
                         88184 8th Street/P.O. Box 458 
 Veneta, Oregon 97487 

Phone:  (541) 935-2191  
Building Dept. (541) 484-9043 

 

CLASS OF WORK:  MFG. Home    Garage/Carport     Accessory Building     New Structure                       

 Demolition      Addition        Alteration       Other      Wood Stove Inspection 
  
Assessor’s Map #: Tax Lot (s) #: Acres: Zone: 
 
Job Address:        City:   State:   Zip:   
 
Property Owner Installation: Phone:     
Mailing Address:  City:    State:   Zip:    
Signature:   Date:     
This installation is being made on property owned by me or a member of my immediate family and is exempt from licensing requirements under OAR 918-695-0020. 

Contractor Name:     Contractor #:    Phone:      
Mailing Address:  City: State:    Zip:    
Engineer or Architect:                            
   
DESCRIPTION OF WORK:  If applying for Manufactured Home, include Manufacturer’s Name, Year Built, and Factory Energy Calculations.  If 
structural permit is required, the description must include the TOTAL SQUARE FOOTAGE.  
           
           
           
           
           

PLOT PLAN IS REQUIRED except for mobile homes located within a mobile home park.  PLOT PLAN must indicate all proposed and existing 
structures and all setbacks including setbacks from property lines and setbacks from proposed and existing structures.  PLOT PLAN must 
show square footage of all proposed and existing structures. Plan must show FOOTPRINT square footage to calculate % lot coverage. 

 
NOTICE 

This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended or 
abandoned for a period of 180 days at any time after work is commenced.  
 
Manufactured homes:  I agree to install the Manufactured Home in accordance with Oregon Revised Statutes 444.003 through 446.990, Oregon 
Administrative Rules 918-500-000 through 918-520-110, and the installation instructions as supplied by the manufacturer, provide a copy of the 
manufacturer’s installation instructions for inspector’s use at the time of required installation inspection.  If no instructions are provided, inspection will be 
based on minimum Oregon State Installation requirements.  The inspecting authority takes no responsibility for the accuracy of Oregon Building Codes 
Agency Rules or manufacturer’s instructions.   
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.  ALL PROVISIONS OF LAW 
AND CODES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIIED HEREIN OR NOT.  THE GRANTING OF A PERMIT DOES NOT 
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE 
PERFORMANCE OF CONSTRUCTION.   
Owner/Contractor Signature:  Date:  
Building Inspector Signature:       Date:  

FOR BUILDING DEPARTMENT USE 
Const. Type:                                           Sq.Ft.:                             Occ.Group:                             Max. Occ. Load:                  # of Units                        # of Stories:                          Height: 
Other Information: 
 
Plan Checked By:                                                                                                                         Date: 
Approved By:                                                                                                                                Date: 

BUILDING PERMIT APPLICATION 

PERMIT NO.       

FOR NEW SINGLE FAMILY DWELLING ONLY 
House Sq.Ft.      Garage Sq.Ft.   
Porch Sq.Ft.     Total Sq. Ft.     
# of Kitchens   # of Baths    
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