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L APPLICATION OR

THIS APPLICATION IS FOR RESIDENTAL CONSTRUCTION INCLUDING BUILDING, ELECTRICAL,
PLUMBING, MECHANICAL, DEMOLITIONS, REMODELING.

DATE:/ ~Z-0¢ JOBLOCATION: £ 20  (J.fsr <

OWNER: Doy [ ook, PHONE:

OWNER ADDRESS: 230 (/. /oy, CITY: /Mgﬂdéﬂ ZIP:@f
CONTRACTOR: [y i 2/ ety ,

PHONE #: ceLL pHoNEs D00l 179 |

CONTRACTOR LICENSED WITH THE CITY OF NAPOLEON?: YES[] NO:[]
Is any of the above job going to be subcontracted out? Yes[] No:[]

If yes to whom:

DESCRIPTION OF WORK TO BE ,
PERFORMED: Veer Afoctrical & e rp

ESTIMATED COMPLETION DATE:

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

[JA/CADDON 1% [JREMODELING 1%
[IBOILER REPLACEMENT 1% [OROOFING 1%
[OcurBING [ JSEWER REPAIRS**
[ODECKS * 1% [JSIDEwWALK*
COIDRIVEWAY* [JSIDING 1%
MIELECTRICAL SERVICE UPGRADE 1% [JSHED* (under 200 sq ft)
LJELECTRICAL SERVICE NEW 1% [] SHED* (over 200 sqft) 1%
[ISWIMMING POOL* 1% (JFENCE*

[JFURNACE REPLACEMENT 1% [JTEMP ELECTRIC 1%
[(JADDITIONS* 1% [JFURNACE NEW 1%
[IWATER TAP (size_ ") [OWINDOWS /DOORS 1%

[JLAWN METER 1%
CJPLUMBING 1%

1%- EFFECTIVE JUNE 1, 2007 BOARD OF BUILDING STANDARDS FEE

ELOS~2Y
7 )5




“ SIS C TY OF NAP OLEON |

BUTLIDING; & ZONING; DERARTMENT-
255 West Riverview Avenue, P. O. Box 151 Napoleon, OH 43545
Telephone: 419/592-4010 Fax: 419/599-8393

www.napoleonohio.com
ELECTRIC METER BASE RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TO “ONE” ELECTRIC METER BASE
(Please pickup at the City Operations Garage 1775 Industrial Drive)

Permit # EL2008-24
Date Issued: 6/6/2008
Job Location620 Webster St.

Work Description: upgrade

Owner: Jane Recker
Address: 330 W Main St
Owner Phone: 419-599-1391

Contractor: Damman Electric
Contractor Phone: 419-758-3474

Electric Service Upgrade [X] New Service Installation:[]
Industrial:[ ] Commercial[] Residential:[X] 1 Phase[ ] 3 Phase[]
Size of Service: 100 Amps:X] 150 Amps:[] 200 Amps:[7] 400 Amps[] Other[]

Hub Size: 11/4”[] 11/21”[0 27[]
Desired Voltage: 120/240:[X Other:

Underground Service [ ] Overhead Service

oy

e

Date Completed: Approved By:

Old Meter Number: New Meter Number:

Comments:




