems checked below and
Ei 1SSUED,

T

ipcorporaste them into your plans as indicated: Oerrrmit Not
CCRRECT PLARS AND RE-SUBMIT.’EiPERMJT 1ESVED,

INCORPORATE 1TEMS DURING CONSTRUCTION.

GENERAL

o mm————t - S——— g —— -

szhg;cvide appreved smcke detector(slss reqg’d.

Provide §° gypsum wallbcaré between
dwelling and garage, on garage side.

Prcvide min., 1 3/8" solid wood door from
garage to dwelling. {or egual)

Show size of nembers s.pporting pcrch roof. |

Previde double top plate for 2)l besring

partitions and extericr walls. |

Frovade design data for prefeb wocd truss. |
!

Ceiling joists undersized in

Subrit fully dimensicred plot plan.

Provide min, of 31-3'0" x 6'8" exit door.

Roof rafters unlersized in

| Previde min. 22" x 30~

attic access Opening.

PLUMBING AKD MECEANICAL ‘
Tervinate a)) exhaust systenms to cJuts:2e air

Provaice
cpenang.

min. IB" x 24" crawl space access

Irns.lete ducts in urtested areas.

Frov.de approved sheathing or fleshing
tehind masorry veneer.

Frevide backfiow preventicn device cn 8ll
tcse bats.

Provade min., 154 underlayrment on roof.

AEIA

Termirste pressure anfd teTperasture relief
vaive drain in an apprecved manner.

Prcvade adeguate fiveplace heagrth.

Instal) factory built fireplaces/stoves
according to manufacturers instructions.

Provide dishwasher drain with sprroved air
gap device.

METAL VENEEKRS

Termirate chimney 2°' above roof or 2°'
above highest point of building within
10° cf chimney.

Contact City Utilities Dept. to rencve
conductors ard/or meter. )

_LIGHT AND VENTILATION

Frovide appreved system of grourding and
bending.

Provide mechanical exhaust or window in
bathroom

ELECTRICAL :

»rov:de min. ¢8 T 57. In. net free
iTes attic ventilation. [Zé'ﬁ/o 6E

<

¢row lzcetion of service entrance panel !
and service eguiprent parel. :

G. F. C. 1. reg'd. on tempcrary electric.

Provide min. Sq. In.

net free
srTes crawl space ventilation.

Outdoor, bathroom and garage recepticles
shal]l be protected by G. F. C. I.

FOUNDATION

Min. depth of foundationbelow finished
grade is 32°.

Maximum number of recepticles permitted
ona G. F. €. 1. circuit shall be 10 for
‘120 A. circuits and 7 for 15A. circuits.

Min. size of footer * x hy

Provide anchor bolts 4" € &' o.c. 1' from

each corner. Embedded.1° in concrete and
1%™ in masonry.

4
‘

Refrigerators, micrcwaves, washers, €isposal,

Show size of basement columns.

L T

FRAMING - -

Show size of wood girder {n

pa At TN B

furnace and air conditioners shall) be on !
separate circuits. i
INSPECTIONS '

1

The following indicated inspections are
required. The owner or his agent shall
contact the City Building Dept. at.least.
24 hrs prior to the time the inspection

is to be male.

a

Provide design data for structural member Focters and Setbacks. Building sewer.

in = - < Foundatipn. "< | EVAC rtough-in.

Floor joists undersized in : X |Piumbing rough-in. 3% | Final Building

;:::i:; :::Ei:sgiift' under paralliel v |Piunbing final. other,

Provide 1® x 4" let in corner bracing, {Eiectrical service. 2 5®”5MV§ FEN 41/Xg
kj approved sheathing, or equal. / [Electrical rough-in. ) :

Show size of headers for openings over M IElectrical final

4° wide .

Additional Correcticns. RO/ CE Exit? L0 p 0 O Froiq L EOL 0d4r
_S7HIRLAT 0. HEAD Roop  E-8  ux RI B¢ i 7R PV
M HPOR AL M T To/l o TFTLY /;'/'—’00/{215 CoLAE LT (G4

4{4} "o,

The approval of plans and specaficstions does not permit the viclaticn of any section of the Build-
ing Code or other City Ordinance. This aécendum is attached to Permat No.2/673 and made & part

there-of. DATE APPROVED OR DISAPPROVED //-To ~

£8

AAPET QEAUTAYER AR ADBRBAUER

Checked by £~ L Conr

A TER

Plan Examirer.

Frartad v
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PE
CITY OF NAPOLEON -

RMIT
BUILDING DEPARTMENT

255 West Riverview Avenus, Nipoleon, Ohio 43545 - 419-592-4010

Permit No._ —Jssued L FEES BASE PLUS TOTAL
®
Job Location__= & /o0 oy £ £ . BUILDING
200rens
£t d Sub~-div or loga! diacript ELECTR'CAL
i <32
ssued By ATy bl F.*LUMBING
Owner__/ [ /4 S ELELE R
) name »l o) MECHANICAL
MmOUreSS - < [ /2 2/ Evp
oy 2 e DEMOLITION
Agent /L /) Ef 7
builder-eng -eic tol
Address_/ /4L 7 7 2D AA VAL O, ZONING
DescriptionofUse___~ / 5//7/ . - s SIGN
WATER TAP
Residential
S e No Owelling units SEWER TAP
COmmercial___._______jndustrial___________
¢ TEMP. ELECT.
New Add’'n - Alter Remode! ADDITIONAL Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupancy
TOTALFEES....ccovunnnenin .. Ll
Estimated Cost $
LESS MIN. FEES PAID
date
zON‘NG INFORMAT|°~ BALANCE DUE ------ Srtesevecsenn e
ostnct fot dimensions srea front yo side yos resr yd |
D 2 V= 22T cp
max hgt ho pkg spaces no idg spaces max cover petition o appea! req’g date appr
WORK INFORMATION: -~ - i — TS TR
Size: Length Width__“< Stories___/ Ground Fioor Area_ >
Height ____/# Building Volume (for demo. permit) cu. ft.
Electrical:__ < L e s PP 2y
~ brisf Gescription
Plumbing: e do¥s, /£ [CA 7
h bris! description R
Mechanical:__ A /P ) g e Y EX 1702 ALELD AYS T
= briaf description
Sign: AL A Dimensions Sign Area___ '
type ; ) -
Additional Information: VL4 Pz, £ £ Le 7o Y EE T ‘
Date Applicant Signature i
Owner-agent
White-Bulid.ng Depariment “Yellow-Applicant  Pink-Eiectrice! tnspecior GroenClork-Treasurer Go'a-County Auditor






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

The undensigned herneby makes application {on conslruction, inétaZﬁation,
on alleration wonrk qas herein Specified, agheeing to do aff such work in
strict accondance with the CLty of Napoleon's adopted Buifding Codes .

h__—__1__‘—hﬁ_ﬂ_h_—1“‘__:__ﬁ_ﬁ_h_q‘_‘TEH_“_ T SO
Location of project ?*5 w / (iver /€ Cost of project 3 i
———— _———
. . [] r_..ﬁ N
f (v, € r Address &25 W Va1 VO V) e

Contractorﬁ_ZEéﬁ;fihﬁ_,C;ii3:£Z;5§:Q_ Telephone No.“_:zjiég_;_éiézzzi
s [ 627 2L M My &

Owner's Name

_ E————— gy
Lot Information: (Not reguired for siding job) g
Lot No. fjé? é; Subdivision S
e
Zoning District Lot Size ft. )@q_i’ft Area sq. ft. O
Setbacks: Front Right Si%%} e Left Side i Rear
Work Information: - '
Residential &/// Commercial Industrial
New Construction ) Addition ¢ Remodel gif/”x
Accessory Building Siding L1 /
~ (Specific Type) ~
Brief Description of Work:e———o-___ /j./;;gp v e a7 i #efe o 1‘-’:3.__* E
‘, VAR R ek = 3
Size: Length T/ 'Q wigenh /& Wo. of Stories i E
Area: 1st Floorl K*Z é; sqg. ft. Basement sqg. ft. v
2nd Floor sg. ft, Accessory Bldg. sqg. ft.

3rd Floor Other

sg. ft,

sg. ft.
-_—
Additional Information:
e

APPLICATION FOR PERMIT SHALL BE ACCOMPANTED BY Two COMPLETE SETS ¢OF PLANS

INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF /5
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE, ) ~ )

Applicant’s Signatuhe_;*_ﬁ?ﬂi;jf/ /4 ﬁ%f%

Date

25/ 98

/
7







&y J&UJI‘U divo g [ S R [ S ﬂf\d“&LA"

ON 1Imwy34

$ 234 1IM¥34

The undersigned heaéby makes epplication L iutallauon 0% replacemeng of
electricar C€yuipment qa herein dpecifdied, Agreeding o d, all such wenk (n
$lrice accordance wigh the City o Napoleon', adopted Electnicar Codes,
~———________————-_\___~_____LJ\£_____________EL_.._._.__.__.._..__.______...
Ovner's Name Address
Work Information: /
———-=Tlormation
=

. Additiona) Wir ;4 .

Require Temporary Electric (_Ud (Yes or No)
5 and g9 4 P. Circuigs which ane Part of a

APrLICATION FOR ELECTRICAL PERMIT
tlectrical Contractor Telephone No.
\_______ aiaa S
Address
General Contractor Telephone No.
——— =T = N
Residential_ Commercjia) Industriaj _
No. Units ' l
ing .
Brief Descr.iption of Work: - 70 - X i« 7‘//!4;\ E/@c7 ;fél)f
—-—__________———_________‘____\
Size of Proposed 8ervice entrance E X Number of hew circuits —
——
Total Floor Area - Commercial and Industriaj only 8g. ft|
S——
ndditio_nal Information:
s |
Lectale 4e2vice: gng also on bazhaoom, outdoon, and g8arage

Please Print or type)
Location of Project Cost of Project !
\-\ B &
New Service Change Rewiring _
Type of Proposeqd Service entrance é X Undergroung Overheaqd
'Ground tauu: iiuu’t inteuup«tea Prolection 4a requined op
R . .
" aLl dwelling ypigs. Axt. 220-5 n.E'c

\pplicatio, §0r peamig shaly pe @ccompanied by 4,1,
Pans «inctuc'ing: Electricat Layout ang Adsen diagram,
vd <ndustriap Work onty),

Le [/ /[ 24 / 2? Appucant'é Signatune







/ CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR PLUMBING PERMIT
(Please print or type)

The undersigned hereby makes application for the installation on neplacement of plumbing
work as herein specified, agheeing to do all such work in strict accordance with the
City of Napoteon's adopted Pumbing Codes. (1, 7 and 3 family dwelling units only) .

Owner's Name Address
Plumbing Contractor Telephone No.
Address
: General Contractor Telephone No.
Address
Location of Project Cost of Project
ion: 'y g
Work Information: RN
No. of dwelling units New Replacement Addition E E
o T =5
Brief description of work: ,&@/g, 5 /A2 A O I
B O
R 723
Is water tap required /LQD Size Type of Pipe
Is sewer tap required 4222 Size Type'of Pipe 1
Type of Water Distribution pPipe
Type of Drainage, Waste and Vent Pipe
Size of main building drain . Size of main vent pipe
Water closets / Bathtubs // f%{ Shower C:D
0 No. Trap Size No. Trap Size
L .
Lavatories /‘ // 7 Kitchen Sink /) Disposal ()
; No. Trap Size No. Trap Size ‘ No. Trap Size
;Dishwasher ( ) Clothes Washer (1? . Other_ ( 2
No. Trap Size No. Trap Size No. Trap Size

ALL installations are Subfect to plumbing tests andfon Lnépec{éana. ) 4

/ 7) /3 / / ¥, _ ,
Date_jof/ 5L 5//((§)fw Applicant's Signature ;ﬁﬁf [t _Q_af”\\\
’ 7 - - ; .
/

FIS






CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMENT
APPLICATION FOR HEATING PERMIT

(PLEASE PRINT OR TYPE)

The undersigned hereby makes application for the installation, replacement
Oor alteration of a heating system or device as herein specified, agreeing
to do all such work in strict accordance with the City of Napoleon's
adopted Mechanical Code for 1, 2 and 3 Family Buildings.

Owner's Name Address

Contractor's Name Address Tel.

BUILDING INFORMATION:

Single Family Double Family Multiple New Construction

Addition Remodel _ Replacement , No. of Stories

DESCRIPTION OF WORK

——

Heating System - Warm Air P/// Hot Water Steam Electric

Unit Heaters ' Unit Gas Heaters »40ther

Type - Gravity Forced 0’//’ Radiant

No. of Thermostatical Heating Zone Xfx.

Hot Water - One Pipe Two Pipe Series :Loop

Electric Heat - No. of Circuits ET&, Other

Total Heat Loss of Area to be Heated Bti.

Rated Capacity of Furnace/Boiler _ETX‘ ¢ ) ' Btu.

No. of PFurnaces / No. of Hot Air Runs -:?

p—

No. of Hot Water Radiators Type of Fuel (a2q S

Heating Units Located: Crawl Space - Floor Level “Suspended

Roof or Exposed to Outside Air é/// Attic Other

APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: LOCATION OF FURNACE OR UNIT HEATERS AND SIZE AND LOCATION OF
FEEDER DUCTS AND RETURN AIR DUCTS. ALL PLANS SHALL BE DRAWN TO SCALE.

Q- _J/ > 4

ESTIMATED COST OF COMPLETED PROJECT: M, (/i;lfl

OWNER-CONTRACTOR-AGENT

f = .r' - -. ) ," ¥ i ([ . /
DATE // z/ﬁ:f;” > & APPLICANT'S SIGNATURE zﬁsrrwfg
7 ™ ; : —






