PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT

S/ SES 255 West Riverview Avenue, Napoleon, Ohlo 43545 - 419-592-4010

™ Permit No.. < FEES BASE PLUS
< ate
Job Location_ /S~ &) LK IOL T BUILDING
sddress
Lot 2 9 _ O RIEIVAC  PLAT ELECTRICAL
é sub-div or legal discript
I d B
Ak Py building othicial ?LUMBING
Owner Ror g LEOCPHAR O T
name te! MECHANICAL
AdGress_ES ]~ MOQOLK P , %
&t 2] &
DEMOLITION 2.5 | <. 1A i
Agent_LEEN B oc,
builder-ang -eic ol ZONING
Address__EL ( — DEFEIARE DHIO
FEi (72
Description of Use_A 2T 174 curRiALE SIGN
HoosE WATER TAP
Residential
SuERnie no. dwelling units SEWER TAP
Commercial_____________Industrial
CEMOCIZI0R TEMP. ELECT.
HEW....——ADEN Alter Remodel ADDITIONAL|  Struct. hrs
Mixed Occupancy PLAN
_ REVIEW Elect. hrs
Change of Occupancy o
. ~ > TOTAL FEES. .uenenineeerneenannnnn. L5
Estimated Cost $ /J J&z
LESS MIN. FEES PAID
date
ZON[NG INFORMAT‘ON BALANCE DUE ......................
district lot dimensions area front yd side yds rear yd
G B
max hgt no pkg spaces no Idg spaces max cover petition of appeal req'd date appr
WORK INFORMATION: U, # <~ - T -
Size: Length_J < Width___J © Stories___ %= Ground Fioor Area D,
Height 2& f Building Volume (for demo. permit) 2 /go2 cu. ft.
Electrical__ L A
brie! description
Plumbing:_ L~
brief description
Mechanical: A4
brief! description
Sign:_[wo Vst Djmensions Sign Area_ -
vl A =
:ﬁ Additional Information: & 24 2¢Jl M DSo/78C CHAELIRLE  MHoollt '

__Issued 2 12~&S

TOTAL

Dste Applicant Signature

White-Building Deparimen! “Yellow-Applicant  Pink-Eiecirica! Inspector

owne’-agent

" Green-Clork-Treasurer

Goo-County Auditor






CITY OF NAPOLEON
BUILDING INSPECTION DEPARTMINT
AFPPLICATION FOR BEEP

(Please print or type)

The undersigned hereby makes application for conslrucldicon, {nstellation,
on alterationmn work as heredn specdified, agreeing 2o do all such work «n
atrict accordance with the City of Napoleon's adopted Building Ccdes.

. . . )C " o/
Location of project /25~ Lo e HOHIAGTOX Cost of project~ AT 00, —

Owner's Name ppioin3 7 ol MAELT Address
Contra::torzz_{'%;égﬁﬁa Telephone No. P F-gf7 L2222
: ' m
Lot Information: (Not Zequired for siding job) g
L
Lot No. =g ™ Subdivisionse€/C/ e QLAT =
” z
; ; : . o
Zoning District Lot Size fv. X £5: Rrea Sig. T,
Setbacks: Front Right Side Left Side Rear
work Information:
Residential Commercial Incdustrial
New Construction | Addition Remodel
Accessory Building Siding
(Specific Type) -
Brief Description of Work:i----=--=-- E
[
=
Size: Length T o width_"~ o No. of Stories 2 rmr
R [
Area: 1lst Floor sq. ft. Basement sqg. ft. v
2nd Floor sg. ft. Accessory Bldg. sq. ft.
ard Floor sg. ft. Other sg. ft.
Aéditional Information: w7 | L e g? C( e A A e (279 b2

APPLICATION FOR PERMIT SHALL BE ACCOMPANTED BY TWO COMPLETE SETS OF PLANS
INCLUDING: ELEVATIONS, FLOOR PLANS, CROSS SECTIONS AND PLOT PLAN. IF
ADDITION OR REMODELING, SHOW ALL EXISTING STRUCTURES AND THEIR SIZE AND
LOCATION. ALL PLANS SHALL BE DRAWN TO SCALE.

Date}?:zﬂ ;/' AR A Applicant's Sdignatunre
J




~



