City of Amity

109 Maddox Ave Rm. C

o ; . Box 159 . .
&) f\ﬁtyB%R 97101 PLUMBING PERMIT  Phone No. 503-835-3711
] APPLICATION Fax No. 503-835-3780
Name of Project (please print .
ject (p print) Permit No.
Job Address -
PERMIT FEE SCHEDULE
Description | Qiy T Price | Amount
Map No. Tax Lot No. ' )
A.NEW RESIDENTIAL
__ 1 Baih 155.00
Lot Block Subdivision 1.5 Bath 185.00
2 Bath 205.00
- 2.5 Bath 235,00
Owner’s Name 3 Bath 250.00
3.5 Bath 285.00
oh 4 Bath 300.00 :
Mailing Address Phone These fees include drain, waste & vent, water distribution & piping, the first 100
{i. of water & sewer service and up to 20 fixtures,
City/State Zip Over 20 fixtures (each} 18.00
' Each add’l 100 i. or fraction -water sve. 25,00
Each add’l 100 fi. or fraction-sewer svc, 25.00
Occupant Name
P B. RESIDENTIAL- MISCELLANEOUS
Fixtures only — 19 9 fixtures (each) 18.00
Mailing Address Phone Over 9 fixtures including interior lines 185.00
Water, storm, sanitary sewer — |* 100 feet. 50.00
i i Each add’l 100 feet 25.00
City/State Zip Alternative water heating system 50.00
Y
Lawn sprinkler 40.00
Arohitect/Foal Solar 50.00
chitect/cngineer
¢ C. COMMERCIAL PLUMBING FEES
Base Fes (up to 10 fixtures) 155.00
Mailing Address Phone Over ]0 fixtures (each fixture) 18,00
. 1100 ft of water service to 400 Ft. 50.00
- - Each 100 f of water over 400 fi. 25.00
City/State Zip 1 100 fi of sewer to 400 ft 50.00
Each 100 fi of sewer over 400 fi. 25.00
Contractor
Mailing Address Phone
Mininum Permit Fees Above 40.00
City/State Zip Permit Issuance Fee 10.00
SUBTOTAL
12% of Subtotal for State Surcharge
CCB# Mobile Phone (Commercial Only) 65% of Subtotal for Plan Review Fee
City Surcharge
TOTAL FEES DUE
Contact Person (please print)
APPROVED BY: DATE:
Phone Fax NOTES:
I hereby acknowledge that I have read this application, that the information given is
correct, that Tam registered with the State Construction Contractors Board (or that
I am exempt under the provisions of ORS 701.055(4)), that I am the owner or
authorized agent of the owner, that the registration number given is correct, and
that the plans submitted are in compliance with State laws,
Authorized Signature Date
Descr. O New 0 Addition O Alteration ORepair 0 Residential
OCommercial
Const. type | Bldg. Area | Exist. Occup. | Proposed Occup. FOR INSPECTIONS CALL.:
City of Amity at 503-835-3711
Permits are non-transferable, non-refundable and expire if work authorized is not
started within 180 days, or if work is suspended or abandoned for a period of 180 Date Submiteed Date Tssued By

days at any time after work is commenced,




