CITY OF CAMAS BUILDING DEPARTMENT

ESIDENTIAL PRE-APPLICATION FORM

DATE FAX THIS FORM 24 HRS PRIOR TO BRINGING IN PLANS.
FAX # (360) 834-8863
SUBDIVISION
OR TAX LOT # PHASE Lor#
OWNER NAME PHONE
OWNER ADDRESS
CONTRACTOR PHONE
LICENSE # EXPIRATION DATE
BUILDING INFORMATION
FLOOR . . .
AREA FINISHED UNFINISHED Have you built this same exact plan in Camas
before? Ifitis a“SAME-AS” give us the address of
the previous plan’s site:

1ST FLOOR SQ. FT. SQ. FT.

(address of same-as plan)
2"° FLOOR SQ. FT. SQ. FT. . . . .

Will you install a fire-sprinkler system?
. Yes No
37" FLOOR SQ. FT. SQFT. SIGNED FORM FROM FIRE SPRINKLER EDUCATION
PACKET MUST BE RECEIVED PRIOR TO PERMIT
ISSUANCE.
BASEMENT SQFT. SQFT. REMEMBER TO GET YOUR ENCROACHMENT PERMIT
FROM THE ENGINEERING DEPARTMENT PRIOR TO
TOTAL: SQ.FT.. SQFT. PERMIT ISSUANCE.
GARAGE soFr. | DECK sofr. | COVERED PORCH SOFT.
WALL CONSTRUCTION CHECK ONE 2X4 2X6
FLOOR CONSTRUCTION CHECK ONE POST/BEAM JOIST ENG.JOIST (TJI...)
ROOF CONSTRUCTION CHECK ONE STICK FRAME ENG. TRUSS OTHER
ROOF COVERING CHECK ONE ASPHALT SHINGLES WOOD TILE METAL
PLUMBING AND MECHANICAL INFORMATION

WATER METER SIZE CHECK ONE 5/8” 1" OTHER
NOTE NUMBER OF FIXTURES FOR THE FOLLOWING:
TOILETS TUB/SHOWERS BATHROOM SINKS
LAUNDRY TRAY WASHING MACHINE WATER HTR.
DISHWASHER SINKS (KITCHEN, BAR) DISPOSAL
HOSE BIBS FLOOR DRAINS OTHER

FUEL TYPE (cHeck ong) GAS OIL ELECTRIC GAS PIPING OUTLETS (# OF)
TYPE OF SYSTEM FORCED AIR ROOM HEATER OTHER
FURNACE BTU | AIR CONDITIONER TONS

ACCESSORY SYSTEMS

NUMBER OF FIREPLACE(S)

NUMBER OF WOOD STOVE(S)

NUMBER OF FANS:

BATH

KITCHEN

WHOLE HOUSE

OTHER
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FOR QUESTIONS OR ASSISTANCE CALL (360) 817-1568
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