West
Linn

Residential Building Permit Application

TYPE OF WORK

[ New Construction
[0 Addition/Alteration/Replacement

[ 1-and 2-Family Dwelling
O Multi-Family

Job Site Address:

[J other:

CATEGORY OF CONSTRUCTION

[0 Accessory Building
[0 other:

JOB SITE INFORMATION AND LOCATION

City/State/Zip:

Suite/Bldg./Apt. No:

Project Name:

Date of Application:

DESCRIPTION OF WORK

VALUATION

Building permit fees* are based on the value of the
work performed. Indicate the value (rounded to the
nearest dollar) of all equipment, materials, labor,
overhead, and the profit for the work indicated on this
application.

NEW 1- AND 2-FAMILY DWELLING INFORMATION

Valuation $

Number of bedrooms

Number of bathrooms

Total number of floors

New dwelling area square feet

Garage/carport area square feet

Covered porch area square feet

Deck area square feet

Other structure area square feet

RESIDENTIAL STRUCTURAL INFORMATION

Bl APPLICANT

Business Name:

H CONTACTPERSON

@ PROPERTY OWNER Il TENANT ‘
Valuation $
Name:
Address: Existing building area square feet
City/State/Zip: New building area square feet
Phone: | Cell: Number of stories
Email:

Contact Name:

NOTICE

All contractors and subcontractors are required to be
licensed with the Oregon Construction Contractors

Business Name:

CONTRACTOR

Address: Board under ORS 701.

City/State/Zip:

Phone: | Cell: This permit application expires if a permit is not
Email: obtained within 180 days after it has been accepted

Address:

City/State/Zip:

Phone:

Cell:

Email:

CCB Lic.:

as complete.

*Fee methodology set by Tri-County Building Industry Service
Board

CITY OF WEST LINN | BUILDING DEPARTMENT
503-742-6055 contactbuilding@westlinnoregon.gov
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