L1t VO 1 Tewd Thym, Pplex 3638 Hoegin, 022
Tl KOILDING PERMIT ~ Rep?# 17y,
STATE OF OREGON ('c Clq B ¥ /

DEPARTMENT OF COMMERCE

BUILDING CODES DIVISION 'f Application for: | Building Permi
i -] 02[' g Review. & Building Permit \E\
Jurisdiction of smeow — Plan Review — No Permit
Applicant to complete numbered spaces only: Plan Review — Fire & Life Safety Only [

{lc>B A;?E?O ( (5? ¢ T-'E, Z'M___ FROAD -Bﬂb d}d )V’:IS Is building within city limits yes @
DIRECTIONS TO JOB SITE : =
PS5 to SipRelme. 724 —

LEGAL LOT NO. BLK TRACT

DESCR. 700 (f | T2 (] See Attached Sheet)

B iz s T Ton , Ferdecs,an
*-’fzﬁ"?ﬂam-/wmhﬂﬂ V) x)f@D. z‘frﬂ/?ae . '

ARCHITECT OR DESIGNER MAIL ADDRESS #HONF LICENSE NO.
4
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
5
USE BUILD]NG

yf{/ ?%WHLT dcu’f"w NG
7  Class of work: O NEW /@ADDmON [J'ALTERATION  [J REPAIR  [] MOVE  [J REMOVE

et Lon ST DStven T X )6 Sefims PolArion Aed shcest” Yo

Q CMcm(MLTNq M’gtb(_, A‘\*'\A.\.Q‘, .

Change of use to
e‘_'__ .An"flg'("{'):}gi};)ﬁ-xq:
10 Declaration of E/ }'} 5 X '

Valuation of work $ ‘Q.{ % ?h o0
PLAN CHECK FEE —_— PERMIT FEE -0 '-/_DO + 4% SUZH“RGE =s X L/ :C/)g

SPECIAL CONDITIONS:

Application Accepted 5//‘/@! /3 0(1‘ Plans Checked By Z‘ &&M - _6—‘/ Sd/ ; Approved For Issuance By /7’/% GF;‘T f!r/

Initial Date Date Initial / Date
‘ F NS EXAMINER COMPLETES THIS BOX AND CERTIFIES Q’UMPLIANCE
WITH LOCAL REGULATIONS
11 NOTICE - Spacia[ Approvals
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING. ZONING

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | gre 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 ;

AND TYPE OF WORK WILL BE COMPLIED WITH | Const. Group Division
WHETHER specmen HEREIN NOT. THE GRANTING OF A PERMIT DOES NOT

PRESUME/ TO IOLATE OR CANCEL THE PROVISIONS OF

ANY! OTHER ST TE on REGULATING CONSTRUCTION OR THE PER- | Size of Bldg. No. of Z Max.
FORMA, 2 (Total) Sq. Ft. 2 Stories Occ. Load

Fire : Use @, Fire Sprinklers
) - ) {"'30 /g/ Zone 5 Zone a— Required [ Yes [] No
56 atre off Corfractor or Authorized Agent (Date) Ne. of No. of
Dwelling Units Bedrooms

Signature of Owner (1f Owner Builder) (Date) DATE PERMIT ISSUED
WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT
PLAN CHECK VALIDATION (k) m.o. CASH PERMIT VALIDATION &)  mo. CAsH
Part 1—OFFICE COPY—White Part 2—APPLICANT—Canary Part 3—INSPECTOR—Blue Part 4—LOCAL GOVERNMENT—Green Part 5~LOCAL GOVERNMENT—G-rod

Reorder from: Department of Commerce—Building Codes Division—Salem, OR 97310 814-470-801 (12/78) SP*79672-814



