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8 NOTICE

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION
AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF
CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A
PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL

i PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF
WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.
THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVEAUTHORITY
TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR
LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF
CONSTRUCTION.

SIBENATURE OF CONTRACTOR OR AUTHORIZED AGENT
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FLOOD PLAIN AS BUILT FLOOR ELEV.

ELEV. REQUIRED
FLOOD PLAIN LEVEL TO BE STAKED AT BUILDING SITE.
FINISHED FLOOR TO BE ONE (1) FOOT ABOVE FLOOD PLAIN LEVEL.

OTHER:

IT IS THE RESPONSIBILITY OF
THE CONTRACTOR TO CALL
FOR INSPECTIONS.

Gold Beach 247-7011 Ext. 285
Brookings 469-7274
Port Orford 332-9191
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