APPLICATION FOR
Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit
FROM - The City of Hapoleon, Ohio, Building Department
255 West Riverview Avenue; P.0. Box 151; Napoleon, Ohio 43545 - Telephone (419) 592-4010
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Size: Width 4 Length £ Stories O Height
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WATER TAPPING PERMIT
1ssued by
The Napoleon Mater Distribution Departaent
233 West Riverview Ave, Hapnleon. Dhio 43545 Pn. 392-4010
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METER YOKE RELEASE

This document is for the release of one (1) Water Meter
Yoke for Residential water service lines.

RELEASE NO.

PERMIT NO. £ ISSUED

JOB LOCATION 4 , 3

(%) - Inside City Limits ( ) - Outside City Limits
ISSUED BY '

OWNER

ADDRESS

CONTRACTOR ...’ Clo gy

£ i~ N
ADDRESS __ 7~ ~ o, R
[ :

CONTRACTOR'S PHONE NO. _ .

WATER TAP SIZE: (ﬁf) = 1" ( ) =1-1/2" ( ) = 2n
WATER METER s#

(7 ) - New Dwelling ( ) - Existing Dwelling
( ) - Lawn Meter

Water Service Line to be Type (K) Copper or (CTS)
Polyethelene Tubing of one inch (1") minimum.

Watts No. 7 Dual check required ( ) = Yes ( ) = No

Water Meter Yoke installation is subject to the following
conditions:

1.) Must be located in an accessible area.

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

3.) Must be eighteen inches (18") above floor level, not
in crawl spaces.

4.) Must comply with the mounting criteria and
clearances as set forth in DRAWING #04403901.
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