
BUILDING PERMIT APPLICATION

APPLICANT INFORMATION: STAFF USE ONLY
Name: 547-       -                -          
Mailing Address:
City: State: Zip:
Phone:
Email:

PROPERTY OWNER:
Same as applicant? Yes           No
Name:
Mailing Address:
City: State: Zip:
Phone:
Email:
 PROPERTY INFORMATION
Address:
Township:             Range:            Section:            ¼ 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



REQUIRED DOCUMENTS

REQUIRED TO BE COMPLETED BY STAFF: PROVIDED
Recent Survey
Site Plan
Landscape Plan
Tree Removal/ Replacement Plan
Stormwater Retention
Wetland Delineation Report
Erosion Control Plan
Traffic Impact Analysis
City Engineer Review
Building Preliminary Review
Public Works Preliminary Review
Wastewater Preliminary Review
Nehalem Bay Fire and Rescue Review
Contractor Verification Form

Architectural Drawings

STAFF NOTES
___________________________________________________________________________
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