PLUMBING Permit Application

Malheur County Building Department
316 NE Goodfellow St. Suite 1 DEPARTMENT USE ONLY Date
Ontario, OR 97914 App Rec'd:
Phone: 541-372-5460 Fax 541-372-5465

Email: BuildingDepartment@bldgmalheurco.org

This permit is issued under OAR 918-780-0065. Permits are nontransferable. Permits expire if work is not commenced with 180 days of issuance or if work
is suspended for 180 davs.

TYPE OF WORK (Check Box) _ FEE SCHEDULE
[7 New Const [ | Addition/Alteration/Replacement [ Dther Description 'Qty.kost Eal Total Cost
CATEGORY OF CONSTRUCTION (Check Box) (1) Residential- One & Two Family Dwelling
l_ 1 & 2 Family Perllmg I_Coml.nermél / Industrial (New) 1 & 2 Family Dwelling (includes 1st 100' of water/sewer lines)
l_ leeessoydlaiing I_Multl—Famlly 1 bathroom / 1 kitchen (new const) $260.00
JOBSITE INFORMATION AND LOCATION .
- 2 bathroom / 1 kitchen (new const) $360.00
Jobsile Address: 3 bathroom / 1 kitchen (new const) $460.00
Ste/Apt/SP#: City: OR. Zip: Each Additional Bathroom over 3 $100.00
Job site Business Name/ Tenant: Remodel / Alteration (per fixture) $20.00
Cross St & Directions to Jobsite: (2)Commercial, Industrial, Dwellings other than 1 & 2 Family
3 fixtures or less (minimum) $120.00
Base Fee (includes 4-10 fixtures) $240.00
11 or more fixtures (base fee + 20.00 per
fixture) $20.00
DETAILED DESCRIPTION OF WORK (3) Utility Piping
Water service linear ft 1st 100' $55.00
Each additional 100’ or part thereof $30.00
Sewer service linear ft 1st 100" $55.00
PROPERTY OWNER INFORMATION . Each additional 100’ or part thereof $30.00
] Storm service linear ft 1st 100’ $55.00
Print Name:
. Each additional 100" or part thereof $30.00
Mailing Address: Interceptor, Catch Basin, Manholes, roof
City: ST: Zip: leaders and/or overflow drains,(each) $40.00
Phone: Cell: Storm sewer drywall, Leach bed (each) $60.00
This installation is being made on residential property owned by me. This property is (4) RV and Manufactured Dwelling Parks
not intended for sale,exchange, lease or rent. OAR 918-695-020. 5 or fewer spaces (base fee) $240.00
Owner Signature: 6-19 spaces (base fee + cost per space) $45.00
Print Name: Date: 20 or more spaces(base fee + cost per space) $35.00
CONTRACTOR INFORMATION (5) Medical Gas
] Enter Valuation of Installation & Equip
Business Name: (see fee schedule) $
Contact Person: Medical Gas (Minimum Fee) $300.00
Address: (6) Miscellaneous Fees
. ] i h Residential only Backtlow device,water
City: L LITE treatmt equip, waterheater ( single insp) $55.00
Phone: Cell: Reinspection and/or Special Inspection
] fee (no. of hrs. x fee per hr.) $65.00
Fax: Email:
PERMIT FEES
CCB Lic# Plumbing Business Lic#:

(A) Enter subtotal of above fees

Journeyman Plumbers Lick: (B) Minimum permit fee if (above subtotal

Authorized is less than $60.00) $60.00

Signature required:

(C) Investigave fee (equal to (AorB) if applicable)

Print Name: Date:

T hereby acknowledge that I have read this application, that the information given is (D) Enter 12% surcharge (.12 x (A)(B)and/or (C)

correct, that | am registered with the State Construction Contractor's Board (or that I am . o
exempt under the provisions of ORS 701), that [ am the owner or authorized agent of (E) Plan review fee 30% (30x(A))

the owner, that the registration No is correct and current, that the plans submitted are in
compliance with state law. Total Permit Fee (A)thru(D )&(E) if applicable
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