112 W. 2™ Street, Phoenix, OR 97535  P.O. Box 330, Phoenix, OR 97535  (541) 535-2050 » Fax (541) 535-5769

PLUMBING PERMIT APPLICATION

P

*FOR PLUMBING INSPECTIONS CALL: Fred at 800-384-8600

NOTE: Applicants must hold an Oregon Registration to conduct a plumbing business or must be the property
owner/operator not hiring outside help.

Contractor’s Name: Phone:

Address:

C.C.B#: P.B.#: C.B.L#:

Property Owner:

Property Address: Legal Description:

Description of Work:

A) SINGLE FAMILY RESIDENTIAL: Cost Total

(Includes: DWY, Water & Service Dist. Sanit. Sew, Storm Sew.)

Single Family — 1 Bath .........ccoeeiiiiieeececce e $233.00 $
Single Family — 2 Bath ......ccccoviiiiiccccesscceess e $319.00 $
Single Family — 3 Bath ......ccccoviiiiiecccsssceess s $359.00 $
Single Family — SOIAr .........cccoiiiiieciee e $59.00 $
Single Family — Repair/Remodel (Less than 5090)........cccccevvvererieeniennan $85.00 $
Single Family — Repair/Remodel (Less than 7 figures/Over 50%).......... $135.00 $
M/H Park Sewer Collection & Water Distrib. System (per space).......... $55.00 $
M/H Service Connections (Sewer, Water, & Storm) (per space) ............ $55.00 $
MINIMUM FEE ..ottt $70.00 $

*Single family water service or building storm in accordance with subsection (B) of this section.
B) COMMERCIAL/INDUSTRIAL.:

If less than 200 feet of Water Pipe & Less than 10 Fixtures ................... $185.00 $
If More than 200 feet of Water Pipe or More than 10 Fixtures ............... $185.00+ $
PLUS:
Number of Fixtures X $12.00..........cccvvveverereeierereriiesse s $ $
Water Service (First 100 feet and fraction thereof) ..o, $60.00 $
Water Service (Each additional 100 feet or fraction thereof) .................. $33.00 $
Building Storm (First 100 feet and fraction thereof) ..o, $60.00 $
Building Storm (First 100 feet and fraction thereof) $33.00 $
Alternative Water Heating Sys. (Coils, Heat Extractors, Heat Pumps) ... $60.00  $
MINIMUM FEE ..ottt $70.00 $
Prefab. structural site inspection shall be 45% of applicable category.... $ $
SUDBTOTAL......cviiiic e bbbt ere e $
SUICNAIGE .ttt st eetesne st et e e $
Plan Check (25%0 Of tOtal) ........ccoeiiiiiiiiiire e $
TOLAI FBE .ttt ettt s be et et $

*Permits expire if work is not started within 180 days of issuance or if work is suspended for 180 days.

I certify that all plumbing work will be done in accordance with applicable provisions of Ordinances of the City of Phoenix
and Oregon Revised Statutes Chapters 447 and 693, and applicable codes, and that no help will be employed unless licensed
under ORS 693.

Approved for Issuance by: Applicant’s Name (please print):
Rough: Applicant’s Signature:
Cover: Date:

Final: Receipt #:




