PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
PERMIT NO: 1246 DATE ISSUED: 07-22-02 ISSUED BY: MRD
JOB LOCATION: 585 ROHM DR EST. COST: 20000 .00
LOT #: SUBDIVISION NAME:
OWNER: WOODS, KENT AGENT: LITEHOUSE POOLS
ADDRESS: 585 ROHM DR ADDRESS: 751 LEMOYNE RD
CSZ: NAPOLEON, OH 43545 CSZ: OREGON, OH 43619
PHONE: 419-595-4015 PHONE: 419-474-3837
USE TYPE - RESIDENTIAL: OTHER :

ZONING INFORMATION

DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PKG SPACES: # LOADING SP: MAX LOT COV:

BOARD OF ZONING APPEALS:
WORK TYPE - NEW: X REPLMNT: ADD'N: ALTER: REMODEL :
WORK INFORMATION

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

WORK DESCRIPTION
NEW INGROUND POOL

16X32
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT 07-24-02 77.00

B i e o R — - —— . -

DATE APPLICANT SIGNATURE




PERMIT

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W, RIVERVIEW AVE PH {419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
PERMIT NO: 1246 DATE ISSUED: @7-23~02 ISSUED BY: MED-
JOB LOCATION: 885 ROMM DR EST. COST: 20000 . B0
LOT #: BUBDIVISTION NAME:
OWNER: WOODS, KENT AGENT: LITEHOUSE POOLS
ADDRESS: 58% ROHM DR ADDRESS: 751 LEMOYNE RD
C3%: MNAPCLEON, OM 43545 CS8Z: ORECON, OH 43619
PHONE: 419-598-4015 PHONE: 419-474-3837
SISE TYPE - RERKIDENTIAL OTHER :

ZONING INFORMATION

DIST: LOT DIM: ABRED FYRD: SYRD: RYRD:
MaYX HT: # PEG SPACES: # LOADING 8P MAX LOT COV:

BOARD OF ZONING APPBALS:

WORK TYPE - NEW: ¥ HEPLMNT ; ADD N ALTER: REMODEL:
WORE LNFPORMATION

. LB - LOGTPH: WIDTH: STORIES: LIVING AREA 5¥:
GARAGE AREA S5F: HETGHT : BLDG VOL DEMO PERMIT:

WORK DESCRIPTION
NEW INGROUND POOL 4\ O¥

16X32 9\
‘f‘o 65@ ,
FEE DESCRIPTION N7 oL PAID DATE FEE AMOUNT DUE
BUTILDING PEEMIT @7-24-B2 77.00
TOTAL FEES DUE 77.00
DATE APPLICANT SIGNATURE

G‘L{Lﬁ;}lﬁ 64 o o Lot M Doons -
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CITY OF NAPOLEON |
255 W. RIVERVIEW AVE
NAPOLEON, OHIO 43545

4w

PERMIT

DIVISION OF BUILDING & ZONING

PH

(419)
FAX (419)

592-4010
599-8393

PERMIT NO: 1246

JOB LOCATION:

DATE ISSUED: 07-22-02

134 OLD CREEK DR

EST. COST:

ISSUED BY: MRD

20000.00

LOT #: SUBDIVISION NAME:
OWNER: WOODS, KENT AGENT: LITEHOUSE POOLS
ADDRESS: 194 OLD CREEK DR ADDRESS: 751 LEMOYNE RD
CSZ: NAPOLEON, OH 43545 CSZ: OREGON, OH 43619
PHONE: 419-599-0061 PHONE: 419-474-3837
USE TYPE - RESIDENTIAL: OTHER :
ZONING INFORMATION
DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PKG SPACES: # LOADING SP: MAX LOT COV:
BOARD OF ZONING APPEALS:
WORK TYPE - NEW: X  REPLMNT: ADD'N: ALTER: REMODEL :
WORK INFORMATION
SIZE - LGTH: WIDTH: STORIES: LIVING AREA SF:
GARAGE AREA SF: HEIGHT : BLDG VOL DEMO PERMIT:
WORK DESCRIPTION
NEW INGROUND POOL
16X32
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT 77.00
\( %\Qf\ 03( ar 0
p-150F E 77.00

o e G o - e —

PPLICANT SIGNATURE
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: PERMIT
CITY OF MAPOLEON

_ MAPOL daet DIVISION OF BUILDING & ZONING
255 W, WIVERVIEW avé™e PH {418} 592-4010
NAPOLEON, OHIO 43545 FAX ({419) 599-8393
L AMIT NO: 1246 DATE ISSUED: 07-22-22 ISSUED BY: MRD
JOB LOCATION: 194 OLD CREEX DR EST. COST:  20006.060
LOT #: SUBDIVISION NAME:

- OWNER: WOODS, KENT AGENT: LITEHOUSE POOLS
ADDRESE: 194 OLD CREEXK DR ADDRESS: 751 LIMOYNE RD

. CSZ: NAPOLEON, OH 43545 . CSZ: OREGON, OH 43619

PHONE: 419-599-0061 PHONE: 419-474-3837
USE TYPE - RESIDENTIAL: OTHER :

ZONING INFORMATION

DIST: LOT DIM: AREA : FYRD: S5YRD: RYRD:
MAE HT: # PKG BSPACES: $ LOADING SP: MAX LOT COV:

BOARD OF ZONING APPEALS:
WORK TYPE - NEW: X REPLMNT: ADD N ALTER REMODEL :
WORK INFORMATION

SIZE -~ LGTH: WIDTH: BTORIES: LIVING AREA S$F:
{ AGE AREA SF: HEIGHT: BLDG VOL DEMO PERMIT:

WORK. DESCRIPTION- -
NEW INGROUND POOL

16X32
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDIRG PERMIT 77.00

TOTAL FEES DUE 77.98

DATE APPLICANT SIGNATURE




CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 1246
DATE ISSUED: 07-22-2002

JOB LOCATION: 194 OLD CREEK DR

OWNER: WOODS, KENT

OWNER PHONE:419-599-0061
CONTRACTOR: LITEHOUSE POOLS
CONTRACTOR PHONE:419-474-3837

WORK DESCRIPTION: NEW INGROUND POOL

PLUMBING: UNDGR RGHIN FINAL
SEWER INSP

MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC AIR COND

ELECTRICAL: UNDGR RGHIN FINAL
SERV UPGR

BUILDING: SITE FTG FNDT
STRUC ROOF EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP _____ ISSUE OCCUP

STRG SHED: SITE FINAL

SIGN: FTG FINAL

FENCE : SITE FINAL

MISC INSP:

NOTES :

INSPECTOR INITIALS:
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CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APFLICATION IS FOR mmmmmm DEMOLITION, REMODRUNG,

DATE__7~/f -4 KBLOCKTION /99 000 (regé
LOT# SUBDIVISION NAME »
OWNER koat ik s ds  waone  Y/9- & 99 - 96 s
OWNERADDRESS __ /99 0LD  (reed CIY__ 228 p ol ot mYISYS
CONTRACTOR £ ehae Lee Pap L Afibese 4 p?;égz WG~ LIz 220/
CONTRACTORADDRESS_/3 7Y Cousnd 57 Y __mgerage 7P 42535
CONTRACTORFAX#___ 7/ 9- 893~ /20 CELL PHONE (Opt)
DESCRIFIION OF WORK TOBE FERFORMED: __0J46.4L /6 %32 W rpug Ao,
ESTIMAT:D COST OF WORK TO BE PERFORMED: 29, Op | : '
BUILDINC:: Basement Floor Area / Sq. Ft 1=t Story Living Ara Sq. Ft.

2rd Floor Living f Sq. Fi.  Garsge Floor Area Sq. Ft.
BUILDING SIZE: Length Stories Heigh DEMO VOL
Masonry Conteagior Phooe : Fax
Address St —Zip
Electricai Contractor Phone- Ft;x
Address _ | . City _ St Zip
‘Phumbing Contractor : | Phone __ __Fmx
Address City st 7
Hearing Cunwactor Phone _ Fax
Address City St ~__Zo
Insulstion Contractor Phone Fax__
Adaress _ City St Zp
Other Contractar attach information,
CotAves O ATION o b conplt by Ci : Dt R 7 S V7T

by signing buien Mmmcaammmmmmm IMMGMMM!M&MBmﬂdhh
RGOy ol e of o iy

Applicant Signanure f//y; /7 W Date P?=/8 o)




