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STATE OF OREGON BUILDING PERMIT

DEPARTMENT OF COMMERCE

BUILDING CODES DIVISION Application for: o 5
Jaid /{/{W Plan Review & Building Permit K H
Jurisdiction of 7 Plan Review — No Permit | 2l g
STATE - COUNTY - CITY N n - z
Applicant to complete numbered spaces only. . Plan Review — Fire & Life Safety Only [] H
JOB ADDRESS LN
‘ a'/u&«u!/l
LT LOT NO. LK TRACT i D
bt SEE ATTACHED SHEET)
DESCR. 7p % st , - (O 6 i
720 Jd— A
BUILDING KNOWN AS:
OWNER y MAIL ADDRESS ﬂ
«‘/‘W\,&{ andy sl ¥ ?%@/ / ‘7 72
CGNTRA&TOR MAIL ADDRE PHONE
sCAC bondd Cp W
Ay (4 /7 ém - L4 (\
ARCHITECT OR DESIGNER MAIL ADDRESS PHONE “ICENBE NO. S ;
4 (\
ENGINEER MA|IL ADDRESS PHONE LICENSE NO. \
5 {
4
USE OF BUILDING ] hl
6 2 EEQ
a4 d- ' I
3| 3O
7 Class of work: K] NEW / O ADDITION [ AI. ERATION  [J REPAIR / [J MOVE [J REMOVE =1 :
o "---00
8 omcrbe work WM/{,«% /%m Bk |
9  Change of use from d :
Change of use to DATE PERMIT ISSUED / l / ?’/ '7 -7 '
Declaration of a
10 Valuation of work $ / 0, 74 4, 0 PLAN CHECK FEE PERMIT FEE \EZ aa
SPECIAL CONDITIONS: % Type of Occupancy
Const. SGroup \1/' Division
Size of Bidg. )q ” No. of Max.
(Total) Sq. Ft. M‘ d Stories , Occ. Load
Fire Use Fire Sprinklers
APPLICATION ACCEPTED BY | FLANS CHECKED BY D FOR ISBUANCE B Zone 3 Zone Required []Yes []No
No. of — No. of .}
Dwelling Units Bedrooms
11 NOTICE Special Approvals Required Received Not Required
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAZ AND PLUMBING. ZONING
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | HEALTH DEPT.
AUTHORIZED IS 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.
L
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BIGNATURE OF OWNER (IF OWNER BUILDER) {DATE)
WHEN PROPERLY VALIDATED (INTHIS SPACE) THIS IS YOUR PERMIT
PLAN CHECK VALIDATION oK. m.o. casH PERMIT VALIDATION @ m.o. 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



QP

PLUMBING PERMIT APPLICATION T 3
Jurisdiction of__Curry Countv—Gold Beach 5 8
.
Applicant to complete numbered spaces only. g
Joa ADDRESS
Azalea Lane Rogue Hills
LOT NO. BLK TRACT
B:gé'ﬁ, 36—1 S_BSBD_BBOO ((_JSEE ATTACHED SHEET) (_\\
OWNER MAIL ADDRESS ZIP PHONE r\“
2 \
CONTRACTOR MAIL ADDRESS PHONE LICENSE NO. e}_}
3 White & Bacon Rt. 1 Box 1030 Cold Beach T
ARCHITECT OR DESIGHNER MALIL ADDRESS PHONE LICENSE NO. s.&
4 v S
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
5
LENDER MAIL ADDRESS BRANCH
6
USE OF BUILDING
7
8 Class of work: 3 NEW ] ADDITION [J ALTERATION [J REPAIR
9  Describe work:
PERMIT FEES
No. Type of Fixture or Item Feoe
SPECIAL CONDITIONS: ) | WATER CLOSET (TOILET) s f[c
) BATHTUS Ars
'/ LAVATORY (WASH BASIN) 2" [
SHOWER
/ KITCHEN SINK & DISP. dlez
DISHWASHER
APPLICATION ACCEPTED BY PLANS CHECKED BY APPROVED FOR ISSUANCE BY LAUNDRY TRAY
[ | cLoTHEs wasHER are
J | WATER HEATER 3| g
NOTICE | uriNaL
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS QFINRING RounTAIN
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. L Mo O NPT AR gl
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS SLOP SINK
TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED GAS SYSTEMS: NO. OUTLETS
HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT l WATER PIPING & TREATING EQUIP. { ﬁ.ﬁ
ST AR R L L e e e WASTE INTERCEPTOR
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. YASUCHBRERNERS
LAWN SPRINKLER SYSTEM
/ SEWER /0| o
CESSPOOL
Y / ) SEPTIC TANK & PIT
V\Z‘ AL ;%M%, 2 X \/ L, ﬂdé-!
SIGNATURE OF CQ TRACTOR OR AUTHORIZED AGF.N?.-‘/' IDATE)
o PERMIT 3|
SIGHATURE OF OWMNER (IF OWNER BUILDER) (DATE) TOTAL FEE sI'Q‘F -
2 WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT
PLAN CHECK VALIDATION CK. M.O. CASH PERMIT VALIDATION @ M.O. CASH
INSPECTOR

Form 100.2 11-73

REORDER FROM: INTERNATIONAL CONFERENCE OF BUILDING OFFICIALS ® 58360 S. WORKMAN MILL ROAD ® WHITTIER, CALIF. p0801
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USE SPACE BELOW FOR NOTES, FOLLOW-UP, ETC.
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