B E TR M

CITY OF NAPOLEON DIVISION OF BUILDING & ZONING
255 W. RIVERVIEW AVE PH (419) 592-4010

NAPOLEON, OHIO 43545 FAY (4619) 599-8393

PERMIT RO: 747 DATE ISSUED: 08-13-01 ISSUED BY: SKE

JOB LOCATION: ' 1044 SCOTT ST EST. GCOST: 5100.00

LOT #:
OWNER: REED, CRYSTAL
ADDRESS: 1044 SCOTT ST
C5Z: NAPOLEON, OH 43545
PHONE: 419~%99-3853
USE TYPE - RESIDENTIAL:

ZONING INFORMATION

LOT DIM:
# PKG SPACES:

DIST:
MAX HT:

BOARD OF ZONING APPEALS:

WORK TYPE -~ NEW: REPLMNT :
WORK INFORMATION

STZE - LGTH? WIDTH:
GARAGE AREA SF: HEIGHT:

WORK DESCRIPTION
ENCLOSE PORCH

FEE DESCRIPTION

BUILDING PERMIT

- ———— - - - - -

DATE

SUBDIVISION NAME:

AGENT: CLEAR CHOICE W&P INC
ADDRESS: 1028 OTTOKEE ST
CS5Z2: WAUSEON, OH 43567
PHONE: 419-335-232%3
OTHER :
AREA: EYRD: SYRD: RYRD:
# LOADING SP: MAX LOT COV:
ADD'N: ALTER: X REMODEL:
STORIES: LIVING AREA SF:
BLDG VQOL DEMO PERMIT:
PAID DATE FEE AMOUNT DUE
49,00
TOTAL FEES DUE 49,00

APPLICANT SIGNATURE




CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 747

DATE ISSUED: 08-13-2001

JOB LOCATION: 1044 SCOTT ST

OWNER: REED, CRYSTAL

OWNER PHONE:419-599-3853

CONTRACTOR: CLEAR CHOICE W&P INC

CONTRACTOR PHONE:419-335-2323

WORK DESCRIPTION: ENCLOSE PORCH

PLUMBING: UNDGR RGHIN FINAL

SEWER INSP

MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC AIR COND

ELECTRICAL: TUNDGR RGHIN FINAL
SERV UPGR

BUILDING: SITE FTG FNDT
STRUC ROOF EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP ISSUE 0OCCUP _____

STRG SHED: SITE FINAL

SIGN: FTG FINAL

FENCE:

MISC INSP:

NOTES:

INSPECTOR INITTALS:
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%ﬁsmmsn COST OF WORK TO BE PERFORMED: _ Nvae -0
SORK INEQRMATION  EALARS € frroh
BUILDING: Basement Floor Are? .. Sq. R 1stStary Llving Arca __S¢R
1nd Floar Living Arca Sq. Fr  Garage Floor Area ___ Sa. Fu
HUILDING SIZE: Length Widh Stories Hedght DEMO VOL .
Masonry Contractor R . Phonc B i s
Address _, Ciry St Tip )
Elecrical Contractor . Phone __ Fax i
AGLESS _ Cisy St Zip -
Flunbing Conwactor ___ Phone IR - S ———
Address ___ . City R Zp N
Haating Conmcr-_“ Phooe Fax B
Address Cley St Zp i
15 5w ation Contracuer .. Phooe Fax, S
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Lot Area FRSB sYSB_____ RYSB Max HE g Max Cov %

Tay ..,.q:m...uw_m wanh all wopbasbia Gy Mcwdw_ﬂﬂrmummm 1 e crrmad thas o wecuit fbr which u et 'y waed e roiuive § 30 by

mmumu-w U Sty o Noguions.

)ﬁ- Applicant Signanue ; Date

?\('QSQ. COW\P\H\‘C one O'P "H'\t‘jc: 'Corms

a0c-T5-01 PRI 4112 BM 419 599 €393

ra

™~



AUTOMATIC COVER SHEET
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