
 

  

 

CITY OF COOS BAY 

PUBLIC WORKS & COMMUNITY DEVELOPMENT DEPT 

 

BUILDING PERMIT - REINSTATEMENT APPLICATION 

 

APPLICATION DATE:           

I herewith make application to reinstate Building Permit #  _ which expired on   __  

Job Site Address:          

Name of Owner:       

Builder: CCB# -------Coos Bay Business License #_______ 

I have reviewed the "Specific Construction Proposed" and "Total Valuation" as submitted with the original 

permit application. I agree the description of the work and the valuations are complete and accurate. This 

project will be built based on plans and specifications previously approved and all work will conform with all 

applicable building codes and ordinances of the City of Coos Bay. I am aware that if building codes or 

ordinances have changed since the expiration date shown above, review of this project to insure compliance with 

such changes may be required. A new "Structural Permit Application" will be submitted before commencing any 

work that is not specifically mentioned as a part of the original permit, as issued. 
 

 
 

  

Signature Applicant 's Name (Please Print) 

 
 

Mailing Address 

 
 

 

 

(Stamp Date Received) 
 

 

 

 

FOR OFFICE USE ONLY: 

Telephone Number 

 

Reinstatement Fee: 

If less than 6 months since expiration of original permit.. .............. 50% of original permit fee. 

If more than 6 months, but less than 12 months, since expiration 

of   original    permit     ............................................................. 100% of original permit fee. 

**All fees subject to 12% state surcharge & 5% technology fee 

NOTE: 

If  more than 12 month s since expiration of original permit, permit cannot be reinstated. 

A new 'Structural Permit Application" must be su bmitted and processed as a new project. 
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