Structural Permit Application

City of Dunes City
82877 Spruce Street
P.O. Box 97, Westlake, OR 97493

Permit Number:

Permit Fee: $

Paid by: CC / Cash / Check No:

Issued by:

Date Issued:

FOR INSPECTIONS CALLY=355-503%, AT LEAST 24 HOURS IN ADVANCE

I Type of Work  (please circle) ' PLAN REVIEW
New Construction Adaition / Alteration / Replacement Driveway approval Septic Approval. No.
Source of Water:  Well / Lake Flood Hazard: Zone:
Demolition Other: Erosion Control Plan: Yes / No Site Review Date:
Category of Construction REQUIRED DATA FOR 1 AND 2 FAMILY DWELLINGS

1 and 2 family dwelling
Commercial / Residential
Multi-Family.

Accessory Building
Master Builder
Other: .

Permit Fees are based on the value of work performed
Indicate the value (rounded to the nearest dollar) of ali
equipment, materials, labor, overhead and profit for
the work indicated on this application

I JOB SITE INFORMATION AND LOCATION

Address: . VALUE OF WORK PERFORMED: $
City State Zip New dwelling area square footage:
Map No: Tax Lot No: Garage / Carport area square footage:
Description of Work Covered porch are square footage:
I Deck area square footage:
[ Property Owner Information Other structural area square footage:
|Name: Number of Floors: bedrooms bathrooms:

Mailing Address:

I REQUIRED DATA FOR COMMERCIAL USE

commensed.

following applies.

180 days or If canstruction or work is suspended for a period of 180 days at any time after work

By signing below, | hereby verify that | have read and examined this application and know the
same 1o be true and correct. All provisions of law and ordinances governing this type of work

will be complied with and whether specified herin or not. The granting of a permit does not
presume to give authority to violate or cancel the provisions of any other State or Loeal
Law regutation construction or the performance of construction.

All construction and sub-contractors are required to be licensed in Dunes City and with the

Oregan Construction Board under {DRST01). If applicant is exempt trom licensing, the

Authorized Person (please print)

Authorized Person's Signature:

City: State: Zip: Permit Fees are based on the value of work performed
Indicate the value (rounded to the nearest dollar ot all

Telephone: Cell: equipment, materials, labor, overhead and profit for
the work indicated on this application

CONTRACTOR INFORMATION Existing building area square footage:

Business Name: New building area square footage:

Contact Name: Number of stories:

Address: Sprinkler system:

City State Zip Type of Construction: Code Edition:

Telephone: Cell: Occupancy Groups: Existing: New:

Fax: E-mail:

CCB No: DCBL No: PERMIT FEES

Supervising Contractor (please print) 1. Structural Permit

NOTICE 2. 12% State Surcharge
The permit will become nult and void if work or ion authorized is not 3. Plan Review (65% of Line 1

4. Siuslaw School Dristrict Excise Tax

5. Permit Review Fee  (Per Res. 11-10-05A)

6. Dunes City Surcharge  (greater of 7% or $25.00)

7. Other:

UH U U AN A W N W

Total Amount Due:

Ref Ord. No. 183 07/13/2006 Revised 09/26/2020



