CITY OF PENDLETON

PLEASE CALL

Permit No. 24 HOURS
BUILDING PERMIT APPLICATION 1N ADVANCE
JURISDICTION OF CITY OF PENDLETON, OREGON FOR INSPECTIONS
Applicant to complete numbered spaces only. AT 966-0205.
Job Address
[. Owner Mailing Address City State Zip Phone
2. Contractor Mailing Acddress City State  Zip Phone CCB No. City Lic. No.
3. Architect or Designer  Mailing Address City State  Zip Phone Lie. No.
4. Engineer Mailing Address City State  Zip Phone Lic. No.
5. Use of Bailding
6. Class of Work:  NEW ADDITIHON ALTERATION REPAIR MOVE
7. Describe Work:
8. Change of Use: FROM TO
9. Valuation of Work
$ Type of Const. Occupancy Division
Group
SPECIAL CONDITIONS
Size of Building | No. of Max Occ. Load
Stories
Zoning Fire Sprinklers Required?
Yes No
No. of Dwelling Units  OFF STREET PARKING
Covered Uncovered
Special Approvals Required Received | Not Required
F & LS Plan Rvw
Applic. Accepted Plans Checked Approved for
By: By: Issnance By: sDC
ZONING
NOTICE
Separate perntits are required for Electrical, Plumbing, Heating, Ven-
tilation or Air Conditioning. This permit becomes rull and void for PERMIT FEE
waork or construction authorized if not commenced within 180 days or N -
if construction or work is suspended or abandoned for a period of 180 £2% SURCHARGE
days at any time after work is commenced. I hereby certify that I have
. . o PLAN REVIEW
read and examined this application and know the same to be true and
correct. All provisions of law and ordinances governing this type of | 1OTAL PERMIT
work wilt be complied with whether specified herein or not. The grant- FEES

ing 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.

PLEASE CALL 24 HRS IN ADVANCE
FOR INSPECTIONS AT 966-0205.

Signature of Contractor or Authorized Agent Date
Signature of Owner Date
WHEN PROPERLY VALIDATED IN THIS SPACE, THIS IS YOUR PERMIT

PERMIT CK M.O. CASH WORK COMPLETED:
VALIDATION FINAL INSPECTION BY:

WHITE COPY - Bailding Department YELLOW COPY - Applicant Date




