
 

 
 

 

 

 

 

  

 Building Permit Application Permit#:Date: 
 City of McMinnville Permit Type: 
 This project may be subject to the architectural standards of the Americans with Disabilities Act of 1990 (ADA).  Issuance of a building permit does not certify  
 compliance with this Federal statute.  Copies of the guidelines and information concerning the ADA may be obtained through the Architectural and Transportation  
 Barrier Compliance Board, 1-202-653-7834 (voice/TDD) or 1-800-USA-ABLE. Failure to comply with the ADA may result in severe penalties. 

 Signature____________________________ 
 Job Address 

  
1. Legal Desc. Map Number Group Parcel Zoning Lot# 
 See Attached Sheet  

  
 2. Owner Mailing Address Zip Code Owner Phone 

 3. Contractor Mailing Address Phone Registration No. 

 4. Architect/Designer Mailing Address Phone Registration No. 

 5. Engineer                Mailing Address Phone Registration No. 

 6. Use of Building 

 7. Class of Work                                                                                       Plan Check Fee   Permit Fee 

  
 8. Describe Work                             

                            Setbacks:  Front   Side   Rear 
          
 9. Valuation of Work 
 
                                                          
Special Conditions   Size of Building #Stories    Lot Width/Depth 

                                                                                                                                                                    

           
Accepted By     Plans Checked By    Approved for Issuance 
 No. Dwelling Units   Parking     Covered   Uncovered 
 
  

 
 NOTICE 
 SEPERATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING,      Special Approvals         Required   Approved      Not Required 
  HEATING, VENTILATING OR AIR CONDITIONING.  THIS PERMIT  

 BECOMES NULL AND VOID IF WORK OR CONSTRUCTION    Zoning 
 AUTHORIZED IS NOT SUBSTANTIALLY COMPLETED WITHIN 6  

 MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR    Public Works 
 ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER  

 WORK IS COMMENCED.                    Fire Dept. 

 I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS    Waste Water 
 APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.   

 ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS    Water 
 TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED  

 HEREIN OR NOT.  THE GRANTING OF A PERMIT DOES NOT    Storm Water 
 PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE  

 PROVISIONS OR ANY OTHER STATE OR LOCAL LAWS REGULATING   Police Dept 
  CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION 

         Inspections Inspection Date 

_______________________________        Footing/Slab   

Signature of Contractor or Authorized Agent          Date    Rough In 

_______________________________________________         Framing  

Signature of Owner (if owner builder) Date          Final     



                                                                                                                                                                                                                                                                                                                       

                     

   


