2y
o
W

i

0
N
et

[ J
i

o (Gl
Sl

NN AT CE e n B e s T e R

mERE T,

S e T R Dl

R (I

i

AN

1°"cor Muod

N /1 - i ."u.. At : S i e .A h___.“\\. ///2. ,
O \ S @.&%

26

o

A
ﬁﬁ

2

3D0VY1d SNONDIdASNOD ¥ NI 1sOd

¥86T 'y ounp \@5
: y =17 4
Y/ iV ad /B

ST¥l6 uobaxd ~mmc_\.wMOOHm Ayeooy

[y O Suipying
IToxxey uyor

Xem ©e1inp Ty1oo PPV 3upmmg

GTVL6 ¥O'sburxooxg ‘AeM eTTNL THT00 roY Suipping jo 33umQ

auoZ s

D2IO0OW 3ITeM
uoiPNIYsUoY) 2d4 ],

<z wa TTT Puoz g NA g dnoin

£8 94901 00

'ON yusag 3pig

BUTTToma AITWed orbutg  UoHwyIsstd 3N

:Busmorgof agg 40 asn 40 uorgonagsu0s Supging Sunwindas ) aq1 fo sauvurpao
sH04pa aq1 qum aupiduwos ur spm anpnus siq1 uvnsss o sutt aqs v 10q1 Surlf14 apoD

Sutpring waoftup) g1 Jo 90¢ uor3s Jo stuawasinbas aq1 o1 guvnsind pansst apafuaa) s,

nmpratang fngpngg o uangelag
o fipmog)

Ad 49400

frurdnirg) jo aRIIIIIAY

S

W

Sl

\'\\'} ”f&"




BUILDING PERMIT

STATE OF OREGON
DEPARTMENT OF COMMERCE

BUILDING CODES DIVISION Applica;irn f':r’ O aNE oo ' o
- B Z, " an Review vilding Permit
Jurisdiction of = df/t’/éi;/ - Plan Review — No Permit O
ate County City . K .
Applicant to complete numbered spaces only. Plan Review — Fire & Life Safety Only [

JOB ADDRESS

1 Vo P4 ./(/{4'/? /;(/,?(,/ Is building within city limits yes

>

DIRECTIONS TO JOB SITE
Winchluec & Estares L0607 *# 30

LEGAL e i Sl ({] See Attached Sheet)

DESCR. /04 VP LA e oAHL

OWNER MAIL ADDRESS / %/ MH% I 2l
a = o [

2 S AND fpaeT reces 2014/ ;/ZO( g 6’ 7; Q@ 74/%

CONTRACTOR MAIL ADDRESS LICENSE NO.

3 O LnE~E '

ARCHITECT OR DESIGNER MAIL ADDRESS PHONE LICENSE NO.

4

ENGINEER MAIL ADDRESS PHONE LICENSE NO.

5

USE OF BUILDING
6 S/NELE™ FAAINLY Dwcy N &

7 Class of work: QNEW [J ADDITION  [J ALTERATION  [J REPAIR [} MOVE  [] REMOVE

Describe worki = g4, sor o 77 o ns O™ SIN ELE AT Lty B oA

9 Change of use from

Change of use to

10 Declaration of

Valuation of work $ éZ—,— 3e/ e 554‘¢2 o 685 /0

e OO /S &o = &
PLAN CHECK FEE 470 PERMIT FEE _S%0 ©° + 4% SURCHARGE=$ S23 £2_

SPECIAL CONDITIONS: 07 v /e 70 36 =5 ° F2ow S€fre Tovk D 10 finn FFLoqc

D2y EELD

4 ? o o
Application Accepted By = ﬁ»’ Plans Checked B 5’ e Approved For Issuance By
Y
Initial Date Initial Da

AL

3

WITH LOCAL REGULATIONS

PLANS EXAMINER COMPLETES THIS BOX AND VEITIFIES COMPLIANCE

WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT

11 NOTICE Special Approvals

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING. ZONING 2 \W/ ’ IE’J

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | fiRE ZONE L o

AUTHORIZED 1S NOT COMMENCED WITHIN 120 DAYS, OR IF CONSTRUCTION o ({ — 5 >
OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 120 DAYS AT | SANITARY — PUBLIC PRIVAT o 2
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 L Type of — Occupancy ?

AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH Const. M Group Division

PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF S/ F
ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PER. | Size of Bldg. /. &5f No. of /
FORMANCE OF CONSTRUCTION. (Toial) Sq. Ft. Stories

Max.
Occ. Load

Fire e Fire Sprinklers
Zone M Zone ,Z,QZ S~ |Required O Yes 3 No
Signature of Contractor or Authorized Agent (Date) No. of / No. of
Dwelling Units Bedrooms
AW IR 74 ¥4 €.
Signature of Owner (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 VALIDATION M.0. 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



STATE OF OREGON
DEPARTMENT OF COMMERCE
BUILDING CODES DIVISION

BUILDING PERMIT

Application for:

No. A, 75/5
2%

Plan Review & Building Permit

2557

Rl Pl 7, z
Jurisdiction of = 455/ . Plan Review — No Permit O
tate ounty City R Kk A
Applicant to complete numbered spaces only. Plan Review — Fire & Life Safety Only [
JOB ADDRESS
L o0 /*v//’/c/[/(;/ﬂ u/ 4‘?"-‘/ Is building within city limits yes no
DIRECTIONS TO JOB SITE
Nncilick ESipEes o7 *3p
= LOT NO. BLK TRACT e T )
DESCR. /04 FV-/2 & o ) (C] See Attache
OWNER MAIL ADDRESS [b‘// P / PHO) s }’ 6" /& /
2 e prp weer mooee  QOY/ Wty i 7409
CONTRACTOR MAIL ADDRESS : / PHONE / LICENSE NO
3
ARCHITECT OR DESIGNER MAIL ADDRESS PHONE LICENSE NO.
4
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
5
USE OF BUILDING
6 SBD2pes Sz
7 Class of work: )zfuew [0 ADDITION  [] ALTERATION  [J REPAIR  [J MOVE  [J REMOVE
8  Describ k: = \ .
escribe work: BN THUCT7 040 OF S7Dance RBurelliics
9 Change of use from
Change of use to
 Declaration of =0
10 Valuation of work $ 2Z/37
AT~ )
PLAN CHECK FEE PERMIT FEE 55— © + 4% SURCHARGE=$ T O °7
SPECIAL CONDITIONS: £ @57 /a s 72 BE €' Farorsr SEEVh 7TANLE AW /0 M L28 D2E i T W)
——— ‘ . g
Application Accepted By %U 7 A f/g ’ Plans Checked By — Approved For [ssuance By ’{ L _3
Initial Date Initial Date Initial ta
PLANS EXAMINER COMPLETES THIS BOX AN RTIFIES COMPLIANCE
WITH LOCAL REGULATIONS
11 NOTICE Special Approvals
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING. ZONING [ \al p, Zj@,
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | FiRe ZONE A
AUTHORIZED 1S NOT COMMENCED WITHIN 120 DAYS, OR IF CONSTRUCTION 4 5% s
OR WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 120 DAYS AT | SANITARY — PUBLIC PRIVATE 552 = 5
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 | Typeof __ Occupancy
AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE compuso WITH | Const. y/u Group 7 Division /
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- | Slze of Bldg P No. of Mex.
FORMANCE OF CONSTRUCTION. (Toial) Sq. Ft. /fz Stories / Occ. Load
Fire ——— Use i ..~ | Fire Sprinklers
Zone /__Ll Zone 242 Zi N Required (] Yes [ No
Signature of Contractor or Authorized Agent (Date) No. of No. of
Ay, o5, G G/ 3,7 7| i 27 feem T
a O e 2
Signature of Owner (If Owner Builder) (D a} DATE PERMIT ISSUED

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

Y

PLAN CHECK VALIDATION cK. M.O. CASH

Part 1—OFFICE COPY—White Part 2—APPLICANT—-Canary
Reorder from: Department of Commerce—Building Codes Division—Salem, OR 97310

Part 3—INSPECTOR—Blue

PERMIT VALIDATION @

Part 4—LOCAL GOVERNMENT—Green

M.O.

CASH

(12/78) SP*79672814

Part 5—LOCAL GOVERNMENT—G-rod
814-470-801



401 Labor & Industnies Building

Salem. Oregon 97310 STATE OF OREGON
Date Permit issued S/ Z /83 DEPARTMENT OF COMMERCE
Issued By 'me PLUMBING SAFETY SECTION PEAMIT NO. (FOR OFFICIAL USE)

City _eczey Fwrty- APPLICATION FOR PLUMBING PERMIT (7 3/ 203

(Submit in Duplicate) ) % ﬂg

NOTE: Application must be filled out completely or it will be returned for necessary information.

APPLICANTS MUST HOLD OREGON REGISTRATION TO CONDUCT A PLUMBING BUSINESS
OR MUST BE RESIDENTIAL PROPERTY OWNER/OPERATOR NOT HIRING OUTSIDE HELP. '

APPLICANT INFORMATION:

\/5‘5’?5/5 VD LT 27 Aol

{(Name or Furmr—Pigase Print) (Maihing Address) (Cnty or Town) {Zip Code) {County)

——

LOCATION OF PLUMBING WORK:
OVrGr Sy LAy A INCAUC . APt gz EXTPHES ol

(Street or RFD No) (City or Town} (County;

INCHLcl 78 Uere.

(Direction 1o Prermises)

Is installation address with_in city limits? (Check one box) Yes [ No g

NUMBER OF FIXTURES -...eooooooooooeereeeoesresssesesmesssesoeesereecresess 0 xs1s0= 8 TS
WATER SERVICE —— 1ST 100 FEET (or fraction thereof) ........coooirrmmiiiiiininninnes $20.00 = $ co
WATER SERVICE — EACH ADDITIONAL 200 FEET
(or fraction thereof) ... ___ x %1500 =
SEWER SERVICE — 1ST 100 FEET (or fraction thereof) .......ccseemeeciseeens $30.000 = $ D)
SEWER SERVICE — EACH ADDITIONAL 100 FEET ~
(or fractionthereof) ..........cceeoe e x $1500 = §
STORM & RAIN DRAIN — 1ST 100 FEET
(or fraction thereof) ... $30.00 = %
STORM & RAIN DRAIN — EACH ADDITIONAL 200 FEET
(or fraction thereof) ... % $15.00 =
EACH NEW SPACE IN A MOBILE HOME PARK i __ X %2500 =
MOBILE HOME SERVICE CONNECTIONS
(Sewer, Water & STOMM) oo icroecmese oot s $15.00 = $
PARTIAL FIXTURE INSTALLATION i eees X $375 =
SUBTOTAL (MIRIMUM ST5.00) —rrvreressesoeooeereroeoeoeeeersesssesessoeossnenesesse s oo §__ /25"
ADD STATUTORY SURCHARGE (4% of Subtotal) 831-276 ... $
o d [-md
TOTAL FEE. ssrmsressscsssessssossssmsmssmatiorsepessssoces i 00 e sias o B s_ /30

Pf OWNER 831126 ~ [J CONTRACTOR 831-125 | PLUMBING CONTRACTOR
CASH [0  CHECK B/ MONEY ORDER {] [ LICENSE NO.

Are you registered with the State Builders Board? Registration number

| certify that all plumbing work will be done in accordance with applicable provisions of Oregon Revised Statutes
Chapters 447 and 693 and applicable rules (State Plumbing Code and licensing laws).

Kb N e - . 373,/(3

S:cnature O SyrasToes Appaicant Date

CErsaNTe Ara



STATE OF OREGON
DEPARTMENT OF COMMERCE

MECHANICAL PERM;

f#-

BUILDING CODES DIVISION 2 5
Jurisdiction of ¢/ Etcy j zlll 3
STATE - COUNTY - CITY @‘, 2 §
Appllcanf to complete numbered spaces only. #
o8¢/ Jlcss WYy N cle 2L LB
LOT NO BI.K TRACT
LEGAL (D SEE ATTACHED SHEET)
1 DESCR / 04 4/ g /(,:. —& /"/
OWNER MAIL ADDRESS PHON |
2 e - Y c// cz% e VI & 1215
NE PO Lipe ] peeves G0/ - L 4 A# 1}
CONTRACTOR MAIL ADDRESS PHONE Ulcense No.
3 Semwe ,
ARCHITECT OR DESIGNER MAIL ADDRESS PHONE LICENSE NO.
4
ENGINEER MAIL ADDRESS PHONE LICENSE NO.
5
6 s installation address within city limits? (Check one box) YES O NO w E %
USE OF BUILDING g 'g
7 Soa ELE [ty Do/ &l yove= 5
8  Class of work: ﬁ NEW  [J ADDITIONS  [J ALTERATION  [] REPAIR
9 Describe work: -'J—/-Q/:f;,oé(, y2oY YY) STDE
Declaration of
10 Valuation of work $
Type of Fuel: oil O Nat. Gas [] PG
PERMIT FEES
SPECIAL CONDITIONS No. Type of Equipment Fes
Air Cond. Units—H.P. Ea. $
Refrigeration Units—H.P. Ea.
Gas Fired A.C. Units—Tonnage Ea.
Forced Air Systems—B.T.U. M Ea.
Gravity Systems—B.T.U. M Ea.
APPLICATION ACCEPTED BY PLANS CHECKED BY APPROVED FOR ISSUANCE BY F|°°r FUrnaCes—B.T.U. M
W / / 2..-’ _ Wall Heaters—B.T.U. M
/(,/% & Unit Heaters—B.T.U. M
NOTICE Evaporative Coolers
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CON- Clothes Dryers
STRUCTION AUTHORIZED IS NOT COMMENCED WITHIN Ventilation Fan
120 DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED Range Hood
OR ABANDONED FOR A PERIOD OF 120 DAYS AT ANY e i
TIME AFTER WORK 1S COMMENCED. o
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF VA A 573”6 #|3°
LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COM-
PLIED WITH WHETHER SPECIFIED HEREIN CR 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.
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT (DATE) f’/‘ 5_!
P aCad
\HM&-M% 7/3 /{3 PERMIT Nad
SIGNATURE OF OWNER (IFf OWNER BUILDER) TOTAL FEE $ A) 05
WHEN PIOFEILY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT TN
PLAN CHECK VALIDATION K. M. CASH PERMIT VALIDATION ny M. CASH
Part 1—Office Copy—White Part 2—Applicant—Canary Part 3—Inspector—8lue Part 4—Auditor—Goldenrod
‘ INSPECTOR

Form \CD-) Reorder from: Department of Commerce—Building Codes Division—Salem, Ore. 97310
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Curry County Reporter, Gold Beach, Ore. 437918-¢

_ Curry County, Oregon
Curry Coqnty, Oregon . Building lﬁpw Request
) Btgtll-i/n%-l ction Request Ce i 06 § )
i TR U - x
Num%_.gfm ‘( l.oc:ieon 6{ AI/W\T( ,
l.octition 0ﬂ /%/ 6/64’ % _ ’ @ﬂ /4/ ﬂt {d W
Ayl Hn e dalein

dilop 5™ GuupOKS

TEXCAR 2

@/( :
) i e

Curry Coubty Reperter, Gold Besch, Ore, - “'lolu_




Curry County, Oregon Curry County, Oregon

ujlding Inspection Request Building Inspection Request
w/fM ool CClog P ‘=
7// j/(j om pm | Date /2 -/,‘L 73 @ pm
e ?///Wﬂ"" 7t Num#’%{e/ WW
locuiimf?t’/éf[/%/—f*’ﬁ,{’ Lo cqﬂ%q/‘// &/& 'Zdﬂ.//

Curry County, Oregon ' Curry County, Oregon
Building Inspection Rqest Blldig%?ecﬂ l!eqezf







