Structural Permit Application
Marion County Public Works
555 Court Street NE, PO Box 14500,Salem,

FOR CITY USE ONLY

Required Setbacks

OCregon 97309 Front: Rear:
Phon.e: (50.3)'588-5147 .Fax: (503) 588-7948 Left Right:
Emaii: Building{@co.marion,or.us -
Internet address: www.co,marion.or.us Special:
Property located in flood plain: [[] Yes [(INe
Zoning by: Received by:
CATEGORY OF CONSTRUCTION FEE SCHEDU LE
[ Residential ! [} Government f [} Commercial 1. Valuation information '
JOB SITE INFORMATION AND LOCATION (&} Job description:
Owner name: Occupancy
Owner phone number: Construgtion type:
Job site address: Square feet:
City: | state: | zip:
Cost per square foot:
Cross Street:
Subdivision: I Lot no.; Other information:
PROPERTY OWNER INSTALLATION
Name:
Address:
City: State: ZIP: [CInew [ alteration [} addition
Phone: Fax ; {b) Foundation-only permit? [ Yes 1 No
E-mait: (c)Planreview only?  [J¥es [INo
This installation is being made on residential or farm property owned by Total valuation: | 3
me or a member of my immediate family, and is exempt from licensing — -
requirements under ORS 701.010. 2. Building fees
(a) Permit fee (use valuation table): %
Sign here: (b} Investigative fee (equal to [2al): $
CONTRACTOR INSTALLATION (e) Reinspection ($52.00): 5
Business name: (d) Enter 12% surcharge (.12 x [2a+2b+2¢]): $
Address: (e) Subtotal of fees above (2a through 2d): %
City: State: ZIr :
o - 3. Plan review fees
oni. Fax: (a) Plan review (65% x permit fee [2a]); $
Eal - () Fire and life safety (40% x permit fee [2a]):** $
C(_:B ficense o (¢) Subtotal of fces above (33 and 3b) $
Print name: 4, Miscellaneous fees
Signature: (a) Seismic fee, 1% (.01 x permit fee [2a]): ** ¥
(b} Septic Record Review fee ($47.00)** $
This permit is issued under OAR 918-460-0030. Permits expireif |.{¢)Zoning review fee (% x permit fee [2a])*7 5
work is not started within 180 days of issuance or if work is (d) Subtotal of fees above ( 4a through 49) 3
suspended for 180 days. o
TOTAL fees and surcharges (Ze+3ct4d): | §

GAFORMS\BLDG\B-01 2/10 Bidg Application.doc

** if anplicable, see other side for details




Building Permit Fee Table**
$1 to $2000 $60.00
s s S e S 0 o
s o som e o 151025 r o
som o suog 02 0 T 50037
$100,001 and up %68307:50 fcg gggof;r::; SrL%%,OOO plus $3.95 for each additional

** For new 1 & 2 family dwellings less than 3000 square feet in area (do not include area of garage, carport,
decks, patios or patio covers) the permit fee shall be equal to the fee calculated using this table with a
deduction of:  $0.30 x (3000sf — actual square footage), in no case shali the deduction exceed $360.00 and in
1o case shall the permit fee be less than $60,00. The actual square footage shall include bonus rooms and
basements.

Fire-Life Safety plan review is required for the following:

Group A Occupancies.

Group B Oceupancies over 4,000 square feet (372m2), or more than 20 feet (6096mm) in height, or with a basement.

Group E Occupancies

Group F Occupancies over 4,000 square feet (372 m2) or more than 20 feet (6086mm) in height, or with a basement.

Group H Occupancies of 1,500 square feet (139 m2) or more than 20 feet (6096 mm) in height, or with a basement.

Group 1 Occupancies.

Group M Occupancies over 4,000 square feet (372 m2) or more than 20 feet (6096mm) in height, or with a basement.

Group R, Divisions 1, 2, and 4 Occupancies over 4,000 square feet (372 m2) or more than 20 feet (6096 mm) in height, or

with a basement over 1,500 square feet (139 m2).

9, Group S, Division 1, 2, 3, and 4 Occupancies over 4,000 square feet (32 m2) or more than 20 feet (5096 mm) in height, or
with a basement,

1. Group U, division 1 Occupancies over 4,000 square feet (372 m2) or moze than 20 feet (6096 mm) in height, or with a basement.

R R

A Seismic Surcharge is required for the following:

For new structures that are essential facilities, hazardous facilities, major structures and special occupancy
structures as defined in ORS 455.447

Septic Record Review:
Required in those instances when a septic permit is not required AND the structural permit is for a new
structure or an addition that changes the footprint of the structure AND there is a septic system on the

property.

Zoning Review Fee:

Zoning review fees are required for all new structures, additions fo structures, and changes of occupancy.
The zoning review fees vary depending on the city.

Unincorporated Marion County 20% City of Jefferson 10%
City of Aumsville 20% City of Keizer 10%
City of Aurora 20% City of Mount Angel | 25%
City of Detroit 20% City of Saint Paul 25%
City of Donald 5% City of Scotts Mills 10%
City of Gates 20% City of Stayton 15%
City of Gervais 15%, min. $10.00 City of Sublimity 10%
City of Hubbard 20%, min. $25.00 City of Turner 20%
City of Idanha 15%

GAFORMS\BLDG\B-01 2/10 Bldg Application.doc



'

INSTRUCTIONS FOR PREPARATION CF A

ﬁ RESIDENTIAL SITE PLAN
Site plan must be gurrent, drawn to scale on § % x 11 paper, and show all propert ines,

If unable to draw to scale, property lines must still be shown noting actual dimensions
or total acreage.

railuxe to include all of the items listed below may delay the review necessary to obtain a permit

ITEMS THAT MUST BE SHOWN ON YOUR SITE PLAN:

Q i. NORTH ARROW.

a 2. SCALE OF DRAWING.

(W] 3. STREBT NAME accessing the parcel.

¥ 4. ALL PROPERTY LINES AND DIMENSIONS - existing and proposed.

a 5. DRIVEWAYS AND ROADS - existing and proposed.

& 6. EXISTING AND PROPOSED STRUCTURES - label as “Proposed” and “Existing”. Include
dimensions and distance to all property lines and other structures.

7. UTILITY LINES AND EASEMENTS.

d 8. GEOGRAPHIC FEATURES - ground slope and direction of slope, escarpments, streams,
ponds, or other drainage ways.

[ 9. WELLS - existing and proposed on this parcel and adjacent parcels within 100 feet.

L 10, FENCES, RETAINING WALLS - location of existing and/or proposed.

a 1t. PARTITIONING (if applicable) ~ shown by dotted lines, with parcels labeled as
“pParcel 1%, “Parcel 27, etg.

(| 12, SEPTIC SYSTEM and REPLACEMENT AREA - existing and proposed. Show existing septic
tank, drain field lines and distance from structure(s).

a 13, CUTS/FILLS — show existing and proposed.

a 14. ELEVATIONS - at lot corners or coenstructicn area and at corners of building site.

a geptic gystem must be instalied. Include the

If sanitary sewer service is not available,
following additional items on the site plan:

d TEST HOLES - show distances between holes and property lines. One test hole should be
located in the center of the initial system installation site, the other in the center of

the replacement area. Accuracy of location is very important.
Additional information, such as patio slabs, walkways, roef overhangs, ete., may be vequired
for the issuance of your permit.

» Permit Specialist Initials Date
USE THE REVERSE SIDE OF THIS FORM TO DRAW YOUR SITE PLAN

TWO (2) COPIES REQUIRED

SITE PLAN FOR PROPOSED RESIDENTIAL DEVELOPMENT

Property Owner(s) Name: Phoze:

Site Address: ' City: Zip

Subdivision: Lot: Block: Manufactured Home Park: Space:

Assessor Map ¥ (T-R-Sec-TL{s): Total # Acres: .
Plananing Map

Zouing Designation;

A~33D
rev: 10/02; 4/03,11/03,01/04



SITE PLAN FOR PROPOSED RESIDENTIAL DEVELOPMENT TWO (2) COPIES REQUIRED

Property Owner(s) Name: . Phone:
Site Address: City: Zip
Subdivision: Lot: Block: Manufactured Home Parks Space:
Assessor Map # (T-R-Sec-TL(s): Total # Acres:
Zoning Designation: Planning Map

SITE PLAN MUST SHOW ALL PROPERTY LINES AND DIMENSIONS

0 Drawn to Scale: | square =
{1 Feet Not Drawn to Scale: Total Acres

. . . v . - v . M

I certify that the above information is accurate to the best of my knowledge. TAMTHE [ ] Owner or | | Authorized Agent

My telephone number is: NAME (please print):

Applicant’s Signature: . Date: i

Applicant’s Mailing Address: City: Zip:
: FOR OFFICE USE ONLY

PLANNING: Date:

PUBLIC WORKS: Date:

BUILDING INSPECTION: Acceptable for Planning requirements only Date:

A-33D
rev: 10/02; 4/03,11/03,01/04



' MINIMUM BUILDING PLAN REQUIREMENTS

FOR A RESIDENTIAL BUILDING PEREMIT IN MARION COUNTY

Two copies of plans are required, one of which shall be marked approved and returned to the applicant. Plans must
be indelible reproductions such as blueprints or originals on a good grade of plain white paper. They must also be
drawn lo scale in a standard architectural manner.
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Figures shown are for illustration only, please inser! your figures.

Floor Plam
Scale Yy to 17

Show the arrangement of partitions and rocoms, the loca-
tion ol plumbing fixtures, appliances, cupboards, win-
dows, docrs, chimney, and the size, direction, and spac-
ing of ceiling joists.

Foundcaiion Plem
{(Basement Floor Flan)
Scale V' o U

Show the size and shape of the foundation wall, and the
size and location of beams, posts, footings, dir vents or
windows, dccess hole or siairway, and the size, direction
and spacing of iloor joists.

Cross Section
Scale Iy to I

Show the method of framing, rool pitch,
cornice, ceiling height, bearing partitions,
loundation, finish grade, and excavation

rool. braces,

amount of
posts, beams,

FTREAT 87018

LT

[l
e

o

Plot Plan
Scale 1" to ]
Show the shape and size of the lot, the location of the
building on the lot, the location of the cess peol or septic
lank and drain lield, give approximate elevation at each

corner of the lot.



Informatior} Notice to Owners f\b_mft i
Construction Responsibilities

(ORS 701.055 (5))

b Mk e hmrams - —
Homeowners acting as their own general contractors to construct 2 new home
or make a substantial improvement to an existing structure, can prevent many problems
by being aware of the following responzihbilitles:

¢ Homeowners who use lahor provided by workers not licensed by the Gonstruction Contractors
Board, may be considered an employer, and the workers who provide the labor may be considered
empioyses. As an employer, you must somply with the following:

* Oregon's Withholding Tax Law: Employers must withhold income taxes from employee wages
at the time employees are paid. You will be liable for the tax payments even if you don’t actually
withhold the tax from your employees. For more information, call the Department of Revenue at
503-378-4988.

Unemployment insurance Tax: Employers are required to pay a tax for unemployment insurance
purposes on the wages of all employees. For more information, call the Oregon Employment

Department at 503-947.1488,

* Oregon's Business Mentificatiops Number {BiN): is a combined number for both Qregon
Withholding and Unemployment Insurance ‘fax. To file for a BIN, call 503-945-8091 or go to

hifpiffveww.oregon.aew/DOR/BUS/docs/211:055.pdf for the appropriate forms.

Workers Compensation Insurance: Employers are subject to the Oregon Workers GCompensation
Law, and must obtain Workers Compensation Insurance for their employees. If you fail {o obtain
Workars Compensation [nsurance, you could he subject to penalties and be liable for all claim costs
if one of your workers is injurad on the job. For mors information, call the Workers Compensation
Division at the Department of Consumer and Business Services at 503-047-7815.

Tax Withhalding: Employers must withhold Social Security Tax and Federal Income Tax from
employee wages. You may be liable for the tax payment, even if you didn't actually withhold the tax.
For a Federal EIN number, call the IRS at 1-800-829-4933 or visit their wehsite at WIWW.ITS.aov.

Other Responsibilities of Homeowners:

Code Compliance: As the permit holder for a construction project, the homeowner is responsible
for notifying building officials at the appropriate times, so that the required inspections can be
performed. Homeowners are also responsible for resolving any failure to meet code requirements
that may be found through inspections.

* Property Damage and Liability Insurance: Homeowners acting as their own contractors should
contact their insurance agent to ensure adequate insurance coverage for accidents and omissions,
such ag falling tools, paint overspray, water damage frorn pipe punctures, fire, or work that must be
redone. Liability Insurance must be sufficient to cover injuries to persons on the job site who are not
otherwise covered as employees by Workers Compensation Insurance.

» Expetise: Homeowners should make sure they have the skills to act as their own general
contractor, and the expertise required to coordinate the work of bath rough-in and finish trades,

&——‘“‘———_—’—%——M—M——*—‘—m——_——w—g
CONSTRUCTION CONTRAGTORS BOARD

700 Summer StNE, Suite 300, PO Box 14140, Salem, OR §7309-5052
Telephone: 503-378-4621 ~ Fay; 503-373-2007

haite Add « WARLOISOOL), O
We regs Qufach This Capy for Permit Applicant

ffproperty, owner adopted 12-04-07



Property Owner Statement
Regarding Construction Responsibilities

Oregon Law requires residential construction permit applicants who are not licensed with the
Construction Contractors Board to sign the following statement before a building permit can be
issued. (ORS 701.055 {4))

This staternent Is required for residential buflding, electrical, mechanical, and plumbing permits.
Licensed architect and englneer applicants, exempt from Keensing under ORS 701.010 {7), need not

submit this statermnent. This statemen__t will be filed with the permit.

Pleass check the appropriate box:

D " | own, reside in, or will reside in the completed structure and my general contractor is;

Narﬁe CCB# Expiration Dale
D 1 will infarm my genaral contractor that aff subcantractors who work on the structure must be
licensad with the Gonstruction Confractors Board,

or

D I will hes performing work on property | own, a residence that | reside In, or a residence that I will
reside In, If | hire subconiractors, | will hire only subcontractors licensed with the Construction
Contractors Board. If | change my mind and hire a general contractor, | will select a contractor
who is licensad with the CCB and will immediately give the name of the contractor to the office
issuing this Building Permit.

1 have read and understand the Information Notice to Homeowniers About Construction Responstbilities,
and | hereby cartify that the informatlon on this homeowner statement is true and accurate.

Print Name of Permit Applicant

Bignature of Permit Applicant ‘ Date

Pemit #: ——

Address:

issued by: Pate:

This Sopy for Parmit Dffices



Plumbing Permit Application
Marion County Public Works
555 Court Street NE, PO Box 14500,Salem,

Oregon 97309
Phone: (503) 588-5147 Fax: (503) 588-7948

OREGCON

FEE SCHEDULE

Cost Total
Each Cost

New 1 &2 family dwellings (includes 100 ft. for each uu]lty connectrons)
- Note: A “half” bath is equivalent to a single bathroom )

Description Qty

Email: Buildingf@co.marion.or.us
Internet address: www.co.narion.or.us 1 bathroom/ 1 kitchen $285.00
CATEGORY OF CONSTRUCTION 2 bathrooms/ § kitchen $363.00
3 bathrooms/ 2 kitchen $441.00
I:l Residential [ Government [ Commercial I_ - -
Each additional bath {over 3)/ kitchen {over 1} $78.00

“JOBSITE INFORMATION AND LOCATION

Owner nanze:

Owner phone number:

Job site address:

City/State/Zip:

Suite/Bldg/apt no.: Project name:

Business name, if applicable:

Cross Street/ Directions te job site:

1 Subdivision: Lot no:

Tax map/parcei no:

DESCRIPTION OF WORK

Fire sprinkler system {13-D) ( sq. ft.} Fee per schedule
,(ff]\;ci?i{ié);e)t] site utilities over 100 feet $26.00
“Site.Utilifies: S
Catch Basin or area dram §17.50
Drywell or french drain $17.50
Sanitary Sewer - First 100 feet $41.00
Each additional 100 feet $26.00
Water Service — First 100 feet $41.00
Each additional 100 feet $26.00
Stornv/Rain Drain — First 100 feet $41.00
Each additional 160 fect

$26.00

$17.50 |

. 'Ba.ckﬂ'ow prevéﬁter / Valve
Backwater valve $17.50
T T T T Clothes washer $17.50
: PROPERTY. OWNER INSTALLATION: Commercial dishwasher $17.50
Name: Drinking fountain $17.50
; Ejectors/sump $17.50
Address: Expansion tank $17.50
City/State/ ZIP: Fixture/sewer cap $17.50
Phene: ‘ Fax: Floor or roof drain/floor sinic/hub $17.50
- Hose bib $17.50
E-mail: ice maker £17.50
Interceptor/grease trap $17.50
This installation is being made on residential or farm property %T;ﬁﬁg:zﬁ;\?; o gi;gg
owned by me or a member of my immediate family, and is exempt Water olosetUrmal $17.50
from licensing requirements under OAR 918-695-0020 '
’ Water heater $17.50
Other . $17.50
Signature: “Miscellaneous Fees: » . s ]
Specially requested inspections
T R o (no. of hrs x fee per hour) $67.25
CONTRACTOR INSTALLATIO Fire sprinkler system (13-D} ( sq.ft) Per fee schedule
Business name: Medical gas (§ value) Per fee schedule
Contact name: ] Reinspection Fee | $52.00
Address: Investigation Fee
City/State/ZIP: Dwelling Permit Labels NC
Phone: I Fax: .Qtil_er
. FOR APPLICANT USE " i
E-mail: -
$67.25

CCB License no: | BCD Lie. no.:

Plumbing License ne.;

Print Name:

Signature:

Mmmmm permlt fee
[A} Enter subtotal of above fees

{or minimum permit fee, whichever is greater)
{B] Investigation fee — if applicable (Equal to [A])
[C} Enter 12 % state surcharge (0.12x [A + B))

D] Plan review 30% - if applicable (0.30 x [A]}

TOTAL fees and surcharges (A through D)

See other side of this form for additional information.

This permit application expires if a permit is not obtained within 180 days
after it has been accepted as complete.

City of Ree’d by: Date:;




1 & 2 Family Dwelling Fire Suppression System (13-D) Fee Schedule

(Fee includes permit & plan review)

oo Total Square Feet oo [ T Fee s
010 2000 $98.00
2001 0 3600 $129.00
3601 to 7200 £139.75
Over 7200 $186.25

Two sets of plans must be submitted for review. NOTE: Standalone systems (13-R) are
permitted under a separate building permit, however, a plumbing permit for a backflow
prevention device is required.

Medical Gas Installation

The Permit Fee is based on the value of the instailation

. TotalValuaton | " PermitFee =
$1 to $2,000 $60.00
R R e
mam | sow | A0 fabe e 00 55 et
o ioogn | $025 et SO0l st 1
$100,001 and up g?gg{)’i fof;;gi cf;riggrl'e%%(}oo plus $3.93 for each additional

Commercial Plan Review Requirements

Plan Review — Job Involving (if yes to any, plan review required):
Yes/Ne
Medical gas and vacuum system for healthcare facility?
Chemical drainage waste and vent system?
Sewer wastewater pretreatment?
{Grease pretreatment systems do not apply)
Vacuum drainage waste and vent system?
Commmercial potable water pressure booster pump system?
Water service line with interior diameter of two inches or larger?
Exception: those two inch systems which have been designed
and stamped by a licensed engineer,
[ [ Residential multi-purpose or continuous loop fire suppression system?

Od oM
U0 O0g

Two sets of plans must be submitted and plans review fees paid if you
answered yes to any of the above questions.

AT ASLIRT TIAITAT AT IAAR ATl Al s



Electrical Permit Application

Marion County Public Works

555 Court Street NE, PO Box 14500,3alem, Oregon
97309

Phone: (503) 588-5147 Fax: (503) 588-79438
Email: Building@co.marion.or.us

Internet address: www.co.marion.or.us

arion
iy

OREGON

CATEGORY OF CONSTRUCTION
[] Government

[0 Commercial

E] Residential

'J.OB SITE INFORMATION AND LOCATION

Owner name:

Owner phone number:

Job site address:

PLANREVIEW

7 Service or feeder over 601 amps
J Building over three stories

1 Mariras and boatyards

1 Floating buildings

3 Comimercial-use agricultural

Please check all that apply:

[ Service or feeder 40Camps
or more where the available fault
current exceeds 10,000 amps at
150 volis or less to ground, or

exceeds 14,000 amps for alt othe buildings
installations 3 nstallation of 75 KVA or larger
{1 Fire pump separately derived system

T OCADE R -3 occupancy
1 Recreational vehicle parks

3 Health-care facilities

} Hazardous locanons

{1 Emergency systens
[ Additicn of new motor
load of 100HP or more

[] Six or more resuientia umts
‘ . FEE SCHEDULE " 0 -
I Qty ]_Fce‘ I Tatai 1 *

: Inc[udes ﬂttached garagc.

{)cscrlption

Rcmdent[al smg,lc oF muitx!‘amlly dwellmg un

property owned by me or a member of my immediate family. This property
is not intended for sale, exchange, lease, or rent. ORS 479.540(1) and
479.560(1).

Signature; Date:

City/State/Zip: 1,600 sq. ft. or less $139.75 4
Suite/Bldg/apt no.: I Project name: Ea. Add’l 500 sq ft or portion 326.00
Limited energy, residential
Cross Street; fwith above sq f1) $67.25 2
Subdivisicn: F Lot no: Each manufactured or modular dwelling,
service, and/or feeder $67.25 2
Tax map/parcel ng: S — S ~Services or feeders installation; alteration, sud/or refdeation - o2 el
201 amps to 400 amps $08.25 2
e N 401 amps to 600 amps 8163.50 2
" PROPERTY OWNER INSTALLATION 5 i 601 amps to 1,000 amps $212.00 2
Name: Over 1,000 amps or voits $491.50 2
Address: Reconncct only $67 25 2
City/State/ ZIP: l“empoml y serv;ccs or fecde: s mstal!auon altcr‘ﬁ:tmil, aud."or re[ocahon i
Phone: Fax: 200 amps or less 36725 2
Email: 201 amps to 460 amps $89.00 2
Ownuer Installation: This installation is being made on residential or farm 401 amps to 599 amps $129.50 2

CONTRACTORINSTALLATION

Business name:

Contaet name:

Pump or irrigation circle $65.00 2
Address:
. ] Sign or outling lighting $65.00
City/State/Z1P: Signal circuit(s) or limited energy panel, $65.00
Phone: i Rax : aleration, or extension, Describe: )
E-mail: Hourly rate (no. of firs. x fee per hour) $67.25
CCB License no. I Electrical Lic: Dwelhng ?ermlt que{s NC

Qver 690 amps or 1 000 volts, see servzces or feeders sectlon above

3B|anch cnrcuits— ncw, alteration, or extcnsmn per panei
A. Fee for branch circuits with above

service or feeder fee, each branch circuit $5.50 2

B. Fee for branch circuits without

service or feeder fee, first branch cireuit $67.25 2
$5.50

E_uch add’1 branch circuit

feeder not included

Supervising Electrician Lic no:

Each additior 1spcct|on Vit .H!owablc i iy ofthe above -

Print name of
signing supervisor:

Signature of

signing supervisor:

This permit application expires if a permit is not obtained within 186 days after it has

been accepted as complete,

GAFORMS\ELECAE-01 01-09 Application.do¢
01/2009

Per inspection $52.00

Investigation fee

“ELECTRICAL PERMIT FEES "7

(AY Enter subtotal of above fees

(B) Enter 12% State of Oregon Surcharge (0.12 x [A])

{C) Plan review, if required {0.25 x [A])

& B8 (o9 [&o

TOTAL fees and surcharges (A through C)

* Number of inspections alfowed per permit.

Received byt Date:

City of




Mechanical Permit Application

Marion County Public Works

555 Court Street NE, PO Box 14500

Salem, Oregon 97309

Phone: (503)588-5147 Fax: (503) 588-7948
Email: Building@co.marion.or.us

Internet address: www.co.marion.or.us

OREGON

.. CATEGORY OF CONSTRUGTION ' . . =

CCB License no.:

Print name :

[] Residential _ I [ Government _ ' L] Commercial Resid I tia . SOty |
o + JOB SITE INFORMATION AND LOCATION.. 0 050 Furnace/burner including ducts and vents
Owner name: Up to 100k BTU/hr, $2075 | %
Owner phone number: Over 100k BTU/hr. $2075 | $
Tob site address: gea;ers/stoves/vents - 5
it ter . R
City/State/Zip: i $2075
. i ; Wood/pellet/gas stove/flue $2075 |8
Suite/Bldg/apt no.: Project name: Repair/alter/add to heating appliance/
Cross Street/ Directions to jab site: refrigeration unit or cooling system/ $2075 i %
absorption system
Evaporated cooler $2075 | $
_S.u.b_dl.wsyo_r‘r |L°t“° e ——— Vent fan with one duct/appliance veat $1025 | %
DESCRIPTION OF WORK -+ irv i Hood with exhaust and duct 1025 | 8
Floor furnace including vent $2075 | 8
Gas piping
 PROPERTYOWNERINSTALLATMON | |.Onetofouroutles $2075 |5
Name: Additional cutlets (cach) $0.00 [ §
Air-handling units, including ducts
Address:
Up to 10,000 CEM 82075 1 %
City/State/ ZIP: Over 10,000 CFM $2075 |3
Phone: Fax: Compressor/absorption system/heat pump
E-mail: Up to 3 hp/100k BTU $2075 | §
This installation is being made on property owned by me or a member Up to 15 hp/500k BTU $2075 | %
of my immediate family, and is exempt from licensing requirements :
ander ORS 701.010. Over 30 hp/1,000 BTU $2075 | %
Incinerafors
Signature: Domestic incinerator l | $20.75 | $
CONTRACTOR. s Commereial i iy L J
i Enter total valuation of mechanical system
Business name: and installation costs $
Contact name: Enter fee based on valuation of mechanical system, etc. $
Address: 03 G
City/State/ZIP: Dwéﬂing Permit Labels NC
Phone: () Fax: () Reinspection $5200 1 %
E-mail: Specially requested inspections {per ar) $6725 1%
Other regulated residential equipment $2075 | %

PLICANT. U

Signature:

See other side for Commercial Mechanical
Permit Fee Schedule

Minimum Permit Fee

{A) Enter subtotal of above fees
{or min. permit fee, whichever is greater.)

(B) Investigative fee — if applicable (equalto [A])

(C) Enter 12% surcharge (.12 x [A+B])

{D) Seismic fee, 1% (.01 x permit fee [A])

This permit is issusd under OAR 918-440-0050. Permits expire if work is not started
within 180 days of issuance or if work is suspended for 180 days.

(E) Plan review 25% - if applicable (0.25 x {A])

- TOTAL fees and surcharges (A through E):
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1 & 2 Family Dwelling Fire Suppression System (13-D) Fee Schedule

(Fee includes permit & plan review)

# Total Square Feet .~ "1 oo -~ Fee :
0 10 2000 $98.00
2001 t0 3600 $i29.00
3601 to 7200 $139.75
Over 7200 $186.25

Twg sets of plans must be submiited for review. NOTE: Standalone systems (13-R} are
permitted under a separate building permit, however, a plumbing permit for a backfiow
prevention device is required.

Medical Gas Installation

The Permit Fee is based on the value of the instailation

T TotaValaation T U Banmiee T

£1 to

$2,000 $60.00

$60.00 for the first $2000 plus $8.00 for each additional

$2,001 to §25,000 $1000, or fraction thereof, to and including $25,000
R oo | 3400 e S50 625 o
o oo 035 e kS50 s 347t i
$100,001 and up g?8367:5050;;:;52‘?;3:6%0{000 plus $3.95 for each additional
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Commercial Plan Review Requirements

Plan Review - Job Involving (if yes to any, plan review required):

Yes /No i
" Medical gas and vacuum system for healthcare facility?
] Chemical drainage waste and vent system?
D D Sewer wastewater pretreatment?
(Grease pretreatment systerns do not apply)
Vacuum drainage waste and vent system?
Commercial potable water pressure booster pump system?
Water service line with interior diameter of two inches or larger?
Exception: those two inch systems which have been designed
and stamped by a licensed engineer.
{1 [ Residentiai multi-purpose or continuous loop fire suppression system?

L1

L]
LI

Twa sets of plans must be submitted and plans review fees paid if you
answered yes to any of the above questions.
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