+ CITY OF -

MANZANITA

CITY OF MANZANITA

167 S 5th Street - Manzanita, Oregon 97130
P.O. Box 129, Manzanita, OR 97130-0129

Phone (503) 812-2514 | Fax (503) 812-2514 | TTY Dial 711

ci.manzanita.or.us

BUILDING PERMIT APPLICATION

APPLICANT INFORMATION:

STAFF USE ONLY

Name:

547- - -

Mailing Address:

City:

State:

Zip:

IPhone:

[Email:

PROPERTY OWNER:

Same as applicant? Yes| | No|

Name:

Mailing Address:

City:

| State:

Zip:

Phone:

[Email:

PROPERTY INFORMATION

Address:

Township: Range: Section:

V4 Section:

1/16 Section: Tax Lot:

City/State/Zip:

Zone:

TYPE OF APPLICATION

Commercial (Description of Work:

Alarm or Suppression System

Deferred Submittal

Demolition

Mechanical

Phased Project

Plumbing

Other:

Residential (Description of Work:

1 & 2 Fam Dwelling (New Only) Limited

Deferred Submittal

Demolition

Mechanical

Phased Project

Plumbing

Structural

Other:



Scott
Image


CITY OF MANZANITA

P.O. Box 129, Manzanita,OR 97130-0129

Phone (503) 368-5343 | Fax (503) 368-4145 | TTY Dial 711

REQUIRED DOCUMENTS

ci.manzanita.or.us

REQUIRED

TO BE COMPLETED BY STAFF:

PROVIDED

Recent Survey

Site Plan

Landscape Plan

Tree Removal/ Replacement Plan

Stormwater Retention

'Wetland Delineation

Report

IErosion Control Plan

Traffic Impact Analysis

City Engineer Review

uilding Preliminary Review

Public Works Preliminary Review

'Wastewater Prelimin

ary Review

Nehalem Bay Fire and Rescue Review

Contractor Verification Form

Architectural Drawings

STAFF NOTES




	Text1: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box33: Off
	Check Box34: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box36: Off
	Check Box35: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Text27: 
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text28: 
	Text26: 
	Text29: 
	Text30: 


