SCANNED
THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW
(419)592-4010

Sign Permit Page 1 of 1
Permit Number: SG2007-11 Printed: 7/9/2007
ADDRESS: 1865 Scott St. N.
Applicant Approval Date: 7/9/2007
Name: Creative Sign Resources 260-425-9618

Address: PO Box 10743

Owners

Name:  Renta Center Phone: 260-482-4494
Address: 1865 N Scott St

Napoleon, OH 43545

Contractors
Contractor Type: Sign
Name: Creative Sign Resources Ft Wayne, IN 46853

Address: PO Box 10743
Phone: 260-425-9618

Fees and Receipts:

Number Description Amount
FEE2007-391 Sign (Auto) $35.00
Total Fees: $35.00
RCPT2007-317 $35.00
Total Receipts: $35.00

35 sf sign

APPLICANTS SIGNATURE:

[¥] REMINDER: YOU MUST CALL (419)592-4010 FOR AN INSPECTK

Zoning Permit Only!
other permits may be required



THE CITY OF NAPOLEON
BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW

(419)592-4010

Receipt Record
Receipt Number: RCPT2007-317

Page:1
Date Printed: 7/9/2007

Received From: Creative Sign Resources
Reference #: SG2007-11

Amount: $35.00
Comments: ck 19097

Date: 7/9/2007
Received By: Angela

Fees:
FEE2007-391 Sign (Auto) $35.00
$35.00
Accounts:
100-3100-46610  Sign Permits $35.00
$35.00

THAX YOU FORYOUR PAYNENT




CITY OF NAPOLEON
BUILDING & ZONING DEPARTMENT

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

APPLICATION FOR SIGN PERMIT

LocATIoN oF ProperTY: | R 6S N. %(DH'$+
owner have_KNt A e\ A€ etione; 2 60 - Y82 -9Y9Y
owner aooress: 186 S N S&ft SF /\/@pa’féwn, OH  Y3SYST

conTracToR Name:_(L2.03ive. Ssa n Kesovreprone: 20-4YS A6(R
IS CONTRACTOR REGISTERED WITH THE CITY OF NAPOLEON? )Z(YES CINO

SIGN INFORMATIGN
TYPE: [] POST &QWALL [JGROUND [ AWNING
pIMENSIoNs:_[(,8 " X0 = TOTAL S/F. ngé

** 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

$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.

dlaldyy F0hain 72/

APPLICANTS L,s};NATURE DATE '

M:\Building & Zoning\Tom-word docs\SIGN PERMIT APPLICATION.doc



oK

City of Napoleon Office Use Only
Engineering Department Permit No:

App. Date:

Est. Cost:

Base Fee:
Application for Sign Permit Plus Fee:

Total Fee:

ownerName: _thent B Centel
owner Address: (05 N Seoff S M&DOMMLDH Y3545

Contractor Name : (1¢ad1V¢ S‘an P)QSOUF s N 4352

Contractor Address: Y.0) . 50X \U7L|3 Rfme\g PH: b0~ U596 (&

Location of Project: _B(t?g N. ot St MO\QO | FDW; DH q?)S'LlS

Additional Information: Sign Type - Post wall 2 Ground Awning
Dimensions: 30" X 1Y' Total S.F. 35?(
Date: (/)!&(0 ! 0’) Applicant Signature: _§- 1/)

Application must include a site drawing or a description of the location of the sign (where
applicable) and a sketch of the proposed sign(s).

The permit fee is as follows: $25.00 base which includes up to 50 square feet of sign area, plus
.10 per square foot after 50 square feet, not to exceed $100.00 in any case.
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CITY OF NAPOLEON
BUILDING & ZONING DEPARTMENT

255 W. Riverview Avenue, 'O Box 151, Napaleon, OH 43545
Plhone: 419-592-40)1(} - Fax: 419-599-8393

APPLICATION FOR SIGN PERMIT

LocaTio of properry: |2 65 NS oSt
owner nave: Ki 1ty (ol er o 260 - Y8R YYN
owNeR aopress: (90 S AN S Cd’f S f\;{l‘%ﬂﬂ'ﬁ/ﬁﬂ’, DH Y3SYST

CONTRACTOR NAME:_((eut Ve S q i Kesotigsnone: 0 YaS -G (R
IS CONTRACTOR REGISTERED WITH THE CITY OF NAPOLEON? /ELYES N0

SIGN INFORMATIGN
TYPE: [ POST C}QWALL [CJGROUND [] AWNING

DIMENSIONS: (8 " X A0 = TOTALS.F. D> E/J(

** PLEASE INCLUDE ANY AND ALL SITL 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

§$5.00 FLAT FEE FOR TEMPORARY SIGNS, TEMPORARY SPECIAI EVENT SIGNS, AND PORTABLE SIGNS OTHER THAN
THOSF 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.

UUUM j/@{u L | T2/ 07

APPLICANTSjNATURE DATE

MABuilding & ZomngiTom-word doceASIGN PERMIT APPLICATION doc



g CITY OF NAPOLEON
e Building & Zoning Division
. 255 W. Riverview Avenue, PO Box 151, Napoleon, OH 43545
Phone: 419-592-4010 - Fax: 419-509-8393

CONTRACTOR REGISTRATION FORM

nameoF comeany: (reactive Sian Resour ces DATE: 7f2[07
conTacTname: HO [y Fi S HU
= / - ol e
BUISINESS ADDRLSS 2, (O . 130X (VM3 H'\aUa,Lj ne N 4ES3
Ty,

STReCT STATE 7r
taerone #: o LUYAS=U! T raxn Al - PO—=F5ST cuw NV / fa

COMMERCIAL GERERAL LIABLITY INSURANCE is required in order to qualify 1o perform work in the cily of Napolean. The minimum
coverage shall be § 1,000,000 General Aggregate. $500,000 Each Occumrence, $500,000 Personal Injury. Please have vour agent (pryard
a certificate of insurance and be sure 1o mame, City of Napoleon as the holder.

Please cherk the type of work you are qualified to perform based on your experience
Cnmmcrcialﬁ Residential Industrial

General Contracting ;{_ Home Builder Remodeling Roofing__
Siding Windows_ Gutters Eleclrimaix
Plumbing Heating Venting A7C___
Refrigeration_ Sewer Sign Bullder_X Fencing
Landscaping Pain!ing\(L Cabinet Builder___ Pools___
Accessory Structures (Wood Frame, Steel Frame) Masonry /Cancrete
Foundation Walls Repairs/Waterproofing_ Other . ——
Lawn Sprinklers____ Fire Sprinkters___

I. How many years of experience do you have doing the type of work as indicared above? ?{ )
2. How long has your company been in business?

3. How lang has your company peen under current dwnership? 2

4. Do you have employees? Vrﬁb{ I yes please provide a copy of your workers comp certificate.

5. Do you have subcontractord? ¥ Hi_ If yes please have each subcontractor complete a contractar registration form.

If thie is the first time you have done business in the City of Napoleon, pleas attach a list of completed jobs in Lhe area with the name and
phone number of the owner or person you worked for.

If you are planning 1o perform commercial or Industrial-Mechanical, Plumbing, Electrical, Hydrenic, or Fire Sprinkler Systems work i tie City
of Napoleon you will need to attach the appropriate State of Ohio License.

If the information of this form is found to be satistactory a contracior license will be issued. Contractor licenses are valid for one calendar year
ar the cost of $15.00.

T

.ef,;;nn_ )Jﬂl not by accepled unless it is signed by an authorized person of W\Fiﬁ li_st‘e:d above,

¢ ﬁk/’ﬂf//bé/ 7.:79'7 w‘t{(/\)@ﬂ V Q_

ﬁﬁn-Aumorized Signalure Daie Print Name & Title




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOIYYYY)

07/02/2007

PRODUCER  (260)424-4150
Lupke Rice Associates
127 W. Berry St., Suijte 500

FAX (2h(1)424-4187

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 11309
Fort Wavne, TN 46857-1309 INSURERS AFFORDING COVERAGE NAIC #
msuReD (reative Sign Resources, LLC NSURCR = Selective Insurance
4707 State Road 930 E mNsURCkY Hastings Mulual Insurance (o 14176
Fort Wayne, IN 46803 INGLIRE K L
| IMSURER D
INSURER F. o
COVERAGES

THE PUILIGIES OF INSURANCGE LISTED BELUW HAVE BEEN ISSUED TO THE INSURED NAMED ABOWE F(IR THE POLICY PERIOD INDICATC R, NOTWITHSTANDING
ANY RCQUIREMENT. TERM (3R CONDITION OF ANY CONTRACT OR OTHER DORUIMEN ! WITH RESPECT TO WHICH TIHIS CERTIFICATF MAY Kk ISSUED OR

MAY PERTAIN, 1 HE INSURANCE AFFORDED BY THE POLICIES (1= SUHIBED HEREIN IS SUSJLCT TO ALL THE TERNS, FXULUSIONS AND CONDITIONS OF SUCH
POLICIES AGEREGATE LIMITS SHOWN MAY HAVE AFEN REDUCED BY PAID CLAIMS,

INSR ADDL

ISR D] TYPE OF INSURANCE POLICY HUMBER PEATE MTSANE | | A At UMITS
GENERAL UABILITY 51773509-00| 10/22/2006 | 10/22 /2007 | caoii 0CCURRERCE 13 1,000, 000
X | COMME R AL MENSRAL L ARY TY DiMAcE TORENTED. . |8 100, 000}
] ClLaing Mane | X | acalr MLD EXP L8y arme prasin] 13 5,000
A FERSONAL & ATV INIURY | 8 1,000, 00()
- GENFRA AGOREGAME 1 2,000, 000
GENI ACHREGATE L MIT AFPLLS PER FROMACTE - COMPIOR AGE | 3 2.000, 000
_I ROLICY | | PRG: 1 Lue N
| AUTOMOEILE LIABILITY S1773509-00f 10/22/2006 | 10/22/2007 | camoice smeu 1w :
X | anv avio {adcedpal) 1,000, DO
AL IAIRED SUTOS L;U:.‘ LY INJURY ]
A SUHESULED ALTOS P gevrar] :
| X | niReo sumas RONIL ¥ INJURY 3
X | NON (A NER ALITOS IPar ansitare)
- - . PROFERTY DAMAGE "
(Par soccrlert) »
F&%‘Aﬁh LLABILITY ..ﬂij" 1] UHVL‘." - l:ﬁt.;_L;CvI-[)_EN_ 3
ANY AUT0 =g T EAACO | &
f— ot R
EXCESSAIMBRELLA LIASILITY ~ S1773509-00] 1072272006 | 10/22/2007 | each occimernee i 1, 000, 000
_X_] ACCUA CUA MG WAL AGARFCATE 3 1,000, 000
A 1
BEOUCTIOL, 3
RLIENIION  § 3
WORKERS COMPENSATION AND WC9627176( 10/22/2006 | 10/22/2007 | X | wesiau [ |OTH
EMPLOYERS LIWBILITY
R | ANY PROPRICTORART NEREXECUTIT Sl ENCILG LN : 200, 000
OFFICCRMMCAMUL K EXCLUDED? Fl. DISFASF - Fa EWPLOYEE] & 500, 000
1 yrs, describe arde- == - —
EOCCIAL PROV SIONS elow FI MIBELEE - POLICY LIMIT | $ 500, 00
THER: 2 i ible
Physical Damage S1773509-00| 10/22/2006 | 10/22/2007 | $1000 Ccmprehﬂr‘tﬂve Dedu?t'lb'le
A $1000 Callision Deductible

DESCRIFTION OF OPERATIONS. | LOCATIONS J VEHIULES ! EXCLUSIONS ADDED BY ERDORSEMENT / SPECIAL PROVISIONS
(ity of Napaleoh is listed as an additiecnal insured as their interest may appear

CERTIFICATE HOLDER

CANCELLATION

(ity of Napoleon

255 W, Riverview Ave.
P.0. Box 151
Napoleon, UH 43545

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOT. THE ISSUMNG INSURER WILL ENDEAVOR TO MAL
_10  navs wrITTEN NOTICE 1O THE CERTIFICATE HOLDER NAMED T0 THE LEFT,
AT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE WSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE C

John Kuker

ACORD 25 (2001/08)

WACORD CORPORATION 1988



