CC—2GB-7)7
STATE OF OREGON BUILDING PERMIT

DEPARTMENT OF COMMERCE

Application for:

BUILDING CODES DIV]SION ol 5

i W Plan Review & Building Permit g .

Jypisdiction of == coun'rv/cn'v Plan Review — No Permit g

Applicant to complete numbered spaces only. Plan Review — Fire & Life Safety Only [] g
JOB ADDRESS « " . - =)
1 &QQM ZVW W Is building within city limits yes

LOT NO. BLK TRACT

besen. "(0@ 4/___ 13 — ?'c_ . {0 sz Aveachen sHeen)
TOTS 17 P

7 Class of work: [ ADDITION [J ALTERATION [] REPAIR 0 mov [0 REMOVE

o s M/\B 22 rrg oy 1o 2924

9  Change of use from

e e DATE PERMIT ISSUED ’ ?_/ / / 7 7

10, PeHrt of work $ j z F 37, ¢ o PLAN CHECK FEE PERMIT FEE / 577, oo

SPECIAL CONDITIONS: Type of Occupancy
Const. Group I— Division
Size of Bldg. 3ﬂm No. of / Max.

CONTRACTOR MAIL ADDRESS PHONE LICENSE NO.
ARCHITECT OR DEGIGNER MAIL ADDRESS PHONE LICENSE NoO.
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
e
USE OF BUILDING = o
6 I
a
/( n =
4 < 3
n z
£ 0
z
o

-

¢ L=l — P >

(Total) Sq. Ft. g ! 1 Stories Occ. Load
Fire Use Fire Sprinklers
AFPLICATION ACCEPTED BY. | PLANS CHECKED BY A ED FoR 18SUANCE 8Y | Zone 3 Zone % / Required [ Yes []No
M Bl\clz;eﬁfng Units / g‘:érzt)ms 3
11 NOTICE Special Approvals Required Received Not Required
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING. ZONING

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | _HEALTH DEPT.
AUTHORIZED 1S NOT COMMENCED WITHIN 120 DAYS, OR IF CONSTRUC- | FIRE DEPT.

TION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 120
DAYS AT ANY TIME AFTER WORK IS COMMENCED. SOIL_REPORT

! HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION OTHER (Specify)

AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL 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 GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF

ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PER-
FORMANCE OF CONSTRUCTION.

SIGNATURE CONTRACTOR OR AUTHORIZED AGENT (DATE)

SIGNATURE OF OWNER (IF OWNER BUILOER) TDATE)
WHEN PROPERLY VALIDATED (IN‘THIS SPACE) THIS IS YOUR PERMIT
PLAN CHECK VALIDATION K. MO. CASH PERMIT VALIDATION @ MO. CASH
Part 1—Office Copy—White Part 2—Applicant—Canary Part 3—Inspector—Blue Part 4—Auditor—Green Part 5—Local Government—G-rod

Form BCD-1 Reorder from: Department ‘'of Commerce—Building Codes Division—Salem, Ore. 97310
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PLUMBING PERMIT APPLICATION

~ Jurisdiction of

Applicant to complete numbered spaces only.

/

HIANMO

$53¥0Qy € 0r

Jo5 ADORESS vé(ﬂﬁ %M/

LOT NO. BLK TRACT

[+ /3

LEGAL
1 DESCR.

— ‘7¢C/

((CJsEE ATTACHED SHEET)

OWNER

e Dol e DT

PHONE
—

CONTRACTDR MAIL ADDRESS

PHONE LICENSE NO.

ARCHITECT OR DESIGH MAIL ADDRESS PHONE LICENSE NO.
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
LENDER MAIL ADDRESS BRANCH

USE OF BUILDING

1

U ADDITTON DALTEH/TION

8 Class of work:

%

Ll_/du/;%‘)

9  Describe work: W

SMIM/ﬁ

.Qwai.iy

PERMIT FEES

Type of Fixture or Item

SPECIAL CONDITIONS:

WATER CLOSET (TOILET)

BATHTUB

LAVATORY (WASH BASIN)

SHOWER

KITCHEN SINK & DISP.

DISHWASHER

APPLICATION ACCEPTED BY: | PLANS CHECKED BY

FOR ISSUANCE

LAUNDRY TRAY

SOSENRY’

CLOTHES WASHER

WATER HEATER

G o

S
Q

.NOTICE

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT,
ALL 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 GIVE AUTHORITY TO VIOLATE OR CANCEL THE
PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

URINAL

DRINKING FOUNTAIN

FLOGCR--SINK OR DRAIN

SLOP SINK

GAS SYSTEMS: NO. OUTLETS

WATER PIPING &PREATING EQUIP.

WASTE INTERCEPTOR

VACUUM BREAKERS

LAWN SPRINKLER SYSTEM

SEWER
CESSPOOL
SEPTIG TANK & PIT
/ Z7 4
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT {BATE) ( L /
PERMIT ~ s
| TOTAL FEE 32759

SIGNATURE OF OWHNER [IF OWNER BUIL

WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT =

PLAN CHECK VALIDATION CK. M.O. CASH

PERMIT VALIDATION cK.'

INSPECTOR

REORDER FROM:

Form 100.2 11-73

M.O.

CASH

INTERNATIONAL CONFERENCE OF BUILDING OFFICIALS ® 8360 8. WORKMAN MILL ROAD ® WHITTIER, CALIF, 50601



INSPECTION REPORTS

| DATE ITEM

REMARKS

- INSPECTOR

USE SPACE BELOW FOR NOTES, FOLLOW-UP, ETC.




Curry County, Oregon
Building Inspection Request
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Curry County, Oregon
Building Inspection Request

Curry County, Oregon
Building Inspection Reque sf

Cur wumylzbeportu- Gold BeAeh.Ots
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