Building Permit Application

Type of work
(] New construction W Addition/alteration/replacement

 Demolition U Other:
Category of construction

¥ 1 & 2 family dwelling U Commercialfindustrial U Accessory building

U Multifamily U Master builder U Other:

Job site information and location
Job address: VOVLF Sw AT

City/State/zIP: POLTLMand Od. AFZ1A

Q.

IProject name: HANSON Rewrode L

\Zz ZD Z-LQ%" Q—S

City of Portland, Oregon - Bureau of Development Services
1900 SW 4th Avenue, Portland, Oregon 97201 « 503-823-7310 « TTY 503-823-6868 * www.portlandoregon.gov/bds

This permit application expires if a permit is not
obtained within 180 days after it has been accepted
as complete.

Office Use Only

Permit no:

Date received:
By:

Required Data: One and Two Family Dwelling

Permit fees* are based on the value of the work per-
formed. Indicate the value (rounded to the nearest dollar)
of all equipment, materials, labor, overhead, and the profit
for the work indicated on this application.

SubdivisionSE PTEMBZW LS |Lotno. R

Description of work
DeawroLiTion OF 122 LLool GULAGWE oo,

ADO BONUS ROoOwA &+ (ool IOTEL\OL L uwming
ELECTU(,AL_/?LUM\B(N&Q\. L2WiLe y OVt LK,

Tax map/parcel no. \’-?O

Permit no.

B Tenant

() Reference RS / Combination

B4 Property owner
Name: 9O HrNy 'S ?l——(\o;y HAP S0

Address: \O 11 F SLJ €T
City/State/zIP: P a;n.w»uo‘ ol QAL

Phone: AF - T63 \F\AA

FAX:

Suite/bldg./apt. no.: R ~N
Valuation: (ﬁ w
irecti s 22S T TiaviotS O > l : =
Cross street/directions to job site: &&= 3 ‘/ s 7’ -o. Number of bedrooms:
LAVILADALE LANE Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

Required Data: Commercial Use

Permit fees* are based on the value of the work per-
formed. Indicate the value (rounded to the nearest dollar)
of all equipment, materials, labor, overhead, and the profit
for the work indicated on this application.

Valuation:

Existing building area: square feet

New building area: square feet

Number of stories:

Owner installation: This installation is being made on property that | own, which is not intended for sale, lease, rent,
or exchange.

oLr[ M “G\AAAO N Date:“‘b\q—’

Business name: ©\W-WIE BV \ l._,T NOTHW r_$'r' s 7
Address: ¥+l SwJ 3'$rv AN

City/State/zIP: £ 8 ETARDD o AF L\

Phone A FL- 56 - (40
CCBlic.no. 1 A4D 4

( \r’ o /L~__
Authorized signature: /‘\ ') : g

FAX:

pristname NG SULADE Date: (8 -G UL

Bl Applicant I Contact Person

Business name: DU AD & BULLT ploT \—\NEST" L.t
Contactname: N\ SLADE

Address: F 3L  Swd 235 ANE

City'Stato/zIP: PO AT LAY o L AXTNR

Phone: A H .SCR - (40 F FAX:

E-mail: (\u_‘AQ&\o\.A d)u: (- cpunan

7
o S ée ) D
Authorized signature: (\'\ )

Type of construction:

Occupancy groups

Existing:

New:

All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the
jurisdiction in which work is being performed. If the appli-
cant is exempt from licensing, the following reasons apply.

Statement of Fact: | certify that the facts and information set
forth in this application are true and complete to the best of
my knowledge. | understand that any falsification, misrepre-
sentation or omission of fact (whether intentional or not) in this
application or any other required document, as well as any
misleading statement or omission, may be cause for revoca-
tion of permit and/or certificate of occupancy, regardless of
how or when discovered.

Building Permit Fees*

Please refer to fee schedule

Fees due upon application

Amount received

Date received

Print name: N\€ SLADES Date: V\*G ¥ =

Sub-contractor information can be faxed to 503-823-7693.

insp_permitapp_building 09/15/10




Life Safety Checksheet Response

Date: VLS VL

Nicv SewdZ AR -563 \no7

Permit #: 12-202651-000-00-RS

Customer name and phone number:

‘Note: In the spaces below, please provide specific information concerning the changes that you have made in
response to the checksheet. Note the checksheet item number, your response or a description of the

revision, and the location of the change on the plans (i.e. page number and/or detail number). Use as
many lines as needed. If the item is not in response to a checksheet, write “Applicant” in the column

labeled “Checksheet item number.” -

Checksheet item
Location on plans

number Description of changes, corrections, additions, etc.
e SEE SEcT\ON NoTE 3F6G PGz G
2 ./ SEE SECTION NOeTE Y 1 TWRLE PAKE G
T PEL ReouLimE PAGE 334
ATTATCHE D

QU /0 |se€ ENaINEELS LeTTed DATED -3\

I(,vz/z
(245

e

Plan Bin Location: 51

Page 3.




