CITY OF NAPOLEON
255 W. RIVERVIEW AVE
NAPOLEON, OHIO 4354S§

PERMIT

DIVISION OF BUILDING & ZONING
PH (419) 592-4010
FAX (419) 599-8393

PERMIT NO: 1327 DATE ISSUED: ©9-17-02 ISSUED BY: MRD

JOB LOCATION: 207 SYCAMORE DR

LOT #:

EST. COST: 2000.00

SUBDIVISION NAME:
OWNER: HELMS, SAM AGENT: SELF
ADDRESS: 207 SYCAMORE DR ADDRESS :
CSZ: NAPOLEON, OH 43545 CSZ:
PHONE : 419-592-9510 PHONE :
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: REPLMNT : ADD'N: ALTER: REMODEL :
WORK INFORMATION
SIZE - LGTH: WIDTH: STORIES: LIVING AREA S¥:
GARAGE AREA SF: HEIGHT: BLDG VOL DEMC PERMIT:
WORK DESCRIPTION
REPLACE DRIVEWAY |
|
FEE DESCRIPTION PAID DATE FEE AMOUNT DUE
BUILDING PERMIT 25.00
TOTAL FEES DUE 25.00
,4f§§i7 ______ 79 .__2dé%irz-- _ff;f?;{g;;t%:;--_
DATE : APPLICANT SIGNATURE
|
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CITY OF NAP .




CITY OF NAPOLEON

PERMIT |
DIVISION OF BUILDING & ZONING

BOARD OF 20NING APPEALS:

2868 W. RIVERVIEW AVE PH  {41%) B59z-4i0
FUROLEON, OHIO 43548 CFRX (41%) 599-8393
PERMIT NO: 1327 DATE ISSUED: @9-17~82 ISBUED 3¥: MRD
JOB LOCATION: 207 SYCAMORE DR EST. COsT: 2000 .60
LOT %: SUBDIVISION NAME:

OWNER: HELMS, saum AGENT: SELF
ADDRESS: 207 SYCAMORE DR ADDRESSE

CS8Z: NAPOLEQN, OH 43545 - CEZ:

 PHONE: 4149-592-9510 PHONE :
USE TYPE - RESIDENTIAL: OTHER :
ZONING INFORMATICN
DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: - # PKG SPACES: # LOADING BP: MAX LOT QOV:

WORK TYPE -~ NEW: REPLMNT : ADDN: ALTER REMODEL:
WORK INFORMATION

LB - LGTH: WIDTH: STORTIES: LIVING AREAR S8¥:
GARAGE AREA Z8F: HELGHT' BLDG YOL DEMO PERMIT:

WORK DESCRIPTION

&\
REPLACE DRIVEWAY @QO Q‘& .
\X

QZVN

FEE DESCRIPTION PATD DATH FES AMOUNT DUR
BUTLDING PERMIT 25,06
TOTAL FEES DU 25,06
- E e o
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|
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2
CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APPLICATION IS FOR RESIDENTIAL CONSIRUCTION INCLUDING ammmmmmmnmomumm

DATE JOBLOCATION _ & 0> < Yo 2 0r? €

LOT # SUBDIVISION NAME

OWNER (S &lym A/e¢ i S PHONE _&//g - 392 -9 <
OWNERADDRESS _2- ¢ 7 = M D e ¢ ary_ ZIP
CONTRACTOR S EL PHONE

CONTRACTOR ADDRESS CITY zp
CONTRACTOR FAX # CELL PHONE (Opt.)

/
DESCRIPTION OF WORK TO BE PERFORMED: AE LLoce LD Are g inJon
!

ESTIMATED COST OF WORK TO BE PERFORMED:

WORK INFORMATION

BUILDING: Basement Floor Area Sq. Ft. Ist Story Living Area Sq. Ft.
2nd Floor Living Area Sq. Ft. Garage Floor Area Sq. Ft.

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masonry Contractor Phone Fax

Address City St Zip

Electrical Contractor Phone Fax

Address City St Zip

Plumbing Contractor Phone Fax i

Address City St Zip

Heating Contractor Phone Fax

Address - City St Zip

Insulaten Conmractor Phone Fax

Address City St Zip

Cther Contractor artach information.

ZONING INFORMATION (to be completed by City) : District Lot Dimensions
Lot Area FRSB SYSB RYSB Max Ht ft Max Cov %

15y sigrung beiow agree 0 compty ¥t ail sppiicable City of Napoleaa Cades & Ordinances while pertomuing the work herem described. Tusdersand thac il work or which a permit is issued is required 0 be
P! q by S huilding :asp of je Ciry of Napoieoa.

Applicanr Signarurs Date




CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 1327
DATE ISSUED: 09-17-2002

JOB LOCATION: 207 SYCAMORE DR

OWNER: HELMS, SAM

OWNER PHONE:419-592-9510
CONTRACTOR: SELF
CONTRACTOR PHONE:

WORK DESCRIPTION: REPLACE DRIVEWAY

PLUMBING: UNDGR RGHIN
SEWER INSP
MECHANICAL: UNDGR RGHIN

FURNACE REPLC

ELECTRICAL: UNDGR RGHIN
SERV UPGR

BUILDING: SITE FTG
STRUC ROOF
VENT ACCES
SMKDT FINAL

ISSUE TEMP OCCUP

FINAL

FINAL
AIR COND

FINAL

FNDT

EXT

EGRS

ISSUE OCCUP

STRG SHED: SITE FINAL
SIGN: FTG FINAL
FENCE: SITE FINAL
MISC INSP:

'NOTES:

INSPECTOR INITIALS:




