THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW

(419)592-4010

Plumbing Permit

Page 1 of 1
Permit Number: PL2006-46

Printed: 6/13/2006

Property Address: 712 Scott St.

Applicant
Address: Elling Plumbing & Heating
T 487 ST HWY 108
Napoleon, OH 43545

Approval Date:

Phone: 419-598-8991

Owners
Name: Mr. John Reese Phone: 419-592-3096
156-554 Rd M1
Napoleon, OH 43545
Contractors FEjing Plumbing & Heating

Address: T 487 ST HWY 108

Napoleon, OH 43545 Phone 419-598-8991

Fees and Receipts:

Number Description

Amount

Total Fees: $0.00

Description of work to be done:

replacing water service

Applicant signature: Date:




i

CITY OF NAPOLEON

WATER METER YOKE RELEASE FORM

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

Permit Number: pl2006-46
Date Issued: 6/12/06

Job Location: 712 Scott

Owner: John Reese
Address: 15-554 Rd M1
Phone: 419-592-3096

Contractor: Elling Plumbing & Heating
Phone: 419-98-8991

Water Tap Size: 1"[X] 1%2"[[] 2”[] Other:
Water Meter Yoke Size: 5/8”DJ 34”[] 1”[] Other
New Structure:[] Existing Structure:l<] Lawn Meter:[ ]

WATER SERVICE LINE TO BE TYPE “K” COPPER OR “CTS”
POLYETHELENE TUBING OF 1” MINIMUM SIZE.

Backflow Device Required? Yes[X] No[]
Type of Backflow Required: _

Water Meter Yoke Installation is subject to the following conditions:

1. Must be located in an accessible area.

2. Must be in an area which is not subject to freezing temperatures.

3. Must be at least 18” above floor level (no crawl space installations.)

4. Must comply with minimum mounting requirements (drawings available).

Issued By: Received By:

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

COPY
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CITY OF NAPOLEON GENERAL PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUD]NG BUILDING,
ELECTRICAL, PLUMBING, MECHANICAL, DEMOLITIONS, REMODELING.

OWNER: /04[/'/ .Fé‘Z_SEI - PHONE: 9?;7 Bﬂf,é I

OWNER ADDRESS: /5~ 9‘?7 A m/ e ___cItY:! ZIP:
CONTRACTOR: ’@/ & P, 7'177( PHONE: 578897/

CONTRACTOR LICENSED WITH THE CITY OF NAPOLEON" YES: (>< NO:

DESCRIPTION OF WOH’K TO BE
PERFORMED: : Whree sepvice K l:'ﬂﬂz,Mz‘:NT

FOR 712 ScoTT 57 BUieDME-

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

_A/C ADD ON _ REMODELING
__BOILER REPLACEMENT __ROOFING

__CURBING __SEWER REPAIRS**
__DECEKS* __SIDEWALK®*
._DRIVEWAY* __SIDING
__ELECTRICAL SERVICE UPGRADE __STORAGE SHED*
__ELECTRICAL SERVICE NEW __SWIMMING POOL*®
__FENCE® __FURNACE REPLACEMENT
__ADDITIONS® __TEMP ELECTRIC
__FURNACE NEW _ WATER TAP (size____")
_ LAWN:METER _ WINDOWS

__PLUMBING __ZONING

*PLEASE INCLUDE A PICTURE SHOWING MEASURMENTS FROM EXISTING STRUCTURES
AND PROPERTY LINES. INDICATING THE TYPE OF WORK YOU WISH T0 PERFORM.

** [F WORK REQUIRES GOING INTO THE STREET A STREET BOND IS REQUIRED!

FOR PERMIT COSTS PLEASE FILL OUT REVERSE SIDE.

TOTAL P.B1



