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CITY OF NAPOLEON (*fNNE: m
255 W RIVERVIEW P.O. BOX 151

NAPOLEON, OH 43545-0151
PHONE 1419) 599-1235

7

INVOICE

GERMAN MUTUAL Date :09-27-2012
1000 WESTMORELAND AVE Customer# :88%02309*1
NAPOLEON OH 43545-1257 Invoice# :AD0O06570
Due Date : 10-27-2012
-Sve- --- Description --Qty-- -Units- --Amount-- --Date--
WMAT WATER METER 5/8" 350.00 09-27-2012

PERMIT #P-KH-12-0335

TOTAL 350.00

PLEASE REFERENCE CUSTOMER NO. ON CHECK
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CITY OF NAPOLEON

BUINLIDING: & ZONING; DERA RITIINGENT
255 West Riverview Avenue, P. O. Box 151 Napoleon, OH 43545
Telephone: 419/592-4010 Fax: 419/599-8393
www.napoleonohio.com

WATER METER YOKE RELEASE FORM

THIS DOCUMENT ENTITLES THE HOLDER TO “ONE” WATER METER YOKE ASSEMBLEY
(Please pickup at City Operations Department 1775 Industrial Drive.)

Permit Number: pl 2012-5
Date Issued: 11/6/2012

Job Location 1000 Westmoreland Ave.

Owner: German Mutual Insurance
Address: 1000 Westmoreland Ave.

Phone:

Contractor: Elling Plumbing & Heating
Phone:

Water Tap Size: 1”X] 1%"[] 2”[] Other: _
Water Meter Yoke Size: 5/8"X 34”[] 1”[] Other
New Structure:[ ] Existing Structure:[X] Lawn Meter:[X]

WATER SERVICE LINE TO BE TYPE “K” COPPER OR “CTS”
POLYETHELENE TUBING OF 1” MINIMUM SIZE.

Backflow Device Required? Yes No[]
Type of Backflow Required: _

Water Meter Yoke Installation is subject to the following conditions:

1. Must be located in an accessible area.

2. Must be in an area which is not subject to freezing temperatures.

3. Must be at least 18” above floor level (no crawl space installations.)

4. Must comply with minimum mounting requirements (drawings available).

Issued By: Received By:

1 Copy to: Building Dept, Water Dept.



