
SITE ADDRESS:

CITY ST ZIP TWN      RGE      SEC      TL

PROJECT DESCRIPTION:

VALUATION OF PROJECT:

SFR SQ FT: GARAGE SQ FT: MISC. (DECKS, PATIO COVERS, ETC) SQ FT:

SFR HEIGHT: # OF STORIES: TYPE OF ROOFING:

IS THIS PROPERTY ON A RIM?    (       )  YES      (       )  NO  if so, a rim inspection may be needed

IS THIS PROPERTY IN A FLOODPLAIN?    (       )  YES      (       )  NO  if yes, an elevation certificate will be required.

RECORDED OWNER NAME PHONE #

ADDRESS CITY ST ZIP

OWNER EMAIL

APPLICANT NAME PHONE #

ADDRESS CITY ST ZIP

APPLICANT EMAIL

CONTRACTOR NAME PHONE#

ADDRESS                                                                                                                                                                                                                                                                                                                                                                                                                                                        CITY ST ZIP

LICENSE # EXPIRATION DATE

CONTACT PERSON CONTACT PHONE #

CONTACT EMAIL:

PLUMBING CONTRACTOR NAME PHONE#

ADDRESS CITY ST ZIP

LICENSE # PLUMBERS CCB#

WATER SOURCE:  (  ) WATER DISTRICT    (  ) COMMUNITY    (  ) WELL    (  ) SHARED WELL    (  ) CITY   (  ) CISTERN

DISTANCE FROM WATER SOURCE TO DWELLING:

DISTANCE FROM DWELLING TO SEPTIC TANK/SEWER CONNECTION:

NUMBER OF BATHROOMS:

IS BACKFLOW DEVICE BEING INSTALLED: (  ) YES   (  ) NO

CONTRACTOR INFORMATION

OWNER & APPLICANT INFORMATION

PLUMBING INFORMATION

IS THIS A REPLACEMENT DWELLING? (       )  YES   (       )  NO* Original home must be removed within 90 days from final date

JEFFERSON COUNTY COMMUNITY DEVELOPMENT DEPARTMENT

85 SE "D" STREET,  MADRAS, OREGON  97741  (541) 475-4462

JOB SITE INFORMATION

New Single Family Dwelling
TAX ACCOUNT# PERMIT #



MECHANICAL CONTRACTOR NAME PHONE#

ADDRESS CITY ST ZIP

LICENSE #  CCB#

PROPANE INSTALLER INTERIOR: LPG LICENSE #

PROPANE INSTALLER EXTERIOR: LPG LICENSE #

*HEAT SOURCE:    (  ) GAS     (  ) ELECTRIC    (  ) BOTH    (  )OIL   (  ) SOLAR SYSTEM     (  ) WOOD    (  ) OTHER _______________

APPLIANCE/FIXTURE: GAS ELECTRIC APPLIANCE/FIXTURE: GAS ELECTRIC

FORCED AIR FURNACE A/C UNIT

RADIANT FLOOR HEAT RANGE

WATER HEATER DRYER

HEAT PUMP FIREPLACE INSERT

FREESTANDING FIREPLACE BARBEQUE OUTLETS

MINI-SPLIT OTHER:

NUMBER OF GAS VENTS: NUMBER OF GAS PIPING OUTLETS:

ELECTRICAL CONTRACTOR NAME PHONE#

ADDRESS CITY ST ZIP

ELECTRICAL CONTRACTOR LICENSE: ELECTRICAL CCB#

SIGNING SUPERVISOR NAME: SUPERVISOR LICENSE #

SERVICE SIZE: AMPS

IF PROPERTY IS OFF GRID HOW WILL IT BE SERVICED: (  ) SOLAR   (  ) GENERATOR

# OF LIMITED ENERGY SYSTEMS:

*TEMP POWER CONTRACTOR: *LICENSE #

  *PROPERTY FOR SALE, LEASE OR RENT?  (  ) YES  (  ) NO

** IF ANY OF THE ABOVE CONTRACTORS CHANGE CDD MUST BE NOTIFIED BEFORE FINAL OCCUPANCY

X  APPLICANTS SIGNATURE DATE:

X  OWNERS SIGNATURE DATE:

**IMPORTANT NOTICE TO OWNER/APPLICANT: BUILDING PERMITS WILL NOT BE ISSUED AND RELEASED UNTIL REQUIRED

SEPTIC PERMITS HAVE BEEN ISSUED, DRIVEWAY REQUIREMENTS HAVE BEEN COMPLETED PER JEFF CO. PUBLIC WORKS

STANDARDS, AND BUILDING, PLUMBING, AND MECHANICAL CONTRACTORS ARE NOTED ON THE APPLICATION.  

PLEASE CONTACT THE CDD OFFICE IF YOU HAVE ANY QUESTIONS.******   THANK YOU

SORRY, NO EXCEPTIONS

MECHANICAL INFORMATION

*IS TEMPORARY POWER NEEDED?  (  ) NOW    (  ) AT ISSUANCE

ELECTRICAL INFORMATION


