
~lication for a Building Permit
City of Manzanita - 543 Laneda Avenue P.O. Box 129 Manzanita, OR 97130-0129

Telephone (503) 368-5343 FAX (503) 368-4145

IF YOU DO NOT FILL OUT THIS FORM COMPLETELY
YOUR PERMIT COULD BE DELAYED 20 ADDITIONAL DAYS OR MORE

Date: Application is hereby made to do the foIlowing work:

Location: Lot: _ Block: Subdivision: _

Township: 3N Range: lOW Section: Tax Lot: Zone: _

Street Address:

Building Dimensions:

Yard Setbacks:

Lot Dimensions:

_____ X Building Height:

Type of Construction:

x x x

The proposed work is to consist of:

The cost ofthis work is estimated to be: $ (contractors fill in with total job price.)

Owner: _

Phone: ( )
Mailing Address: 11

City/ST/Zip:

.ill: AU (ON1£AC10£S A£t £W~!m 10 ~Avt A(~££tNl OW Of M!1NZAIY{1AWSiNtSS tKtNSl

Building: CCB# Expires: _

Address: Phone/Fax:

Plumbing: CCB# Expires:

Address: Phone/Fax:

Plumbing Contractor's Registration Number: Expires: JP#

Mechanical: CCB# Expires: _
Address: Phone/Fax:

Architect/Engineer/Designer: ====-----------Pphh~on~e;j/~F:;a~x~: ----=====:::::::::Address:

The undersigned agrees to execute the work in conformity with submitted and approved
plans on file with the City Building Official. Any alteration to, or deviation from submitted
and approved plans shall be subject to additional plan review and appropriate fees, and
shall be approved by the Building Official or his designee prior to any construction
alteration.

Applicant please sign here
x -------------

C:\Building\Fonns\PennitApplication
Rev.6-8-99




