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

¢ Fad
Permit No. 2221 Issued 05/31/94 FEES BASE PLUS TOTAL

Job Location 321 E. Washington St. K Building $ 9.00 $ 9.00 $ 18.00

|
|
|
|
|
|
|
Lot '[IElectrical $ $ $
|
I
Issued by Brent N. Damman { [ 1P1umbing $ $ $
1
I
Owner _Lee Dietrich 592-9440 | [ IMechanical $ $ $
I
|
Address_Q-549 Rd. 15 Napoleon, OH |[]Demolition $ $ $
43545 |
Agent Self [ 1Zoning $ $ $
I
|
Address [ 1sign $ $ $
|
|
Use Type - Residential X | [ ]Jwater Tap $% $ $
|
1
Other - Describe I[1Sew. Insp. $ $ $
1
I
No. Dwelling Units I[]Sewer Tap $ $ $
I
I
New Replacement ![]Temp.Water $ $ $
i
|
Add'n. Alter Remodel X /[ ]Temp.Elec. § $
x |
Mixed Occupancy : POTAY: FEESuouauhh oo a s w5 s s $ 18.00
I
|
Change of Occupancy ! LESS FEES PAID: cossassnses $ 18.00
I
|
Estimated Cost $ 700.00 : BALANCE: DU xumn se o8 o & % 5ok $ —-0-
ZONING INFORMATION
| district : lot dimensions : area : front yd i side yd ! rear yd !
| 1 | | | | 1
i |
E max hgt } lna pkg spaces : no Idg splaces |. max cover ! petition ]or appeal req'd I | date appr )
| ! E f { l f
WORK INFORMATION
Size: Length width Stories Ground Floor Area
Height Building Volume (for Demo. Permit)
Electrical:
Plumbing:
Mechanical:
@&Hﬂ\
Additional Information: Remodel garage & ;eiocate\ =L
Date Applicant Slgnaturg_ \géa:;{éééf//, i(ﬂnﬁgomwﬁ
chy

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



APPLICATION FOR

Residential, Building, Electrical, Plumbing, Mechanical, and Demolition Permit

FROM - The City of Napoleon, Ohio, Building Department

255 West Riverview Avenue; P.0., Box 151; Napoleon, Ohio 43545 - Telephone (413) §592-4010

ENTRY NO. Base Plus Total
PERNIT NO. 9 ) ( ISSUED ‘f\"‘ 3 \"C?‘F (uitding  §_T. oo $7.00 $1&.c-
D . <
JOB LOCATION =~ 12‘ { GE; \xJ\f al ?1ﬁ\ ( )Electrical § $ $
LOT ( )Plumbing $ $ $
(Subdivision or Legal Description)
( )Mechanical § $ $
- ISSUED BY v$t>~rn\ HR\\
{Building 0fficial) ( YDemolition § $ $
; 3i) F -
OWNER |~ ¢ cet e |n prone A2 =440 ( oning $ $ $
aooress R- 49 R[4 \/]\q/o. ( )Sign § $ $
et Se | F PHONE ( )Water Tap § $ $
ADDRESS ( )Sewer Tap $ $ g
USE: O(J Residential ( ) Commercial ( ) Industrial ( )Temp Water § $ [
( ) Other :
( )Temp Elec. § $ $
WORK: () New { ) Addition { ) Replacement {)J Remodel
: Additional Structure Hours
EsTIMATED COST = §__ G OO (o Plan Review: Electric Hours
TOTAL EEES & o v s 5 i w v ¢ w's w & 4 $ 18 00
less Fees Paid . . . . . . .« .+ . . $ / B i Z
ZONING INFORMATION BALARCE DUE & v 4 % & & & 5 & 5 & & 3 $ — —
District Lot Dimensions Area Front Yard Side Yard Rear Yard
Max Height No. Pkg. Spaces No. Ldg. Spaces Max Cover Petition or Appeal Required-Date

WORK INFORMATION

Building: Ground Floor Area sq. ft. Basement Floor Area &g Tt
Garage Floor Area sq. ft. 2nd Floor Area sq. ft. Other sq. ft.
Size: Width Length Stories Height
Building Volume (for Demolition Permit) cubic feet
Description of Work: _ ¥ C W18 d?cl GaAaArvad e S ©NC (04 &4( —
J J = ALE
100 A
1J

aaﬁk’:53

Ty T e



