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CITY OF COOS BAY Permit No. 
Public Works & Community Development Department 

500 Central Avenue, Coos Bay, Oregon 97420 Date 

187-___-  _____________ 

_______________________ 

Phone 541-269-8918 Fax 541-269-8916  

BUILDING PERMIT

APPLICANT/AGENT shall provide the following information: (Please Print) 

1._______________________________________________________________________________________________ 
Job Address  Lot/Parcel # 

2._______________________________________________________________________________________________ 
Applicant Address  Phone Email 

 Check if Applicant is Property Owner 

3._______________________________________________________________________________________________ 
Property Owner (if different) Address  Phone Email 

4._______________________________________________________________________________________________ 
Contractor  Address  Phone Email 

Contractor Only: ____________ I certify I am registered with the CCB and my registration is in full force. 
CCB#    Contractor’s Initials 

5. Use of Building: Commercial  Residential Industrial  Accessory  Other 

6. If Residential:  Single-family  Multi-family   Rental Owner-occupied 

7. Type of Work: New  Addition Alteration  Repair  Demolition   

8. Brief Description of Work: Attach additional pages and plans as necessary.

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

9. Estimated Job Value (including materials and labor) $____________
Permits are based on total valuation to complete the job. Valuation may be recalculated by the Building Official based on 
the International Code Council Building Valuation Data Table. Some permits require a performance bond or waiver. 

Per City of Coos Bay Resolution 17-03, a 5% Technology Fee will be assessed on all permit and plan review fees. 

Separate permits are required for Electrical, Plumbing, Heating, Ventilating or Air Conditioning. 

This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction 
or work is suspended or abandoned for a period of 180 days at any time after work is commenced. 

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of 
laws and ordinances governing this type of work will be complied with whether specified herein or not. The granting of a 
permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating 
construction or the performance of construction. 

 __________________________________________ _________________________ 
    SIGNATURE of OWNER / AUTHORIZED AGENT DATE 

 __________________________________________ 
    PRINT NAME 

Property Owner Installation Only – This installation is being made on 
residential or farm property owned by me or a member of my immediate 
family, and is exempt from licensing requirements under ORS 701.010.    

________________________________ 
Property Owner signature 



City of Coos Bay 
Public Works & Community Development Department 

500 Central Ave., Coos Bay, Oregon 97420 
phone 541-269-1181   fax 541-269-8916 

www.CoosBay.org 

Acknowledgement by Owner/Agent of Their 
Responsibility to Maintain a Current Permit 

The property owner has the ultimate responsibility to comply with the code requirements. A final 
inspection is required to complete the permit process. This responsibility may not be assigned to a 
tenant or contractor. The property owner or contractor has the responsibility to schedule inspections 
24-hours in advance. 

Buildings constructed prior to 1990 may contain asbestos. Prior to any demolition, the owner is 
responsible for having an asbestos survey conducted by an accredited inspector per the 
Oregon Department of Environmental Quality (DEQ) regulations. The Coos Bay DEQ office is at 
381 N Second St., or call 541-269-2721 with questions. 

Verification of electrical and plumbing final inspections are required before a building final inspection 
is scheduled. Electrical and plumbing inspections are scheduled by calling 541-266-1098. 

An approved set of building plans is required to be kept on the job site until the permit has 
received final inspection approval. 

A permit becomes void if the construction is not begun within 180 days of the date the permit was 
issued, or is suspended, or abandoned for 180 days at any time after construction is begun. To 
avoid having the permit expire, there can be no more than 180 days between inspections. 

Failure to obtain a final inspection and approval are a violation of the International Building Code and 
may result in a citation being issued and penalties being assessed. In addition, a Notice of Non-
Compliance may be filed in the deed records of Coos County, which will create a cloud on the title to 
your property and may affect future transfers or your ability to use your property as collateral for loans. 

A one-time extension of the permit may be obtained. The request must be submitted in writing prior 
to the expiration of the permit. 

If the expiration date of the permit has passed the permit must be renewed prior to construction 
continuing. If no changes have occurred to the approved plans and specifications, the permit may be 
obtained at one-half the original cost if it has been less than six months. If it has been more than six 
months since the permit expired, full permit fees are required. 

Please call 541-269-8918 if you have any questions concerning your permit. 

I acknowledge I have received a copy of this policy and understand the implications. 

_____________________________________________ _____________________ 
Signature of Owner / Authorized Agent Date 

_____ Copy given to signer Permit # __________________________ 
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