THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTHMENT
255 K. RIVERVIEW
(419) 592-4010

Building Permit

Page 1 of 1
Permit Number: BP2008-55 Printed: 5/21/2008
ADDRESS: 100 Vincennes Dr
Applicant

Approval Date: 5/21/2008
Name: Pamela Miller

Address: 100 Vincennes Dr

Owners

Name: Mrs. Pamela Miller
Address: 100 Vincennes Dr

Napoleon, OH 43545

Contractors
Fees and Receipts:

Number Description Amount
FEE2008-284 Building Permit Fee (Auto) $10.00
FEE2008-285 State 1% fee (Calc) $0.10
Total Fees: $10.10

RCPT2008-188 $10.10

Total Receipts: $10.10

above ground pool

APPLICANTS SIGNATURE: DATE:

V] REMINDER: YOU MUST CALL (419)592-4010 FOR AN INSPECTION
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CITY OF NAPOLEON GENERAL PERNIT
APPLICATION

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLITION S, REMODELING.

DATE:______ JOB LOCATION:
oWNERT TNoimas Toe €©n MNilfe [ PHONE: “/|G =S99~ 507

ownNER AppREss:_|OO \ }ncenpes [ ciry:/ JL'!&{;;I\/ eVl zip: HZHS
contractor: [\ [

PHONE #: CELL PHONE#

CONTRACTOR LICENSED WITH THE CITY OF NAPOLEON?: YES[] NO:[]
Is any of the above job going to be subcontracted out? Yes [ ] No:ﬂ

If yes to whom:

DESCRIPTION OF WORK TO BE
PERFORMED:

ESTIMATED COMPLETION DATE:

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

[JA/C ADDON 1% [JREMODELING 1%

[JBOILER REPLACEMENT 1% [JROOFING 1%

CJCURBING [JSEWER REPAIRS**
7THIDECKS * 1% [ISIDEWALK*

/' CIDRIVEWAY* [JSIDING 1%
[JELECTRICAL SERVICE UPGRADE 1% [ISHED* (under 200 sq ft)
[JELECTRICAL SERVICE NEW 1% [ SHED* (over 200 sqft) 1%

~[XSWIMMING POOL*1% CJFENCE*
[JFURNACE REPLACEMENT 1% JTEMP ELECTRIC 1%
[JADDITIONS* 1% [JFURNACE NEW 1%
[ JWATER TAP (size____7) [JWINDOWS /DOORS 1%

[JLAWN METER 1%
[JPLUMBING 1%

1%- EFFECTIVE JUNE 1, 2007 BOARD OF BUILDING STANDARDS FEE

*PLEASE INCLUDE A PICTURE SHOWING MEASURMENTS FROM EXISTING STRUCTURES
AND PROPERTY LINES. INDICATING THE TYPE OF WORK YOU WISH TO PERFORM.
** IF WORK REQUIRES GOING INTO THE STREET A STREET BOND IS REQUIRED!

FOR PERMIT COSTS PLEASE FILL OUT REVERSE SIDE.






