COMMERCIAL BUILDINGS
SUPPLEMENTAL PERMIT INFORMATION

Property Address:
Owner’s Name: Owner’s Phone #:
Mailing Address:
(Street or PO Box) (City) (State) (Zip)
Applicant’s Name: Applicant’s Phone#

(If different from the owner 's)

Mailing Address:

(Street or PO Box) (City) (State) (Zip)
Contractor’s Name: Phone #: Lic #:
Contact Person: Phone #:
Mailing Address:
(Street or PO Box) (City) (State) (Zip)
Contact Fax: Contact Email: @
PROJECT INFORMATION:

Description of Project:

Commercial Name (if applicable)

Square footage of Structure? New Structure Height:

Any proposed:  restaurant(s) D, pool(s) D, spa(s) D being constructed or remodeled? None D

Estimated Project Cost/Bid $

L

II.

ELECTRICAL CONTRACTOR: Lic#:

If over 10,000 sq. ft. an electrical plan review will be required.

Number of services and sub-panels: amps # of circuits for each service/sub-panel:

Temporary Power needed? Yes D No I:] At issue? Yes [:] No D

Temp Power Contractor: License #: No electrical D

Limited Energy - Mark quantity of any of the following that apply:

Boiler Controls HVAC Nurse Calls

Clock System Instrumentation Outdoor Landscape Lighting

Data Tele- Intercom /Paging Protective Signaling

Communication Landscape Irrigation Other:

Fire Alarm Medical No Limited Energy Electrical D
MECHANICAL (HEATING) CONTRACTOR: Lic #:

PLEASE ENTER A BID/PROJECT VALUE FOR MECHANICAL WORK: §

Il

What will be your heat source? Gas D Electric I___I Both D Other (describe)
If gas, list number of all gas appliances: : None D
Number of vents for gas appliances: If propane - installer’s State Fire Marshall’s number:

Heat Source: Forced Air: Over 100,000 BTU: D Under 100,000 BTU: D None D
Heat Pump: Over 100,000 BTU: [_] Under 100,000 BTU: [ None [_]
Baseboard/Electric Wall Heaters? Yes D # of heaters: # of exhaust fans: None D
PLUMBING CONTRACTOR: Lic #:

Footage from structure to water source? Footage from structure to septic/sewer connection?
Mark quantity of any of the following that apply:

Kitchen sink Bath sink Disposal Laundry sink Tub & Shower
Dishwasher Bar sink Toilet Floor Drains Water Heater
Washing Machine Tub/Shower (separate) _ Other (specify):

Is a backflow device being installed? Yes D Quantity No Plumbing [_]



City of Sisters
COMMERCIAL SUBMITTAL REQUIREMENTS

= Public Hours
 8:00 to 5:00

M- F |
lmmsml

This handout provides the information needed by The Building Department in order to
process new construction of commercial buildings. Please be aware that every project is
unique and additional information may be requested.

NEW CONSTRUCTION

Please be aware that plans submitted may need to be stamped by a State of Oregon
registered architect or engineer.

Two copies of structural, mechanical, plumbing, electrical, site, and architectural plans for
all work being done. '

Please review the checklist to ensure completeness of your building application.

SITE PLAN

= Drawn to scale

= Provide north arrow on plans-

» Property address and legal description

» Show existing and proposed finished grade

= All site improvement such as grading contour lines

= All property lines and easements

= Show all new and existing structures that are on site with distances to property lines
and other structures

« Show location of utilities including water meters, water piping (fire and domestic), points
of connection to the city water main, pipe sizes, gas lines, power poles, and street
lights.

= [ndicate all water service backflow locations

« Indicate where sanitary sewers will run and where points of connection will be located

« Show locations of new and existing fire hydrants both on site and within 500 feet

» Provide parking layout with dimensions of accessible parking spaces and aisles

» Show driveways, public sidewalks, width of adjacent right-of-way and planting areas

150 N. FIR STREET » P.O. BOX 39 » SISTERS, ORECION 97759 « (541) 549-6022 FAX (541) 549-0561



ARCHITECTURAL PLANS

» Foundation plans, showing all expanded footings, foundation dimensions, rebar
schedule, and hold-down locations.

= Floor plans with all areas marked clearly of their use, and with complete dimensions.

» Building sections that show construction details needed

= Building elevations that provide the exterior material used, exterior appearance, all
window/door locations and the height of the building from grade.

STRUCTURAL PLANS

Structural calculations prepared by an Oregon registered architect or engineer. The
structural calculations shall indicate all vertical and lateral loads and shall show how these
loads are transferred to the foundation.

» Provide foundation design with all lateral load resisting elements included.
+ Floor and roof framing showing all members and their sizes and means of
connection

List of deferred submittals

Structural steel components and design

List of all special inspections required

» Special inspector form to indicate who the special inspector will be

PLUMBING PLANS

= Plumbing permit must be obtained by the plumbing contractor
» Schematic provided of new plumbing system showing location, sizes, and connection

of drainage and water lines.

» |ndicate material to be used for sanitary drain and sewer lines

« |ndicate material to be used for water lines and size of meter

= Provide fixture unit counts for all new and existing fixtures

= Provide plans indicating penetrations through fire assemblies and how these
assemblies will be protected.

MECHANICAL PLANS

= A separate permit is required by the mechanical contractor.
= Provide energy code compliance heat loss calculations or indicate if standard

compliance will be used.
= Show locations of all fire and/or smoke dampers including penetrations through shafts,

corridors, fire rated assemblies, and occupancy - area separations.

BUILDING SYSTEMS FOR ILLUMINATION AND EGRESS

» |ndicate locations of all exit signs, egress lighting, smoke detectors, fans, and exhaust
vents.
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