Structural Permit

CITY OF BROOKINGS

DEPARTMENT USE ONLY

898 Elk Drive, Brookings, OR 97415 Permit No.: B-11-32
Phone: 541-469-1131 Fax: 541-469-3650 Date: (ReceiptiPate)™ [

E-Mail: Isnook@brookings.or.us NNL\w ’r" 3 A

Web: www.brookings.or.us Z\MO\ (07 )(59 (% [8

- - RROOKINGS
This permit is issued under OAR 918-440-0050. Permits expire if work is *nUt\@/éfé%i'tgé“Ql'itﬁlh 3‘g’iﬂ) days of

issuance or if work is suspended for 180 days.

LOCAL GOVERNMENT APPROVAL

FEE SCHEDULE

This project has final land-use approval 1. Valuation Information
Signature: A /&x |Date:
This project has Site Plan approval a) Job Description: re-roof
Signature: Xz Date: 5/26/ (1 Occupancy: B
Construction Type: VB
Urban Renewal District: Rr Yes O No Square Feet:
Cost Per Square Foot:
Property is within flood plain O Yes m No Other Information:

CATEGORY OF CONSTRUCTION

O Residential O Government J&  Commercial
JOB SITE INFORMATION AND LOCATION
Job site address: 412 Alder Street
City: Brookings State:Or  |Zip: 97415| | O New M Alteration O Addition
Map no.: 4113-05CA Lot No.: 3801
PROPERTY OWNER INSTALLATION b) Foundation-Only Permit? O Yes No
Name: Medical Service Center
Address: 701 B Street #1255 c) Plan Review Only? O Yes No
City: San Diego State: Ca 92101 Total Valuation I $ 19,500.00
Phone: Fax: 2. Building Fees
E-Mail:
This installation is being made on property owned by me or a| [a) Permit Fee 403 $ 178.75
member of my immediate family, and is exempt from licensing| |b) Investigative Fee 409
requirements under ORS 701.010. c) Mechanical Fee 406
Signature: d) Sewer Lateral Fee 405
CONTRACTOR INSTALLATION e) 12% Surchage 407 |$
Business Name: Myer Roofing 3. Plan Review Fees
Address: a) Plan Review Fee 404
City: State: Zip: b) Fire and Life Safety Review 404
Phone:  541/469-6111 Fax: Other Building Fee 410
E-Mail:
CCB License No: 175114 COB: 1037 4. System Development Charge
Print NamePAAT Coul G Lt
TOTAL FEES B 200.20
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