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

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

PERMIT NO: 805

JOB LOCATION: 810 WESTHONT AVE

LOT #:
OWNER: WILLS, DAVE
ADDRESS: 810 WESTMONT AVE

€5Z: NAPOLEON, OH 43545

DATE ISSUED: 09-27-

01 ISSUED BY: SKE

EST. COST:

SUBDIVISION KAME:

AGENT: JIM WESTFALL HTG & A

ADDRESS: U289 COUNTY ROAD 8

CSZ: LIBERTY CENTER, OH 435

PHONE: 419-599-0780 PHONE: 419-533-3536
USE TYPE - RESIDENTIAL: OTHER:
ZONING INFORMATION |
DIST: LOT DIM: AREA: FYRD: SYRD: RYRD:
MAX HT: # PKG SPACES: # LOADING SP: MAX LOT COV:
BOARD OF ZONING APPEALS: .
WORK TYPE -~ NEW: REPLMNT: X ADD'N: ALTER: | REMODEL:
WORK INFORMATION ‘
SIZE - LGTH: _ WIDTH: STORIES: LIVING AREA S¥f:
GARAGE AREA SF: HEIGHT: BLDG VOL DEMO PERMIT:
WORK DESCRIPTION

FURNACE REPL
FEE DESCRIPTION PAID DATE FEE AMOUNT DUOE

MECHANICAL PERMIT

TOTAL

-k e At

[T,
SEP 2.7 200

CITY OF NAPOLEON!

5.00

FEES DUE 5.00

e M e S A T

APPLICANT SIGNATURE



CiTY OF NAPOLEON FORM
#: 805
DATE 15SUED: 09-27-2001
JOB LOCATION: 810 WESTMONT AVE
OWNER: WILLS, DAVE
OWNER PHONE:419-599-0780
CONTRACTOR: JIM WESTFALL HTG & A/C
CONTRACTOR PHONE:419-533-3536
WORK DESCRIPTION: FURNACE REPL
PLUMBING: UNDGR RGHIN o FINAL
SEWER INSP
MECHANICAL: UNDGR RGHIN FINAL
FURNACI REPLC AIR COND
ELECTRICAL: UNDGR _ ~ RGHIN FINAL
SERV UPGR
BUILD I NG: SITE FTG o FNDT
STRUC ROOF  EXT
VENT ~_ ACCEs EGRS
SMKDT  FINAL
ISSUE TEMP OCCUP ISSUE OCCUP ___
STRG SHED: SITE FINAL
SIGN: FTG FINAL
FENCIL: SITE FINAL
MISC INSP: | - m— —
NOTES:

INSPECTOR INITIALS:




I —08—Z2Ud b 23AM FROM CLTY OF NARPOLEUN 4189 B89 8393 .o

CITY OF NAPOLEON OHIO PERMIT APPLICATION

THIS APYLICATION K FOR XESIDENTAL mmmnmmmmmm&m.

¥ DATE QJ'A .Sf O] #io8LocaTion /0 LLEST/)?W
LOT # SUBDIVISION NAME

% owNER_ DAVE Ld 1/ls g 9990780

£ OWNER ADDRESS _ L 12@ Mot Y e Y355

* conTRACTOR \ L, WesHgl] Hra~ Al poNg_ I3 3534

¥ contracTor Avoress (LA, Coofty FZF  are Lulsrdsd i,z 43
CONTRACTORFAX #_\D 3.3 555\’? CELL PHONE Opb(

*% DESCRIPTION OF WORK TO BE PERFORMED: __/{ Qﬂ &% %mw

¥ ESTIMATED COST OF WORK TO BE PERFORMED:

WORK INFORMATION

BUILDING: Basement Floor Area Sq. Ft. 1st Story Living Area 8q. Fu
2nd Floor Living Area Sq. Ft. Garage Floor Arca Sq. FL

BUILDING SIZE: Length Width Stories Height DEMO VOL

Masenry Contractor Phooe Fax

Address Ciry St Zip

Electrical Contracior Phone Fa;:

Address 4 Cly St Zip

Plumbing Conmractar Phone Fax

Address City St Zip

Hesting Contractor ' Phone Fax

Address City . St Zip

Insulzsdion Conmractor Phone Fax

Address Cly St Zip

Other Contracter armch information,

ZONING INFORMATION (to be completed by City) : District Lot Dimensions
Lot Ares _ FRSB SYSB RYSB Max Ht & Max Cov Yo

lbydmunwmmxyw&ﬂmanmmmCehtcdhnmﬂcmmwﬂwﬁm Tuiadarmas Uit wf worx for which & DECICL is iwued it revaied Lo be
agproved by the baakdiag ivap of e Ci Nap . |

¥ Applicant Signature 4 W Date ?/ /72{:/?/

FP‘I”QS-:,‘ Com\plr‘+'c & feasS YNav Kto( »



