New Construction [T] Addition/Alteration/Replacement: []

Demolition: D Other:

Job Site Address:

City/State/Zip:
Suite/BLDG/Apt #:

Project Name:

Exterior Only

Name:

Address:

City/State/Zip:

Phone #

Owner Installation: This installation is being made on the property that |
own, which is not intended for sale, lease, rent, or exchange. OAR 918-695-
0020

Owner Signature:

‘ Email:

Business Name:

Contact Name:

HOREGON coOMMERCIAL SITE UTILITY APPLICATION

h 695 Warner Parrott Rd Oregon City, OR 97045
P: 503-722-3789 | F: 503-722-3880 |permits@orcity.org

Permit #
Date: | Recv’d:

Catch Basin $35
Drywell $35
Manufactured Home Utilities $141
Manholes $35
Rain Drain Full Package $204
Sanitary Sewer (linear ft.)* see Fee Schedule *
Storm Sewer (linear ft.)* see Fee Schedule *
Footing Drain (linear ft.)* see Fee Schedule *
Water Service (linear ft.)* See Fee Schedule *

Water Line Size Indicate Water Line Size (Diameter)
| SiteFixtures |
Backflow Preventer $35
Backwater Valve $35
Ejector Pump $35
Fixture Cap/Removal $35
Interceptor/Grease Trap $35
Hose Bib $35

MH Park Sewer Collection and Water System $107.08
Inspection Fee Per Space — 5 or Less Spaces $360.63
Inspection Fee Per Space — 6-19 Spaces $62.35
Inspection Fee Per Space — 20 or More Spaces $43.37

Minimum Permit fee: $95
Subtotal
Plan Review (25% of permit fee)

State Surcharge (12 % of permit fee)

Address:

City/State/Zip:

Phone # ‘ Email:

Business Name: BCD Lic. #

Address:

City/State/Zip:
Phone #

| Fax#

Email:

CCB Lic. #

Authorized
Signature:

Print Name:

| OC/Metro Lic. #

| Date:

TOTAL PERMIT FEE

BB R B P

BCD Lic. #

Business Name:

Address:

City/State/Zip:

Phone # ‘ Fax #

Email:

CCB Lic. #

Authorized
Signature:

Print Name:

‘ OC/Metro Lic. #

| Date:

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