PERMIT

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

Permit No._>*36 Issued_12/21/94 FEES BASE PLUS TOTAL
date
Job Location__416 W. Washington St. BUILDING 9.00 18.00 27.00
address
Lot ELECTRICAL
sub-div or legal discript
Issued By Brent N. Damman PLUMBING
building official
Owner_Jeff Pflum  599-9046 MECHANICAL
name tel.
Agent Decks—-N-Place ZONING
builder-eng.-etc. tel. SIGN
Address 1774 Hopkins Defiance, OH
43512 WATER TAP
Description of Use
SEW. INSP.
SEWER TAP
Residential X
entia no. dwelling units TEMP. WATER
' ial Industrial
SEIIELE el TEMP. ELECT.
New__Add'n Alter_Remodel ADDITIONAL |  Struct. hrs
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
0 s TOTAL FEES sunnauiis soeh soms Jornvs 27.00
Estimated Cost $___2200.00
LESS MIN. FEES PAID = 27.00
a
ZONING INFORMATION BALANCE DUE &0 S5 i v ] ¢ L
district lot dimensions area front yd side yds rear yd
max hgt no pkg spaces no Idg spaces max cover petition or appeal req'd date appr
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height _Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description A
Mechanical: N\
briet description %
Sign: Dimensions Sign Area Ka
type . ) N g q,b"
Additional Information:___ 3" X 6' high wood fence. " L. A,
# %bb . \%}}>ﬂ
/7_.--—\ L (,QJ ﬂ@%,,,"‘
i ; 7‘/// VY Q-
S £7) { ¥ R~
Date & P Vi __Applicant Signature Tt Kl ﬂﬁ%, :
y & owner-agent \‘“ c}.q@

White-Building Department Yellow-Applicant

Pink-Electrical Inspector

Green-Clerk-Treasurer

Goldjfﬁnty Auditor



APPLICATION FOR

Residential, Building, Electrical, Plumoing, 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
perMIT N0, 0N, 1ssvep 1D - 2\ -G A Building  § T S 1800 §_QT.00
\ (P g .
j08 tocation A6 L \ o 's\(\mm)Jmm ( )Electrical § $ $
M
LoT { )Plumbing $ $ $
(Subdivision or Legal Description)
- ( )Mechanical § $ $
ISSUED BY e k'
(Building Official) ( }Demolition § $ $
. ™~ )
OWNERJC’ £’¥ p’Q\uv\m PHONE ';’HES'H}A(J ( )Zoning $ § $
aooress A\ Ul W e <latna Yo ( )Sign $ $ $
. J
aenT Dec ks W P\oce ok ( Mater Tap -§ $ $
ooress 1174 Weplins Debionee OWABOserer o 8 5 s
USE: (X) Residential ( ) Commercial ( ) Industrial ( )Temp Water § $ $
( ) Other
( )Temp Elec. § $ $
WORK: () New (Y) Addition ( ) Replacement ( ) Remodel
A~ Additional Structure Hours
ESTIMATED COST = §__ ' O . og Plan Review: Electric Hours
TOTAL BEES o v & v 6 0 v 8 5 @ & @ 50140
Less Fees Paid . . . . ... . . .. $
ZONING INFORMATION BALANCEDUE . . . .. . .. ... .. L e lg
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 sq. ft.
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 e
% &
Description of Work: O =t l \(\--,(‘.\\J\ \AJC\C)& HERC C., ,—i@ \
AN A
\ (N
"\\ ¢ P" e
\ 1‘{@ ,-«‘/
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