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CITY OF NAPOLEON

Vj__*._/
Mgy ’
P B R NEL:T
DIVISION OF BUILDING & ZONIN.

WATER TAP PERMIT

255 W. RIVERVIEW AVE PH (419) 592-4010
NAPOLEON, OHIO 43545 FAX (419) 599-8393
PERMIT NO: 929 DATE ISSUED: 11-28-01 ISSUED BY: SKE
JOB LOCATION: 1825 SCOTT ST EST. COST:
- LOT #: SUBDIVISION NAME:

OWNER: HERITAGE TOWN CENTER AGENT: RD JONES EXCAVATING,
ADDRESS: 1825 SCOTT ST ADDRESS: BOX 127

C52Z: NAPOLEON, OH 43545 CSZ: HARROD, OH 45850

PHONE : PHONE: 419-648-5870
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

WATER METER SET
FEE DESCRIPTION PAID DATE - FEE AMOUNT DUE

“ i

ﬂ 198.00
misAe
|
CITY OF NAPOLE=—
il TOTAL FEES DUE 198.00

A - — o

APPLICANT SIGNATURE




CITY OF NAPOLEON WATER TAPPING PERMIT

PERMIT #: ISSUED:

) A } A .
JOB LOCATION: Al -rliFR O € :
SUBDIVISION NAME: __ /Tcr/VhAge s L ent

P - ) :‘: Al‘: ‘i/,\ ; £
OWNER: 2 hen S Ao oy =
; O B < - f'.-i' ’ ”

ADDRESS : /| 0#2 it
CONTRACTOR: PHONE:
ap s1zE: 1" _JA 1.5° 2 OTHER

FORM

LOT #:

AMOUNT PAID: YOKE SIZE:

PLUMBING CONTRACTOR:

===

o ———— — ——— — —————————— e . I T R R S e S e T e e —————
1

- NEW TAP #: 7
T A0 i 8
SIZE AND KIND OF MAIN: Y e FEE
LOCATION OF MAIN: ZL/€51f 5.4 - bld DEPTH OF MAIN: 4
2391C L4INAE
DIST PROM HNDRANT\VALVE: .22< .0 ./ 1~ DIST TO CURB STOP FROM CORP: o

i ) - A {
h:"_ 2 = S — |
e e e & ¢ % ¢ & & &+ & ﬁ% . ;.’ s CIREE DR ey Ol SRR
s v e o ffi e —y—————————_——ng, % 4 8 8 O 3 f s o o P L WAL oo e
’7 -y T — 1
. - . LI A ) . L] . . L) . l“-_!-‘—l . L . ! . . L L] L] Ll L] . .
a e e —— T —— '.. ¥ :"’b,_‘m' .‘_,:‘_ « ™ " —‘:- & .i ‘? g2 e PR S TP R v sl e .
L o ~—
' 4 L . . ] . [] . . . . L L [ . ¥ by - . . . . .
e T Ry
. » . . . 'P ' 0 0 . f AN ] . ’ . &, - o fe . P . . . ' . ' . . . . . . .
¥ i 7 (- J f 4 S —
{ / S Ol
L] L] L] . . . " ‘ L] L] ! L] / . . * . . ’ I' l‘ ‘r L] f‘. . ! . . L] . . . L] . . .
/ / f J / —
T b ‘ « s i ‘n‘ . ST if ,r{ :ﬁ‘ r/' i s aio L ddte  ite el .
- . . . . L] . . L] P . L . L] « .} . . in a . . . . . L} . . . L) .
F l; ," r /
s ] . [ .- _,‘;\:‘- . !‘c . [ -‘r’ . . . A . . . . 0 . . [ .
7/ f I )
M“"\ / .;’ ']
. . . " . . . . . . . . " Ll . Chue L e f o . . [ . . . ] ' . [ ] . [ . . . [
s
. v . . . 0 . . [ . . . . . . . . v _"M . e g ] . . . . .
. . . . L] . . . . . . " . . . . . . . . . - ""r\.,_,‘ 0 . . ) . (] . . . . .
. . . . L] L Ll » . L . . . ] L . . . . . L L} L] L] . L . . . . . .
. IS e e TR s . Con o S e e S T T
. L] L] . . L . L] L] . . . . . . . - . L . L] L] . - L] L L k] . . L]
ey Sy SRy B el (E0 [ 8 i e T R . TR Tk L ) e e e S CHl
L] L . L . " L] . " . L] a . . . - L] L . - . . . . . . . . .
SO A T T L ) T T RIS R S At Brar e Rl Ll S S SRy R i e
. . » L L . L] L L] . . . L] v’ . " . . a L] . L » . L . . . .
N T o e R P N SR PSS R T . i TR SR A e T . o cben g .
. L) . . - . . L L] . . L L] . - Ll . . ] L] . . . . . L . . L] . . . L] L L .
1 . . L . L] . . . . . . . . . . . - . L] . . . . . . L . . " . . . .
P . G S Rl ] . . e F Y ' .
G e v | ™\ VB | 5 !,. 4 ™ h % ' ¢
DATE APPROVED: INON d 3, SO BY: Jebhooy \ L2 ETRE, &
7 _r—’(; | -
{ f i 1
f 0V / /
L - —



CITY OF NAPOLEON
WATER METER YOKE RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TO "ONE" WATER METER YOKE ASSEMBLY
(Please pickup at City Operations Department 1775 Industrial Drive).

PERMIT #: 929 ISSUED: 11-28-2001

JOB LOGCATION: 1825 SCOTT ST

OWNER: HERITAGE TOWN CENTER PHONE:

ADDRESS: 1825 SCOTT ST NAPOLEON, OH 43545

- b e S S e S e S N A e e G A S W A SN G A S N e S S AN S S L G e S S W - ———— =

CONTRACTOR: RD JONESE EXCAVATING, IRNC.
ADDRESS: BOX 127 HARROD, OH 45850

PHONE: 419-648-5870

WATER TAP SIZE ) Ky )( i 5 B OTHER
WATER METER YOKE SIZE 5/8" \( 3/4" i i OTHER
NEW STRUCTURE i EXISTING STRUCTURE LAWN METER

WATER SERVICE LINE TO BE TYPE "K" COPPER OR "CTS" POLYETHELENE TUBING
oF 1" MINIMUN SIok.

BACKFLOW DEVICE REQUIRED YES r’ NO

TYPE OF BACKFLOW DEVICE REQUIRED :DC v A

WATER METER YOKE INSTALLATION IS SUBJECT TO THE FOLLOWING CONDITIONS
1.) MUST BE LCCATED IN AN ACCESSIBLE AREA.
2.) MUST BE IN AN AREA WHICH IS NOT SUBJEGCT TO FREEZING TEMPERATURES.

3.) MUST BE AT LEAST 18" ABOVE FLOOR LEVEL (NO CRAWL SPACE
INSTALLATIONS).

&4.) MUST COMPLY WITH MINIMUM MOUNTING REQUIREMENTS (DRAWING AVAILABLE)

ISSUED BY RECEIVED BY

1-Copy to: Building Dept, Water Dept, and Utilities Dept




