CITY OF NAPOLEON
255 W. RIVERVIEW AVE
NAPOLEON, OHIO 43545

PiE ROM ST T

DIVISION OF BUILDING & ZONING
PH (419) 592-4010
FAX (419) 599-8393

PERMIT NO: 1180

DATE ISSUED: 06-12-02

ISSUED BY: BND

JOB LOCATION:

703 W WASHINGTON ST

EST. COST:

LOT #:
OWNER: HOPKINS, STEVE
ADDRESS: 619 NORTON ST
CSZ: NAPOLEON, OH 43545
PHONE: 419-592-0778

USE TYPE - RESIDENTIAL:

ZONING INFORMATION

DIST:
MAYX HT:

LOT DIM:
# PKG SPACES:

BOARD OF ZONING APPEALS:

SUBDIVISION NAME:

AGENT :
ADDRESS :
C8%Z:
PHONE :

OTHER :

FYRD:
# LOADING SP:

AREA:

WORK TYPE - NEW: REPLMNT: X ADD'N: AL
WORK INFORMATION
SIZE - LGTH: WIDTH: STORIES: LI
GARAGE AREA SF: HEIGHT: BLDG VOL DEMO
WORK DESCRIPTION

REPLACE FURN & A/C

NEW SUPPLY'S RAN
FEE DESCRIPTION PAID DATE

MECHANICAL PERMIT m "

JIN | 2 200

- - —

CITY OF NAPOLEOH|

v -

TOTAL FEES DUE

AP

2000 .00

KEVINS PLBG & HTG IN
806 STRYKER ST
ARCHBOLD, OH 43502
419-445-4715

SYRD: _RYRD:
MAX LOT COV:

REMODEL:

TER:

VING AREA SF:
PERMIT:

FEE AMOUNT DUE

39.00

PLICANT SIGNATURE



WI-202 3:52PH FROM CITY OF NAPOLEON 419 599 8393 B2

CITY OF NAPOLEON OHIO PERMIT APPLICATION

T35 APPLICATION 1% FOR  RESIDENTIAL CONSTRUTTION D4CLUDING BUILDING. ELEC TN AL PLUMBING, MECHAI TC AL, DEMOLLIICN. R¥MOLEL (NG,

{ o .
%Am b -12-0 %oa LOCATION 705 i/ L/PSE AIETOA)

LOT # SUBDIVISION NAME
%om SHAEVE  Hofkin)s Xpuone SO0 -0 774
OWNER ADDRESS _ 703, i) INASHmy. ot Xy Awpucconr 70 y2Svs
SCONTRACTOR Kevws Prtt PHONE /¢ -4s~ ¥ 7[5
-CONTRACTOR ADDRESS {00 Stre weere  SE ary Becmpoc upr_43S02
?ﬁcomcron FAX# _ Yl ~ e —2>(30 CELL PHONE (Opt.) |

¢ DESCRIPTION OF WORK TO BE PERFORMED: __ NEPLACE  Fuenici s A Cornsrroncic

NEESTIMATED COST OF WORK TO BE PERFORMED: __ 2,00 ()_« 0

w INFORMATION

BUILDING: Basemecut Floor Area Sq. Fr  Ist Swry Living Area Sq. Ft.

2nd Floor Living Area Sq. Fr.  Garage Floor Area Sq. Fu.

BUILDING SIZE: Length Width __ Storics Height DEMO VOL

Masonry Contractor Phone Fax _

Address City St Zip

Electrical Contractor Phone _Fax_

Address ; _ Clry St Zip

Plumbing Contractar Phone Fax

Address Ciry N St Zip

Heating Conn‘aaor/d WA LT /_/,m Vo | “’r\ Phone ¥(7 ‘T"f5 Y5 Fax G -49C 2(3 o
Address_SOC T ST _\Zﬂ. s+City - LA ML Zip Y2502
Insuladon Contractor Phone Fax

Address City St Zip

Other Contractor attach information.

ZONING INFORMATION (10 be completed by City) - Distict Lot Dimensions
Lot Area _ FRSE SYSB__~ RYSB___ Max™ _ft Max Cov Yo

1y signog boko agres b comply wmh sl sppbestie Cify o Tlapoient Codes & Ordinesors whids prfhmmp ®e vork heren described [ mndartng that af) wenrk for whieh & permic is ixnued i1 required @ be
spproven by the building imspector of the Cly of N

* Applicant Signamure / 2 A -}fbatc & —/7-02

?\ N COW\P\F(? O ne D‘p ’\'l'\rs.-_- gorms
“@0(‘ gl v \f\ 0




CITY OF NAPOLEON INSPECTION FORM

PERMIT #: 1180

DATE ISSUED: Q6-12-2002

JOB LOCATION: 703 W WASHINGTON ST

OWNER: HOPKINS, STEVE

OWNER.- PHONE:419-592-0778

CONTRACTOR: KEVINS PLBG & HTG INC

CONTRACTOR PHONE:419-445-4715

WORK DESCRIPTION: REPLACE FURN & A/C

PLUMBING: UNDGR RGHIN FINAL
SEWER INSP

MECHANICAL: UNDGR RGHIN FINAL
FURNACE REPLC AIR COND

ELECTRICAL: UNDGR RGHIN FINAL
SERV UPGR

BUILDING: SITE FTG FNDT
STRUC ROOF EXT
VENT ACCES EGRS
SMKDT FINAL
ISSUE TEMP OCCUP ____ ISSUE OCCUP ___

STRG SHED: SITE __ FINAL

SIGN: FTG FINAL

FENCE: SITE FINAL

MISC INSP:

NOTES :

fal
INSPECTOR INITIALS: /?/}‘ %

L Y



