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Commercial

Industrial

Single Family

Duplex

Multifamily (Number )

Manufactured Home

Remodel

Demolition

Accessory structure (see Zone for regulations)
Other

Pl ide (f Applicable):

oooo

Planning File #(s):
Subdivision name/date approved:

Special Planning Permits: OCondition Use OVariance OOther:

Planning Conditions of Approval:

City of Molalla

Site Plan Review: Checklist
Worksheet No.

E

Ooo0ooDDO00DO00D0OO0OO0 000

Lot area

Building area

Total impervious surface area (driveways.
patios, buildings. etc.)

Building height

Parking area

All easements

Streets

Erosion Control plan

Stormwater drainage plans
Setbacks/show building footprint

Lot Coverage

Existing & proposed screening/Tencing
Existing & proposed lighting

Existing & proposed landscaping
Elevation Plans and/or narrative showing
conformance with Chapter(s):

17.08.090 for Residential Proposals

1 7.12.070 for Commercial Proposals
17.16.040 for Industrial Proposals




City of Molalla
Site Plan Review Application
Worksheet No.

Check All That Apply: Date Stamp
O New Construction O Demolition
O Manufactured Home O Manufactured Home in Park
O Sign Permit O Other
Q Remodel Zoning Checklist
Step 1 - Information Provided By Applicant:
Please Print or Type: Business License #
Property Owner_ HS & PaoPantics _ Phone

Mailing Address

City State 7ip
Contractor's Name_ HTD Gust i CCBNo. 22%75® Phone_Se3 - §30- 8693
7

Mailing Address_7224 S$SE15¢ 7> AK,_EQLILAA.D_MML_

City_Paataud State __oa Zip__a123¢
Address of Building Site__| S8S W Mmawd ST Parcel Size __14.9% AcCRES
Tax Account Number(s) T R S Tax Lot# SZECTA ©220D

Proposed Improvement INTEmor. REmoDg L
Intended Use __ RETAIL
Describe all buildings or structures currently on property (number and type) Motarsa Maagt G

(s) Beng

Distance of building site from river, creck or stream bank

City Utilities Required: © Water O Sewer® None

Thisapplicationrepresents: 0 New Development 0 Re-developmento ChangeofUse

Other _\NTewioA Powmonel., oF “Trwastr Space
Applicant's Si,«;namr@ /ZK Date:__| ! 9 l Ze2o

For Official Use Only

City File # Date Received Received By Receipt # Date App Complete SDC's Paid

City Approval Title 2% _Date
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1.

FLOOR

PLAN

NOTE:
THERE IS NO RPUBLIC CASHIER'S
COUNTER, ALL SALES ARE DONE
DIRECTLY TO CONSUMER.

SCALE: 2/le"=1"-2'
DOORS FRAMES/RELITES|
SIZE DESCRIPTION DESC.
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ROOMNM | W | H | T [|S|PMAT.|FIN. TYPE E| L MAT.| FIN.
1O A - | AL AL . AL AL | PUSH/PULL (DOOR TO REMAIN OPEN) SIGN
0B . AL AL . AL AL | PUSH/PULL
12| . . LOCKSET
122 . . PASSAGE SET W/INDICATOR BOLT
[ZE . PASSAGE SET

NOTE: DOOR HARDUWARE TO BE GRADE |, DORMA ClLeo@-L.G OR APPROVED SUBSTITUTE
ALL DOOR HARDWARE TO BE LEVER AND ADA. APPROVED, 626 FINISH

ATTACH W/A(2) *&
WOoOD SCREUWS, TO
EXIST WOOD STRU.

N\

NOTE: ANY WALL OVER 8'-2" LONG
SHALL BE BRACED AS SHOUN.
BRACING SHALL NOT BE ATTACHED
TO GRID SYSTEM.

3%', 25 GA. MTL. STUD BRACES

TO STRUCT. @ 8'-2" O/C - STAGGERED

/—(2) *2 SCREWS AT EACH END

VERIFTY MV;ELD

\ ACT CEILING TILE

STUD WALL 1S5 NOT TO BE DIRECTLY
CONNECTED TO CEILING.

5/8"' TYPE '"X' SHEETROCK

EACH SIDE

P

3%" MTL. STUDS

20-GAUGE @ 24" o/c.
" (362v5125-20)

BOTTOM TRACK ATT. TO
FLOOR @ 48" O/C W/
POWDER DRIVEN ANCHORS
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\LEXISTING: FLOOR

METAL STUD WALL DETAIL (TYP)
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REMAIN. RELOCATE FIXTURES
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CEILING GRID/TILE
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RED
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BUILDING CODE SUMMARY

2019 EDITION STATE OF OREGON STRUCTURAL SPECIALTY CODE (0SSC)

2014 EDITION STATE OF OREGON MECHANICAL SPECIALTY CODE (OMSC)

2017 EDITION STATE OF OREGON PLUMBING SPECIALTY CODE (OSPC)

2017 EDITION STATE OF OREGON ELECTRICAL SPECIALTY CODE (OSEC)

2014 EDITION STATE OF OREGON FIRE CODE (OFC)

CONSTRUCTION TYPE :

SINGLE STORY

BLDG. AREA:
T.I. AREA:

OCCUPANCY TYPE:

OCCUPANCY LOAD:

PLUMBING
FIXTURES:

VB (FULLY SPRINKLED)

14,400 S.F.
2,264 S.F. (USABLE)

‘M’ MERCANTILE (VERIZON)

M’ MERCANTILE 2,264 S.F.

= 32 (SEE FLOOR PLAN)

(1) UNISEX TOILET ROOM REQUIRED

SCOPE DESCRIPTION

ALTERATION TO AN EXISTING TENANT
ADD NEW PRODUCT FIXTURES

ADD NEW PARTITION WALL

NO CHANGE IN SQUARE FOOTAGE
NO CHANGE IN 'USE’ OR 'OCCUPANCY’

PATH OF TRAVEL
84'-10"

LING PLAN

SITE MAP

SCALE:

3/16"=1'-0'

REFLECTED CEILING LEGEND

EGRESS
LIGHTING:

EXISTING

FLUORESCENT LAY -IN TYPE FIXTURE.

(2) 32 WATT T-8 LAMPS WITH SINGLE ELEC.

BPALLAST

HANGING PENDANT, LED. FIXTURE

N' - NEW

EGRESS - PATH OF

UNIVERSAL MOUNT EXIT TTYPE FIXTURE. GREEN
LED LAMPS SINGLE OR DOUBLE FACE WITH
DIRECTIONAL ARROWS) WITH EMERGENCY

BATTERY BACK-UR.

THE MEANS OF EGRESS ILLUMINATION LEVEL
SHALL NOT BE LESS THAN | FOOT-CANDLE,
AVERAGE, AT THE FLOOR LEVEL DURING HOURS

OF OPERATION.

TRAVEL

ELECTRICAL
SEE 'INFINITY RETAIL SERVICES!

DPRAUWINGS, FOR ALL ELECTRICAL.

FIXTURE PLACEMENT
SEE 'INFINITY RETAIL SERVICES'

DRAWINGS, FOR ALL ELECTRICAL.
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ACCESSIBLE TOILET

SCOPE OF
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VICINITY

Sawyers Truck Repair

JAuto Finance Center

Molalla Transport
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@ McDonald's

Molalla Market Center

Q ® Molalla Liquor Store
Vi n Authorized

Retailer, TCC

W Main St
W Main
St

§ TNT Fireworks
$) safeway

Safeway Pharmacy

Paris Nails

Perfect Look Salon

EPOXY FINISH:
FIRST COAT TO CONSIST OF AN APPLICATION
OF THE FOLLOWING:
391_4]" + PIGMENTED EPOXT PRIMER/SEALER
SECOND COAT TO CONSIST OF AN APPLICATION
OF THE FOLLOWING:
* EPOXY COATING
(SPECULAR GLOSS 35-42% MINIMUM)
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Sherwood, OR 97140

17407 SW Inkster Drive
Phone (503) 680-6444, Email: Darin@NW-Precision.com

NW PrECISION DESIGN
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Verizon Wireless
1585 W Main St Suite A, Molalla, OR 97038
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Project Number:

File Number:
XXX X ADA

Date: /182019
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