PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT
255 West Riverview Avenue, Napoleon, Ohio 43545 - 419-592-4010

i 691-77 issued_4/11/77 FEES PLUS | TOTAL
Permit No ssue e Sl%ﬁ%EO . 850
Job Location_909 Scott St. BUILDING XRIXAVX| - %igxgg

address \
Lot G Z__az}s_;\d_d;_m_n_____“_ ELECTRICAL
fdw or legal ﬂdlscript \
Issued B zﬁﬂﬁ_ﬁ_,id HLAANE A
2 building official p PLUMBING
Owner_Tom Ashbaugh ( E \
name tel. MECHANICAL
Address_909 Scott St. \
DEMOLITION
Agent_ Lumaside Build. & Supp. 535-1118
builder-eng.-etc. tel. ZONING
Address 2010N. Reynolds Toledo \
Description of Use_Install steel siding Ll siGN \
WATER TAP \
Residential XX1
i ! no. dwelling units SEWER TAP \
Commercial Industrial \
g TEMP. ELECT.
Mew EAIE it Remodel XX ADDITIONAL |  Struct. hrs \
Mixed Occupancy PLAN \
REVIEW Elect. hrs
Change of Occupancy $18.50
TOTAL FEESS s aaiih s vans soms vans s
Estimated Cost $ ORI X $5970.00
LESS MIN. FEES PAID =0
$18.50
ZONING 'NFORMAT'ON BALANCE DUE ----------------------
N/A
district lot dimensions area front yd side yds rear yd
max hgt no pkg spaces no ldg spaces max cover petition or appeal req'd date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical:
brief description
Sign: Dimensions Sign Area
type

Additional Information: Contractor must contact the city for remowval of canductors

or meter base if reqgquired,

and provide an 18"x 18"x 3/4"backer for the base.

Datej)/*“ /Z/'-—’ 7 7 Applicant Signature /C)[ % {j/,—w’

owner-agent

White-Building Department Yellow-Applicant Pink-Electrical Inspector Green-Clerk-Treasurer

Gold-County Auditor



<
¥

£ 2. oo

50N EB PP 7

‘5:'- ﬁ “‘)1]" n’r. _I:iu

The undersigned heveby makes application foxr the
tion, replacemant or alteration ag herein specifi

such work in strict auccordance with the City of Ng
for 1, 2 _and 3 Family Building

construction, installa-
ed, agraeeing to do ail
ipoleon®s Building Code

Owner's Nav&ﬂéZj&&%ﬁAfk%;jf;“5_~M7“m“d Addres: faq;:f?:éik;@aZl{fgii -
BEuilder's Ham@gﬁi&ﬁ?ﬁiiﬁééaﬁﬂmwmm Addregs_ Teijné£35L£ZZ§?/

LOT INFORMATION: (Not requived fo¥ roofing or siding job.}

D;

Location of Project ___ Lot #

Subdivision Lot Area 8. Pl

e e Sk ki o T i b S - B e T —

Yard Set Back Front Rear Ieft Side

Right Side _ Zoning District

BUILDING INFORMATION:

Addition Remodel tttached Garage

et s e i i s i i i Sy ——

Detached Garage  ACCessSary Building _Replacement

—

Brief Description of Work: :szgf “ijwﬁig};éZ//VQ’____ AQQQ@MZi;?/C%Z(

Size: Length _ Width_ No. of Stories

Floor Area: lst Floor o 8g. Pt. 2nd Floor fa. PEs

3rd Floor 5g. Fi. Basement Bg. Ft.

i it e S B WY

Unfinished Attic Garage

Fouwndation: Plers Fi3ll Basement Part Basement

Concreate Thickness Blocgk Siza

e i e it el i i s

Walls: Frame Rlock Brick _Othex

\

Specific Type of Exterior Siding fSJZﬁ;F;ﬁ f£y29,<£?/¢?’”

APPLICATION Fow PERMIT SHALL BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN, IF
ADDITIONS OR RFMODEz,ﬁr SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND

LOCATION. ALL PLANS SHALL BE DRAWN TG SCALE

ESTIMATED COST OF COMPLETED PROJIECT ;

DATE ﬁ/ oee” O e 7/  APPLICANT'S SIG

STEE—

Ui LDER-AGENT



