


S@ 06./52 239

AUG 15 2008
MICROFILMED




CITY OF

PORTLAND, OREGON
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1900 SW 4th Ave., Suite 5000
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Portland, OR 97201
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SIGN PERMIT

06-152239-000-00-SG

Site Address: 049 SW PORTER ST Issued:  8/7/06
NATIONAL COLLEGE OF NATURAL MEDICINE- SIGN B
PROJECT INFORMATION | Oce. Group Const, Type

Wall/Fascia Sign

| New SigniAwning

Project Description: 2.50 FT BY 20,0 FT =50.0 SQ ET - WALL FASCIA SIGN- ILLUMINATED- NO CHANGING IMAGE

APPLICANT SECURITY SIGNS *SCOTT HILDENBRAND*
PROPERTY OWNER THE NATIONAL COLLEGE OF NATUROPATHIC MEDICINE

Phone (503) 546-7107
Phone (503) 552-2013 -

CONTRACTOR MARGC ALAN LINQUIST Phone
Project Details Project Details
fluminated Sign? Yes Sign Area (sf) 50
Sign Helght (sign only} 25 Sign Width 20

Zoning Enforcement Agency Portland

4
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This permit expires If, at any time, 180 days pass without an approved irspection, If you are not able tc obtain an
inspection approval within 130 days, you may request a one-time only extension of 180 days by calling
503-823-7304,

BEFORE ATTENTION: Otagon faw réquires you 1 fallow ruiss adopied isy tha Oragon Uity Hotifization Genter. Those rulcs sre et forttt In QAR 952-008-0010 thiaugh
YOu DIG AR $52-001-0080, Yol may obiin coples of (i rulea by éalilng the cantar {Nofa: the telephana ntfiet fur tha Oragon tility Hotltfcation Cantet Is 1:860-332-2344).
CITY CONTACT, Phone:
E-Mail: Fax: (503) 823-4172
INSPECTION REQUEST|' Building/Trade Inspections - Call Before 6:00 AM: (503) 823-7000
PHONE NUMBERS |
T T TR LA

TDD; (503) 823-6868

IVR Inspection Request

Number: , . -
{ 2693001 ¢




CITY OF POR’[I.AND, OREGON - BUREAU OF DEVELOPMENT SERVICES H'H
1900 SW Fourth Avenue, Suite 5000 » Portland, Oregon 97201 » www.portlandonline.com/bds "

' Slgn Permit Application Permitnumber ¢ \c 2= B4 .
FOR INTAKE, STAFF USE ONLY =
Application date Other inspections
lssteddata___ 5 A\~ le Map zoge 2229 Applicable zone__AA L
Approved by By Qu}j‘(sj) Overlay'zone

Structural engineer’s approval

Plan / historic distriet__
APPLICANT: Gomplete all sections below that apply to the project. Please print legibly.

Installation address P\ S PoORTOE @, S BEe=-T_ Property tax account # __R ) 8% AKX
“Buslness na-nemww%mmm

tegal owner of sign
Address of sign owner

Property owner name
Address
Sign contractor name_S=r= e LT T Sllod{ S Construction contractors board # 12280
Address ZAL M S8 W ot TE. B,

Day Phone 5255 1. 5% T ST 230I 80 | emall

For electric signs
Electrician's name MA'(L ¢ Loagiaust Electrician's license # ?> 835[@
Which of the following best describes the proposed work? . é@
ﬁ Naw sign ) New awning )
O Atteration to existing sign [ Addition to existing aw
{1 Addition to an existing slgn, size increased by ______% [ Addition of a sign to existin ing@ 0
Type of sign, check all that apply “,
O Freestanding Q Monument {1 Projecting % 2
{3 sign on awning [ Fascia sign, over 400 ibs, NFascla sign 400 tbs. or less
{1 Painted wall/adhered [ Pitched roof [ Sign on marquee %
O other, - [ sign attached to canopy
Proposed sign dimensions <, oo A~- - S&M"?;
width of sign face height of sign face overall sign helght depth of fascia sign total area of sign_ |

D L A ft | B sat

@ [N] Do you have perrnission of the properly owner to erect this sign?
iyl Changlng image features? I yes, area of change________sq.ft. N] llluminated?
[Y] [N} Complete Hsting or existing signs attached. Required, a complate listing including type and size area.
{Y] [N} Site plan attached. If a site plan is required it must show size and localion of existing signs, for site plan
requirementls see the Sign Permit Program Gulde,

Applicant's signature PR <5 X 74 -

%

‘0

Applicant's name, printed EMMQMB%IO_“AWIIC&MS phone # m}ﬂézﬂm

pormitapp..signs DIIZ6700 Gy of Porifana oregon - Buraad of Dovalopment Servicas
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@ Tenant identification
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