THE CITY OF NAPOLEON

BUILDING & ZONING DEPARTMENT
255 W. RIVERVIEW
(419)592-4010

Building Permit Page 1 of 1
Permit Number: BP2006-78 Printed: 7/24/2006
ADDRESS: 248 Yeager St.

Applicant Approval Date:

Name: Hardman Remodeling
Address: 4-226 County Road P
McClure, OH 43534

Phone: 419-748-8202

Owners

Name: Ms. Beth Cohrs Phone: 419-782-5595
Address: 248 Yeager St

Napoleon, OH 43545

Contractors
Contractor Type: GENERAL CONTRACTOR
Name: Hardman Remodeling McClure, OH 43534

Address: 4-226 County Road P
Phone: 419-748-8202

Fees and Receipts:

Number Description Amount
FEE2006-334 Reroofing/Siding/Gutters (Auto $7.00
Total Fees: $7.00
RCPT2006-158 $7.00
Total Receipts: $7.00

re-roofing 2 sq

APPLICANTS SIGNATURE: % / / | // /Z/ éL__
JA0 V)

7




CITY OF NAPOLEON GENERAL PERMIT APPLICATION

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

DATE: ZZL\J JOB LOCATION: ) ¢ }/r; Gofo T

?

OWNER: [5e 1 N Colts $ PHONE:__ /{2 "SS5S 1 5
owneR ADDRESS:_/{—= /2 (7T ] 2]  emvide fonee zip:
CONTRACTOR: /[ ‘7ZC~ h// Mot [lemo Al y

. - . _ Wy ,
pHONE#: ) td~ 201 ceiproner  AIF 0004

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

If yes to whom:

PERFORMED:

DESCRIPTION OF WORK TO BE
Q‘do /C Ns pet [
ESTIMATED COMPLETION DATE: >// 2 \7”/

PLEASE MARK THE TYPE OF WORK YOU WILL BE PERFORMING

[JA/C ADD ON [ JREMODELING
[CJBOILER REPLACEMENT [JROOFING

[CJCURBING [ ]SEWER REPAIRS**
[JDECKS * [ JSIDEWALK*

[ JDRIVEWAY* [ ISIDING
[JELECTRICAL SERVICE UPGRADE [ JSTORAGE SHED*
[JELECTRICAL SERVICE NEW [ ISWIMMING POOL*
[JFENCE* [JFURNACE REPLACEMENT
[JADDITIONS* [JTEMP ELECTRIC
[CJFURNACE NEW [JWATER TAP (size____")
[JLAWN METER [ JWINDOWS
[JPLUMBING [JZONING

*PLEASE INCLUDE A PICTURE SHOWING MEASURMENTS FROM EXISTING STRUCTURES
AND PROPERTY LINES. INDICATING THE TYPE OF WORK YOU WISH TO PERFORM.
** IF WORK REQUIRES GOING INTO THE STREET A STREET BOND IS REQUIRED!

FOR PERMIT COSTS PLEASE FILL OUT REVERSE SIDE.



