	Building Permit Application                                                              Application No.____________________

	City Of Canby                                                                        Application Date:__________________
PO Box 930, 170 NW 2nd St, Canby, OR 97013                                                                    Planning Approval:________________
Phone: 503-266-9404    Fax: 503-266-1574                                             


	Type  of  Work

	 FORMCHECKBOX 
 New construction
	 FORMCHECKBOX 
 Demolition

	 FORMCHECKBOX 
 Addition/alteration/replacement
	 FORMCHECKBOX 
 Other:      

	Category  of  Construction

	 FORMCHECKBOX 
 1- and 2-family dwelling
	 FORMCHECKBOX 
 Commercial/industrial

	 FORMCHECKBOX 
 Accessory building
	 FORMCHECKBOX 
 Multi-family

	 FORMCHECKBOX 
 Master builder
	 FORMCHECKBOX 
 Other:      

	JOB  SITE  INFORMATION  AND  LOCATION

	Job site address:      

	City/State/ZIP:      

	Suite/bldg./apt. no.:      
	Project name:      

	Cross street/directions to job site:      

	

	

	

	Subdivision:      
	Lot no.:      

	Tax map/parcel no.:      

	Description  of  work

	     

	     

	     

	     

	 FORMCHECKBOX 
  Property  owner
	 FORMCHECKBOX 
  TENANT

	Name:      

	Address:      

	City/State/ZIP:      

	Phone: (     )     
	Fax: (     )     

	 FORMCHECKBOX 
  Applicant
	 FORMCHECKBOX 
  Contact  person

	Business name:      

	Contact name:      

	Address:      

	City/State/ZIP:      

	Phone: (     )      
	Fax: : (     )      

	E-mail:      

	Contractor

	Business name:      

	Address:      

	City/State/ZIP:      

	Phone: (     )      
	Fax: (     )      

	CCB lic.:                                                          expiration date:

	Authorized signature:

	

	Print name:      
	Date:      


	Required Data: 1- and 2-Family Dwelling

	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.

	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

	Required Data: commercial-use checklist

	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.

	Valuation
	     

	
Existing building area:
      square feet

	
New building area: 
      square feet

	
Number of stories:
     

	
Type of construction:
     

	
Occupancy groups:

	

Existing:
      

	

	

New:
      

	Notice

	All contractors and subcontractors are required to be licensed with the Oregon Construction Contractors Board under ORS 701 and may be required to be licensed in the jurisdiction in which work is being performed. If the applicant is exempt from licensing, the following reasons apply:

	     

	     

	Building  permit  fees*

	Please refer to fee schedule

	Plan Check Fees due upon application
	
	     

	Erosion Control
	
	

	Amount received
	     

	Date received:      
	


This permit application expires 
if a permit is not obtained within 180 days 
after it has been accepted as complete

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

· 01-19-07
	[image: image1.jpg]



	City of Canby

Planning Department

170 N. 2nd Avenue

P.O. Box 930

Canby, OR 97013

Ph: 503-266-7001

Fax: 503-266-1574
	


	
	
	SIGN PERMIT
Type I

	
	
	

	APPLICANT INFORMATION:
	

	(Check ONE box below for designated contact person regarding this application)

	
	
	

	 FORMCHECKBOX 
 Applicant Name:
	     
	Daytime Phone:
	     

	Mailing Address:
	     
	Fax Number:
	     

	City/State:
	     
	Zip:
	     
	Email:
	     

	
	
	
	
	
	

	 FORMCHECKBOX 
Representative Name:
	     
	Daytime Phone:
	     

	Mailing Address:
	     
	Fax Number:
	     

	City/State:
	     
	Zip:
	     
	Email:
	     

	

	 FORMCHECKBOX 
Property Owner Name:
	     
	Daytime Phone:
	     

	Signature:
	

	Mailing Address:
	     
	Fax Number:
	     

	City/State:
	     
	Zip:
	     
	Email:
	     

	

	 FORMCHECKBOX 
Property Owner Name:
	     
	Daytime Phone:
	     

	Signature:
	

	Mailing Address:
	     
	Fax Number:
	     

	City/State:
	     
	Zip:
	     
	Email:
	     

	

	NOTE: Property owners or contract purchasers are required to authorize the filing of this application and must sign above

	( All property owners represent that they have full legal capacity to and hereby do authorize the filing of this application and certify that the information and exhibits herewith submitted are true and correct.

( All property owners understand that they must meet all applicable Canby Municipal Code (CMC) regulations, including but not limited to CMC Chapter 16.42 Sign standards.

( All property owners hereby grant consent to the City of Canby and its officers, agents, employees, and/or independent contractors to enter the property identified herein to conduct any and all inspections that are considered appropriate by the City to process this application.

	

	PROPERTY INFORMATION:
	

	     
	
	     
	
	     

	(Street Address or Location of Subject Property)
	
	(Total Size of Property)
	
	(Assessor Tax Lot Numbers)

	     
	
	     
	
	     

	(Existing Use, Structures, Other Improvements on Site)
	
	(Zoning)
	
	(Comp Plan Designation)

	

	PROPOSED PROJECT INFORMATION:      

	     

	(Describe the Proposed Development or Use of Subject Property)


	STAFF USE ONLY – DO NOT WRITE BELOW – STAFF USE ONLY

	
	
	
	
	
	
	
	
	

	FILE #
	
	DATE RECEIVED
	
	RECEIVED BY
	
	RECEIPT #
	
	DATE APP COMPLETE


CHECKLIST
The following information must be submitted in order to apply for a Sign Permit
	1.
	 FORMCHECKBOX 

  Building Permit Application form (1st page of this packet)

 

	2.
	 FORMCHECKBOX 

  Sign Permit Application form (2nd page of this packet)



	3.
	 FORMCHECKBOX 

  Checklist (3rd and 4th pages of this packet)


	4.
	 FORMCHECKBOX 

  Three (3) copies of plot plan, drawn to scale, showing boundaries of site, property lines, setback lines, curbs, driveways, buildings, and vision clearance areas; and location, type and size of all existing signs and all proposed signs on the site (a “site” is one lot -or- two or more abutting lots when they share facilities such as driveways, parking, and pedestrian walkways).



	5.
	 FORMCHECKBOX 

  Three (3) copies of elevations, drawn to scale, showing sign dimensions and elevations, and if sign is attached to or mounted on a building then elevations of building, including dimensions, must also be included.


	6.
	Is the “site” one of the following?
 FORMCHECKBOX 

  Minor Business Complex – A site proposed for or consisting of multiple uses and/or multiple tenants, where the building(s) contain a maximum of 14,999 square feet in gross floor area.
 FORMCHECKBOX 

  Major Business Complex – A site proposed for or consisting of multiple uses and/or multiple tenants, where the building(s) contain 15,000 to 99,999 square feet in gross floor area.
 FORMCHECKBOX 

  Industrial/Research Business Complex – A site proposed for or consisting of multiple uses and/or multiple tenants, where the building(s) contain a minimum of 100,000 square feet in gross floor area.


	7.
	 FORMCHECKBOX 

  Current # of business licenses on file with the City at this “site”:
	     
	

	8.
	 FORMCHECKBOX 

  Proposed Sign Dimensions:
	     
feet
	X
	     
feet
	X
	     
# of faces
	=
	     
	sq. feet

	9.
	 FORMCHECKBOX 

  Type of Sign Proposed:



	
	 FORMCHECKBOX 

  Awning/Canopy Sign
	 FORMCHECKBOX 

  Balloon Sign
	 FORMCHECKBOX 

  Banner Sign

	
	 FORMCHECKBOX 

  Blade/Overhang Sign
	 FORMCHECKBOX 

  Marquee Sign
	 FORMCHECKBOX 

  Monument Sign

	
	 FORMCHECKBOX 

  Pole Sign
	 FORMCHECKBOX 

  Wall Sign
	 FORMCHECKBOX 

  Window Sign

	
	 FORMCHECKBOX 

  Other____     ____________________________________________



	10.
	 FORMCHECKBOX 

  Two (2) copies of structural plans, drawn to scale:

Awning/Canopy Sign: size of sign, cross-section drawing of awning/canopy structure showing method of attachment and number and size of fasteners.

Balloon Sign: size of sign, method of temporary attachment to ground or building to resist wind loading.

Banner Sign: size of sign, method of attachment to wall or other structure and number and size of fasteners.
Blade/Overhang Sign: size of sign, cross-section drawing of sign & support structure showing method of attachment and number and size of fasteners.

Marquee Sign: size of sign, cross-section drawing of sign & support structure showing method of attachment and number and size of fasteners.

Monument Sign: size of sign, size of legs or base and footing, method of permanent attachment to ground to resist wind loading.
Pole Sign: size of sign, size and height of pole, size of footing, wind load engineering calculations.

Wall Sign: size of sign, cross-section drawing of building structure showing method of attachment and number and size of fasteners.
Window Sign: size of sign, except for sign painted on or glued to glazing, show cross-section drawing of sign & support structure showing method of attachment to window framing and number and size of fasteners.



	11.
	 FORMCHECKBOX 

  Is sign electrified?
	     
	Yes
	     
	No
	

	
	An Electrical Permit and Inspection from Clackamas County (503-353-4400) is required for all electrified signs in addition to the Sign Building Permit issued by the City.



	12.
	 FORMCHECKBOX 

  Does sign encroach into public Right-of-Way?
	     
	Yes
	     
	No

	
	For any sign that encroaches into public Right-of-Way, the applicant must provide copy of an approved Encroachment Permit and Proof of Liability Insurance with this sign permit application.



	13.
	 FORMCHECKBOX 

  Fees for a Sign Building Permit are based on the value of the installation (include the amount of valuation on the Building Permit Application form - 1st page of this packet), plus $50 for City Planner review to determine conformance with zoning regulations.  In the event Planning Commission review is required, the Planning Review fee is $280.

	
	
	
	
	
	
	

	Note:

If you have any questions, please call the Planning Office at 503-266-7001 or the Building Office at 503-266-9404.


	STAFF USE ONLY – DO NOT WRITE BELOW – STAFF USE ONLY

	Zoning Permit Review

	Location of Site (Tax Lot Numbers):
	

	Address(es) on Site (List all addresses):
	

	Zoning District(s):
	

	# of Business Licenses On-File at Site:
	

	Previous Land Use Actions (if any):
	

	Type and Size of Sign Proposed:
	 

	Type and Size of Existing Signs On-Site: 
	

	Is Proposed Sign Prohibited?

(CMC 16.42.025.A)
	  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, then application must be denied)

	Is Proposed Sign Exempt?

(CMC 16.42.025.B)
	  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, then no zoning permit is required)

	Is This an Allowed Temporary Sign?

(CMC 16.42.025.C)
	  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, then no zoning permit is required)

	Does This Sign Require a Temporary Event Permit (CMC 16.42.025.A.8), a Community Event Sign Plan (CMC 16.42.030), or a Type II review for non-standard A-Frame or Monument signs (CMC 16.42.040.C&D)?
	  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes (if yes, then attach copy of required approval)

	Applicable Table (CMC 16.42.050):
	

	Planner Notes:


	

	 FORMCHECKBOX 
 APPROVED         FORMCHECKBOX 
 DENIED
	Signature___________________________ Date______________


1
2
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