Plumbing Permit Application DEPARTMENT USE ONLY

Transportation & Development Permit no.:

800 Exchange St, Ste. 100 Astoria, OR 97103 Date:

(503) 338-3697 Fax: (503) 338-3666 LOCAL GOVERNMENT APPROVAL

Web: co.clatsop.or.us

INSPECTION REQUEST LINE: (503) 338-3698 Zoning and Sanitation approval verified? []Yes [ No

Permits are issued only to the person or contractor doing the work. This permit is issued under OAR Chapter 918, Division 780.
Permits expire if work is not started within 180 days of issuance or if work is suspended for 180 days.

CATEGORY OF CONSTRUCTION FEE SCHEDULE
[ Residential ] Government ] Commercial Description ‘ Qty. ‘ Cost ea. ‘ Total
JOB SITE INFORMATION AND LOCATION New residential (includes first 100’ sanitary, storm, and water)
PROPERTY OWNER: 1 Bath $212.50
Job site address: 2 Bath $230.00
3 Bath $260.00

City/State/ZIP:
yrotate Additional Bath/Kitchen/ or

Phone: 1 bath (each) $30.00
Directions to job site: Additional 100" or fraction thereof-
] — water/sewer/storm (each) $26.50
Tax Map/Legal Description: Residential Additions/Alterations/Remodels and
Subdivision: Lotno.: Commercial, Industrial, and structures other than 1 & 2
DESCRIPTION OF WORK family- dwelling
Base Fee (includes up to 3 fixtures) $184.50
Fixtures beyond the Base Fee (Each) $15.00
PROPERTY OWNER INSTALLATION Water Service (First 100 feet) $47.50
Name: Sanitary Sewer (First 100 feet) $47.50
Address: Storm Drain (First 100 feet) $47.50
; . Add’l 100 feet of fraction thereof-
City/State/ZIP:

Y water/sewer/storm (each) $26.50
Phone: ( ) Fax: ( ) -

- RV and Manufactured Dwellings Parks
E-mail: - - -

— E— _ Base fee (including the first 5 $190.00
This installation is being made on property owned by me or another or fewer spaces) :
member of my immediate family. Additional Spaces (ach) $33.00
Owner’s Signature; Water Service (First 100 feet) $47.50

PLUMBING CONTRACTOR INSTALLATION Sanitary Sewer (First 100 feet) $47.50
Business Name: Storm Sewer (First 100 feet) $47.50
] Add’l 100 feet of fraction thereof-
Address: water/sewer/storm (each) 26.50
City/State/ZIP: Miscellaneous fees
Phone: ( ) ‘ Fax: ( ) Backflow Devices (Each) $30.75
E-mail: Waterheaters (Each) $30.75
CCB Lic: ‘ PB Lic: Water, Storm or Sanitary Sewer (ea)
First 100 feet, not included with other $47.50
c si plumbing fees)
ontractor’s Signature: -
Add’l 100 feet or fraction thereof-
Make check or money order payable to CLATSOP COUNTY eel or Traction thereo $26.50
. - . . Water/Sewer/Storm (ea)
BUILDING CODES. If paying by credit card, applicant must sign 2o 8 Soecial 5
credit card information box. Do not send cash. iniblgggg(r:\t(lg)n Or Special requeste $61.50
[ visa [ MasterCard | Phone: |( ) APPLICANT USE
i _/ i (A) Total of above fees
Credit card number Expiration Minimum Permit Fee $61.50 $
(Except for Backflow & Waterheaters)
Name of cardholder as shown on credit card (B) Enter 12 percent Surcharge (.12 x [A]) $
$ (C) Plan Review, if required (.25 x [A])
Cardholder signature Amount . - -
If paying by credit card, please provide mailing address where you (D) Investigative fee, if applicable (equal to [A]) |$
receive your credit card statement:
ADDRESS:
CITY/ZIP TOTAL PLUMBING FEES: (g




