





APPLICANT INFORMATION

Applicant:  A/p BTt LonTRel, Torsr
Address: (2D FHE., & A
Phone: S — THD OBRR

Plans & Permits will be available for pick
up on the 5" floor at 1900. SW 4™, Please
indicate who should be contacted:

Names= 5 50 &’\L}( ey
Phonet_ B3R '\ 23R (LM
Contractor Information:

NAME:

Buitding: i

Plumbing:

Eleclrical ! :

Mechanical : Aiz B.7:% corvzzald _Qiz%*‘

Project Description: 35
Facility: =~ _SotumB- A SQouli-
Instaliation Address: /{ S CardicrinnBrA
Project Name: ¢} 2 7z ALV

Job Desciiplion: Zw/ STt b TPl fogrtaeST
¥ £ g Z :
Bldg Valuation: Project Ref. ft )

EEppT
Building Permit #: -
Oceup.y Group: Const, Typa:

No. Of Stories Flood Plain

Erosion Conlrol _ - Alarms Reqd

Sprinkiers Smoke Del

Special Inspection:

Bin# ___FoL
Bullding Reglstralion Permit # 06 -~ 8339/
§  503-823-0653 Kathy Davis / 44
503-823-0641 Lee-Hasfisld -
503-823-0642 MikalShabazz
503:823-3778 Gary Boyles »—

PERNMI: INFORIVIATION:
Mechanical Permit #: 49 -¢ 98 o 3o A

“a: Valuation: % %, 79O Job Description:#—""

RITA L A TIOREE D IS it S kI
'z‘/ﬂ(’c)c«af'& CONE VAN TBDK
Plumbing Permit #: —
Number of Fixtures:

Back Flow Devices:

vvaler Service (# of Feet):
Other:

Electrical Permit
A: Feeders: .

Purchase of a feeder:
Each additional branch circuit
C: Miscellarieous:

Each pump or irrigalion circle
Each sign or oulline lighting

Limited energy panel afteration
Or extension; or signal c)‘rCUfls.
D: Plan Review:
. fFeeders 400 amps or more
. Syslem over 600 voils
. Occupanit Load over 99 Persons
... Bultding ever 3 storfes
___. Health Care Facility
... Building o.pr 10,000 sq. 1,
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