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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your
inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and ““‘Stop
Work Order Release’ will be incurred if the procedure is not followed as stated

low. ‘
%‘f/w ’>/Pr/e-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than

single family additions or alterations.
L yﬁ ootmg/Bulldu;g Location Inspection;  Prior to pouring concrete

Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

i”§\%§

Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

Final/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per
inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your pro_]ect requires a Certificate of Occupancy. All projects DO require a final

inspection -
Mn any of the inspections do not occur, the project cannot go on to the next
ase REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

/\/ ?42 CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
ORE THE SPACE MAY BE OCCUPIED
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Fom 404 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
— CITY OF PORTLAND

Application And -
Notes, If Any,
Atached

Permit Number: 020790

This is to certify that Hall Muriel J & Oscar E Jr

~ has permission to Handi Cap Ramp
AT _54 Webb St

263 C022001

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
ures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.

Appeal Board
Other

Departmen Name

PENALTY FOR REMOVING THIS CARD(_






D 20N 9D
All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 5S4  (WEF AR <TIPF £ AL 72 1)

Total Square Footage of Proposed Structure J Square Footage of Lot
@192 =%
Tax Assessor's Chart, Block & Lot Owner: AM { Telephone:
Chart# Block# Lot# n MUZAﬁL H 5_ 5 Z.
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of . 00
telephone: N/ Work: 5&8_&3
~
N / A Fee: § - O
190

Current use: _SLMMMM £

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:

roposed ud AIEDUS_0F FCEESS [ENTANCE [af INEE Gt
Project desciiption: | S HAMNDICHL LufHEre O . SiHuCTVEE /#4074
—_— / ) 1L SF/HL

Contractor's name, address & telephone: 1Y), C. C INST. Co.
A\ U ESPEL STREET, Poer

Who should we contact when the permit is ready:

Mailing address: MICHAE C G‘O\/NE

780-2330 PAGER

We will contact you by phone when the permit is ready. You must come in and pick up the permit and

review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. PHONE: ) S/o -2 3 230

A
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ACEL N
IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY CLQQQ
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIG
INFORMATION IN ORDER TO APROVE THIS PERMIT. -

! hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the A e siemisie
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform fo all applicable laws of this
Jurisdiiction. In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable
to this permit.

77
§Ignature of applicant: M’ f/z ¢ Date: 7/ / /6 / (75

If you are in a Historic District you may be subject to additional P
Planning Department on the 4t floor of City
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