BUILDING PERMIT

STATE OF OREGON
DEPARTMENT OF COMMERCE
BUILDING CODES DIVISION
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Plan Review & Building Permit
Plan Review — No Permit
Plan Review — Fire & Life Safety Only
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ARCHITECT OR DESIGNER MAIL ADDRESS PHONE LICENSE NO.
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SPECIAL CONDITIONS:

/
Application Accepted By ﬂ?ﬁﬂans Checked By Approved For Issuancuﬂ/ /
Initial Date Initial Date Daie
PLANS EXAMINER COMPLETES THIS BOX AND CERTIFIES COMPLIANCE
WITH LOCAL REGULATIONS
11 NOTICE Special Approvals
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING. ZONING
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | FRe ZONE
AUTHORIZED 1S NOT COMMENCED WITHIN 120 DAYS, OR IF CONSTRUCTION
OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 120 DAYS AT | SANITARY — PUBLIC PRIVATE
ANY TIME AFTER WORK IS COMMENCED. OTHER (Specify)
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION | ;
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS | Type of Occupancy i
AND_ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH | Const. Group Division
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF Ag
ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PER- | Size of Bl No.of = Max.
FORMANCE OF CONSTRUCTION. (Total) Sq. Ft. 8’8' Stories Occ. Load
Fire Use C __/ Fire Sprinklers
Zone ; Zone Required [] Yes [] No
Signature of Contractor or AL:thorlzed Agent (Date) No. of No. of
\ 1 . ( m /____.I ZL/,7 ? Dwelling Units / Bedrooms .l
Sigmature fi\ewm (If Owner Builder) (Date) DATE PERMIT ISSUED

)

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

PLAN CHECK VALIDATION CK. M.O. CASH PERMIT VALIDATI

Part 1—OFFICE COPY—White Part 3—INSPECTOR—Blue
Form BCD-1 Reorder from: Department of Commerce—Building Codes Division—Salem, OR 97310

Part 2—APPLICANT—Canary

Part 4—LOCAL GOVERNMENT—Green

ON CcK. M.O. CASH

Part 5—LOCAL GOVERNMENT—G-rod
5P*62378-814
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GEN. CONTRACTOR PHONE # ADDRESS 4
PLUMBING FEE o er—
ARCH./ENG. | PHONE # ADDRESS
OTHER 29 /& §
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INSPECTIONS
DATE INSPECTION BY DATE INSPECTION BY
SETBACKS VENTS - FOUNDATION
FOOTINGS VENTS - ROOF
FORMS MASONRY/FLUES/DAMPER
REINFORCING STEEL PARKING
SLABS SEWER
PLUMBING R. I WATER

FRAME - COVER

STORM DRAINS

HEATING

PLUMBING FINAL

OTHER

BUILDING FINAL




