CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT

255 W. Riverview Avenue, PO Box 151, Napoleon, OH 43545
Phone: 419-592-4010 - Fax: 419-599-8393
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APPLICATION FOR SIGN PERMIT

LOCATION OF PROPERTY: /X3S ogé‘r? 7T S 5 ag vite FYo
OWNER NAME: TR STATE M ED /¢ /\g//’P/yPHONE: 4] -337:2277
OWNER ADDRESS: RS Srivel Aye wohlseon o Y3547

SEE ey N s ,
CONTRACTOR NAME: /=& c~/ 7 STDEST é/ 5/\/ PHONE: %/7 S -950L

IS CONTRACTOR REGISTERED WITH THE CITY OF NAPOLEON? BvES [ NO

SIGN INFORMATION

TYPE: [XJP0ST (] WALL [JGROUND [T AWNING P
i , r
DIMENSIONS; &6 2T TACHE D o sk, 4955

** PLEASE INCLUDE ANY AND ALL SITE PLANS AND PLANS OF ABOVE SIGNS.
FEES:
$35.00 BASE UP TO 50 S.F. OF SIGN, PLUS $0.20 PER ADDTITIONAL S.F., NOT TO EXCEED $150.00 (100-3100-46610)

$5.00 FLAT FEE FOR TEMPORARY SIGNS, TEMPORARY SPECIAL EVENT SIGNS, AND PORTABLE SIGNS OTHER THAN
THOSE EXEMPT FROM FEE. (SEE BELOW)

NO FEE REQURED FOR TEMPORARY AND EASILY REMOVABLE 15T AMENDMENT SIGNS, OR SIGNS RELATED TO
RELIGIOUS OR CHARTIABLE CAUSES OR EVENTS.

ESTIMATED CONSTRU T|0N/3T$ A 00000
%// 7-22-20/7

APP ANT SIGNATUR ~ DATE
1CHpRD CHER EX_

[ Batch Check HA11g Date 3-95-13 ]

M:\Building & Zoning\Signs\SIGN PERMIT APPLICATION.doc
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File Number 13-000529

Weed County Building inspection
{(419) 354 -8180 FAX: (419) 373-6786

Fermitd C13-000093 Projsct Name: Commarcial Heaith and Safety
Work Cescnption: Hoalth & Safety - TR STATE MEDICAL SUPPLY

Gits Lozeabon forlusnsclinn &ﬁﬁiﬁﬁﬁmfmﬁiﬁﬂﬂ,&mm_
12585 BCOTT SETREET SUITE 340
MAPGLEON TH 435458

Junsdiction Napolson Corp.

Approx. Locshion:

County, Henry # Cirvuits # Fixturgs:

Pearmit Holder Qwner

Richard Scherer TRI ETATE MEDICAL BURPLY

732 S Shoup Avs 1258 ECOTT 67T

Wauseorn OH 43587 NAPQLEON G 43545

Lastinspection Typa: Lastinspection Dats:

Result

Inspeciicn Type Heakh and Safety inspection Inspactnr Mike Rudey

Notes: meet orisis 1 30- 2 pm Cue Date 03/22/2013

Rezult Pass Partiai Pass Fail Ceocel Mot F«ieaaycfons ultatiupi Uate inspected: :3_1_5__‘_______'
Inspecior Remariks. Completed 8y Zr\  Sre
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