PERMIT
CITY OF NAPOLEON - BUILDING DEPARTMENT

>> 255 West Riverview Avenue, Napoleon, Ohlo 43545 - 419-592-4010

Issued__5-10-91 FEES BASE PLUS TOTAL
date
Job Location__ 430 West Washington BUILDING 9.00 27.00 $36.00
address
Lot Pt. 16 ELECTRICAL
sub-div or legal discript
Issued By Brent N. Damman PLUMBING
building official
Owner_James Stites 592-7972 MECHANICAL
name tel.
Address 430 West Washington DEMOLITION
Agent__Decks-n-Place 782-2697 ZONING
builder-eng.-etc. tel. SIGN
Address 1765 Lora Ln. r Defiance. OH
A : WATER TAP
Description of Use___Residential [}
SEW. INSP.
SEWER TAP
Residential__1
no. dwelling units TEMP. WATER
Commercial Industrial
e TEMP. ELECT.
New_______ _Add'n._XX Alter Remodel ADDITIONAL Striint. Kira
Mixed Occupancy PLAN
REVIEW Elect. hrs
Change of Occupanc
° 4 TOTAL BEES e msirios s iioes sins 5 __$36.00
Estimated Cost $.3,500.00
LESS MIN. FEES PAID_..5__._..__;:‘[0'91 ___36.00
ate
ZONING INFORMATION BALANBEDME R0 6 8 e i —$ 0.00
district lot dimensions area front yd side yds rear yd
B 66 x 82.5 5445 25" 5" 15"
max hgt no pkg spaces no Idg spaces max cover petition or appeal req'd date appr
35" 2 per 45%
WORK INFORMATION:
Size: Length Width Stories Ground Floor Area
Height Building Volume (for demo. permit) cu. ft.
Electrical:
brief description
Plumbing:
brief description
Mechanical:
brief description
Sign: Dimensions Sign Area
type
Additional Information:___ 13" x 25' Deck and Fence. =
I"A‘B
A
: s
i / AY 10 WY1
Date ___Applicant Signatuié> M ﬂéﬁ M ae 5.3
. / owner-agent CITY OF N APOLEON

White-Building Department Yellow-Applicant

Pink-Electrical Inspector

Green-Clerk-Treasurer Gold-County Auditor



INSPECTION RECORD

UNDERGROUND ROUGH-IN FINAL
Type Date | By Type Date | By Type Date By | Type Date| By
Building Drainage, Waste Indirect Drainage, Waste
Drains & Vent Piping Waste & Vent Piping
O |water Backflow
% Piping Prevention
= |Building Water Condensate Water
= |Sewer Piping Lines Heater
d
o
Sewer FINAL
Connection APPROVAL
Refrigerant Refrigerant Chimney(s) Grease Exhaust
Piping Piping System
o Duct Fire Air Cond.
3] Furnace(s) Dampers Unit(s)
Z |Ducts/ Ducts/ O Radiant Htr(s) Refrigeration
:<|: Plenums Plenums O Unit Htr(s) Equipment
O Duct Pool Furnace(s)
'i' Insulation Heater
Combustion Ventilation FINAL
Products Vents D Supply O Exhst. APPROVAL

Conduits & Conduits/ O Range Temp Service
or Cable Cable O Dryer Temp Lighting
- |Grounding & Rough O Generator(s) Fixtures
g or Bonding Wiring O Motors Lampholders
o |Floor Ducts Service Panel O Water Htr Signs
= |Raceways Switchboard 0 Welder
8 Service Busways O Heaters Electric Mtr.
o |Conduit Ducts 0O Heat Cable Clearance
Temporary Subpanels O Duct Htr(s) FINAL
Power Pole O Furnace(s) APPROVAL
Location, Set- Exterior Wall : Roof Covering Smoke
backs, Esmt(s) Construction Roof Drainage Detector
Excavation Exterior Demolition
Lath (sewer cap)
Footings & 0O Interior Lath
o Reinforcing O Wallboard
Z |Floor Interior Wall Fire Building or
a |Slab Construction Wall(s) Structure
= [Foundation Columns & Fireplace
‘:n’ walls Supports Chimney
Sub-soil Crawl Space Attic
Drain O Vent O Access O Vent O Access
Piles Floor FINAL APPROVAL || :
System(s) BLDG. DEPT. |15 AD
Roof Special Insp Certificate of

System Reports Rec'd Occupancy Issued

““INSPECTIONS, CORRECTIONS, ETC. INSPECTIONS, CORRECTIONS, ETC.
-‘ ]
< :
Z e
) e
E A
o) _
Q.g —
< AN




APPLICATION
for
RESIDENTIAL BUILDING, ELECTRICAL, PLUMBINS, HECHANICAL, PERMITS and DEMOLITION PERMIT
froa the
CITY OF NAPOLEON - BUILDING DEPARTMENT

Entry No. ________ 235 West Riverview Ave. Napoleon, Ohio 43545 Pn. 419-592-4010
- Fees
Perait No. Ci:ﬂé&;g:]ﬂfilssued ;fs_ //t:) = ﬁ?r/ Ck.Peraits Reg.  Base Plus Total
b Location____ALIO) 4/ s / L1y z[gpjg Xnittig _Tion 200 2600
Tl \f -
Lot Lff._ \\o \ y J"’L S Aok zﬁd 4 ___ Electrical ____
—sub-div.' or legal disc.
Issued By _____ ;) O\ D ___ Plusbing .
bu:ldJng ufficial 7110 71 , ’
Owner - \Yix\\ eSS oot e Pn ﬁl_igi::ffz_;;i .. Mechanical e
maress ___A430 W wle x\\;m foa - Desolition
Agent tL,AE?g; lxk : vﬂ 7;25 (C;. ce pm_/RBA-2097 Iening
Address __ || ) s < T &\a,Y?;;-_::t):° AR ES -E;igih-a - Sign 2 b o
Description of Use _ (ﬁ =S LC\ o AN % \ QJ L ___ Hater tap —_—- -
o e s __ Sewer Tap ____ . — —_—
Residential s _ ___ Teap, Hater
no. dwelling units
Cossercial _ _ Industrial ___ Teap. Elec.
New Add'n.___ Y Alter Reacdel Additional  struc. _hrs
plan
Mixed Occupancy e review Elect. | hres_____
Change of Occupancy _ . e _ - Total Fessuvvunnvivniannna, (gé : 00
TRy 2
Estizated Cost §___ ESQ;S)J;:£;>L_L§?TJ . Less Min. Fees Pd. O/ {Zi___i%if/ 5;2;£;;;§1£2__
date ) O i Lo
-IONING INFORMATION Balance Due..eevvvvennnnnen__— &
digtrict l%ﬁ/d;;;nbluaf L area frunt yd side yds. --—ﬁ-'---—-—--;;;E:;&_—-_
— . ;.‘j 7{“&":3 (J‘ f* S ———— é§ _( "f' :‘3 i
Bax Egt no pkg spaces no ldg spaces aax cover petition or appeal reg'd, date appr
ZaTA ‘D De AdT) _ -
T .
HORK INFORMATION:
BUILDING: Garage F1. Area ________ Basesent Fl. Area - Second Floor Area
Size: Length Hidth Stories_____ Ground Floor Area S S
Height_ Building Voluee (for deso. perait) ___ . ctu. ft.

Description of Work: | 221'7§ :Qﬁii | i;::l___fi‘ k;_ ____jj%;;___‘_;§§fi§1_____gb_jfl____ e
PAD .

MAY 19 199/

Continue on Back Side for Electrical, Pluabing and Mechanical and other Infuglqa’ongﬁPOLEQN




ELECTRICAL: Zlactrical Contractor . B e

Address Estimated Cost ____________
Type of work: New ___ Service change _____ Rewiring _____ Additional Wiring _____ Temp. Elec. Res.____
yes no

Size of service . Underground Overhead ___ No. of mew circuits _____

Description of work: __ —e o e e i i 5 5 S

PLUNBING: Pluzhing Contractor ___ _ e Pn.

fddress i e R T Estimated Cost %__

Aater Tap Req. =~ Size _______________ Type of Pige Water Dist, Pipe S
yes no type

San. Sewer Tap Req. ___ = __ Size _______________ Tk g . 3 . Dr.Wasta Vt.Pige
yEes no type

St. Sewer Tap Req. _____ ——— Sz ____ Typeof Pipe ____________ Street to be Opened _____ —_—
yes no y2s o

Main Building Drain Size ____ Nain Vent Pipe Size ______ List Nusber of Plushing Fixtures Below

Water Closets __ Bathtubs Showers _____ Lavatories ___ Kitchen Sinks _____ Disposal ____ Dishwasher ___ Clethes ¥asher

Floor Drains ___ Other Fixtures: Type _ o e Mo,

Description of Wark:

MECHANICAL: Mechanical Contractor e o :

Address . _ = ___Estiaated Cost

Heating System: Forced Air____ Gravity Hot Water_ Steas________ Unit Heaters_______ Radiant_______ Basshoard

Type of Fuel: Electric_. __ Natural Bas Fropene ____ MWood ___ Coal ___ Solar ___ Gecthermal ___ Other —_—

No. of Heat.Zones _____ Hot Water:(fne Pige __ Two Pipe ___ Series Locp ) Electric Heat:iMo of Circuits } Me. of Furnazes

No. of Hot Air Runs No. of Hot Water Radiators Total Heat Loss Rated Capacity of Furnace/Boiler____

Location of Heating Units: Crawl Space___ Floor Level __ Attic___ Suspended___ Roof ___ OQutside___ Other____

Description of Work _

DRANINGS REQUIRED: AIl Applications aust be fccospanied by Two Complete sets of Drawings Including SITE PLAN, FOUNDATION PLAN,

FLDOR PLANS, STRUCTURAL FRAMING PLANS, EXTERIOR ELEVATIONS, SECTICNS and DETAILS, STAIR DETAILS, ELECTRICAL LAYOUT, FLUMBING ISOMETRIC,
HERTING LAYOUT E7C. All plans shall be ORAWN TO SCALE. Show all existing structures on the cite plan ales, chow Electric Panel and
Furnace Locations,

READ AND SIEN BELON; The undersigned hereby aakes spplicaticn for a persit for all work described herein, and agrees to coaplets the
work in strict accordance with all apnlicable provisions of the current 2ditica of the C.4.3.0. Building Code, the Napoleon Building
and Zoning Codes, the Napolean Enginesring Dept. Rules and Requlations, Standard Specifications and other Pertinent Sections of the
Napaleon Code of Ordipances.
uliog

Date Signature of Applicant

A AR A T



