@

MEDFORD

EXISTING BUILDING SUPPLEMENTAL PERMIT FORM

Permit # Applicant Information
Job Site Address
Flood Plain Yes No Historic Review Yes No

In accordance with the International Existing Building Code (IEBC) section 301.3, the

applicant is required to provide the compliance path for review. Compliance methods shall
not be applied in combination with each other.

e The Oregon amended IEBC is located on the City of Medford|web page}
http://www.ci.medford.or.us/Links.asp?Section|D=2.

The general provisions for all compliance paths are found in Chapter 3 of the IEBC.
Check the box(s) below that apply.

] Repair/voluntary structural retrofit

[] Alteration

|:| Addition

[] Change of occupancy/use Moved/relocated

Check one of the four paths below and each box under the path that applies

[IRepair/voluntary work only
[ ] Structural Damage to Vertical Elements of Lateral Force-Resisting
System 405.2.3 [EBC
[ structural Damage to Gravity Load-Carrying Components 405.2.4
] IEBC Voluntary Lateral Force-Resisting System 503.13 IEBC

[ ]Prescriptive compliance method Chapter 5 IEBC
[ ] Additions 502 IEBC
[] Alteration 503 IEBC
[] Change of Occupancy 506
[] IEBC Accessibility 305 IEBC
[] Historic Building 507 IEBC


http://www.ci.medford.or.us/Links.asp?SectionID=2

ork area compliance metho apter 6-
[ Iwork pli hod Chapter 6-12 IEBC
[]Alteration Level | 602 IEBC
[ ] Alteration Level Il 603 IEBC
[ ] Alteration Level Ill 604 IEBC
ange of Occupancy/Use
Ch fo /Use 605 IEBC
[ ] Addition 606 IEBC
ccessipilit
[ ] Accessibility 305 IEBC
[ Historic Building 607 IEBC

[ ]Performance compliance method Chapter 13 IEBC (investigation/evaluation to be
provided to the City for this method)
[ Fire Safety, Means of Egress and General Safety 1301 IEBC
[ structural Analysis (required when using this path) 1301.4 IEBC
[] Accessibility 305 IEBC
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