STATE OF OREGON
DEPARTMENT OF COMMERCE
BUILDING CODES DIVISION

Jurisdiction of

Applicant to complete numbered spaces only.

BUILDING PERMIT

Application for:

Plan Review — Fire & Life Safety Only

ccspo) 883

. )fd/

Plan Review & Building Permit
Plan Review — No Permit

D
Cl

JOB ADDRESS

! | 54 74 Crt g VYews”, Ay

Is building

within city limits yes

&

DIRECTIONS TO JOB SITE

LOT NO.

Y50 # 450/

LEGAL
DESCR.

ad A,

3—/tA

(] See Attached Sheet)

OWNER /Z{ MAIL ADDRES% zIP j ﬁl

2 Wpal WMailhed O 79072971 Dby i 7 74/5
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 21

7 Class of work: \?NEW ADDITION  [J ALTERATION  [J REPAIR  [J MOVE [ REMOVE

ool .7@7/({{/ / nbte— R X //[) // 4_/4:’ 7.

9 Change of use from

Change of use to

Declaration of
Valuation of work $

10

/05

PLAN CHECK FEE

PERMIT FEE g é

_7:
+ 4% SURCHARGE

s5’7

SPECIAL CONDITIONS:

Application Accepted By Plaps Checked By

Approved For lssuance B

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING.

Initial Date Initial Date Initial
PLANS EXAMINER COMPLETES THIS BOX AND/LERTIFIES COMPLIANCE
WITH LOCAL REGULATIONS
11 NOTICE Special Approvals

Signature of Owner (If Owner Builder) (Date)

DATE PERMIT ISSUED

ZONING

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | ripe 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 1S 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 compuen wm-c Const. = M Group % / Division

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

PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVlSIONS OF p?‘/X‘/D

ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PER. | Size of Bldg No. of / Max.

FORMANCE OF CONSTRUCTION. ” (Toial) Sq. Ft. ?é 7 | stories Occ. Load
Fire Fire Sprinklers
Zone \3 Zone ~— Required [ Yas XNo

iigj:;’ro of COH"“'KM“ Agent No. of No. of

) Dwelling Units Bedrooms
\Laark

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

pral

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

fex.

814-470-801

M.0.

CASH

Part 5—LOCAL GOVERNMENT—G-red

(12/78) SP*79672-814




CURRY COUNTY PERMIT CLEARANCE F

ﬁhﬁ .
APPLICANT INFORMATION: , . : ® mm

Basic Hznomwbn»oa for Permit NOTE:

>vcwwou=n _ /)¢ ; nﬂ ; \\ﬂ(\a Mwuwwmwwmﬂmomvwwwwnmowﬁ Mnmw 2t
Address MNNWﬂu“HﬂmN\MVMNmﬂM Mmmwmmwmm MMHMWM MMnMWMaMMM“M<hmm
cuey, seace, stp__Zloafgry (P70 1 sysluating the request for 2
Telephone N,\M\. .Qi L7 32

Property Unmnmpun»os. ANMMMQ 0

.—.ot:n:»v\.k.\ Range \rw Section Nm maux Lot %\b \\ Code

Acreage Subdivision Lot

.Wh do yo resently have existing on the lot?
! s you p of No. Explanation

A. Conventional Utonwwna .

B, Mobile Homes

C. Accessory Structures (garages,barns,etc)

D. Other Buildings (Commercial,etc.)

Other Improvements: m\\\\\
A. Domestic Use Water Source: Public Private

Drilled Well Dug Well Spring Creek Lake

Other water sources and/or use

B. Sewage Disposal: Individual Septic System Public Sewer

C. Improved Building Site

D. Road or Driveway

E. Other

I1.Present Use of Land:
Vacant Residential N Commercial Other
-
I11I. Access to Land: X\v_ %
pon o= e

{ ]
A. Name of Road adjacent xnww Ffoperty

Status of Road: County /—— Public_ Private

Other, describe

IV. Request:

Please indicate what type of permit or planning action
that you wish:

Explanation
A. Zoning:
1. Zone change
2. Conditional Use 3
3. Vvariance

B. Septic tank Installation

=
: —
C. Building Permit X \_mur A..\ \}\ Ahn.u ,\&\ﬂn\m‘uﬂ&
7

D. Mobile Home Permit

V. Please fill out plot plan on back of this form including
distances to property lines from structures {(existing and
proposed) and distances of septic systems to structures and
lot lines. 1If plot plan is not completed, permit will not

be 1issued.

The above information will be the basis mom an approval or disap-
proval of the requested development permit; therefore, the person
signing beloj will be m»umo r its accuracy. —

Signed &r\?f m u F%L\/mcuno 4 \%/Av . %&W
1t w:o(rco<m signature is someone other than the owner of the

property, please fill in below:
Property Owner:

Name

Address

City,State,Zip

Phone: Home: Business:

The County cannot process this form until it is fully completed.

Mark all inapplicable entries as N.A. A \ p

DIVISION CLEARANCE: Y7 ; N
W .“,Fa f 7 \.:fﬁv

1. Planning Clearance Initial Date [N NS

2. Env.Sanitation Clearance Initia
3. Building Clearance Initial

2o @A
(_J

Date / 4

Date / ! .lu






