
         Coos County 

Alternative materials, design, and       Community Development 

methods of construction and equipment              1155 S 5th St. 
Coos Bay OR 97420 

541-266-1098
www.co.coos.or.us/community-dev 

building@co.coos.or.us 

Owner/owner’s agent: ____________________________________________  Permit Number: ____________________ 

Project Address: __________________________________ City: _________________ State: __________ 

Email: ___________________________________________________________________________________________ 

Pertinent code and section related to modification: _______________________________________________________ 

Describe modification needed: ________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Explain the need for modification: _____________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Explain how the spirit and intent of the building (or related) code is observed. (What is being provided in lieu of strict 

compliance with the code?): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

Design professional’s written opinion, if applicable (May be separate letter with seal): ____________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Owner/agent signature: ____________________________________________________ Date: ____________________ 

Building Official’s action:  
Approved           Approved with Condition          Approved based on design professional opinion          Denied

Reason for denial: ________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
 Building Official signature: ________________________________________________ Date: ___________________ 
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