1655 First Street RESIDENTIAL PLUMBING APPLICATION

P.O Box 650

Baker City, OR 97814 FOR DEPARTMENT USE ONLY
EMAIL: permits@bakercity.gov [PERMIT NUMBER

INSPECTIONS/OFFICE: (541) 524 2054

JOB SITE INFORMATION OWNER INFORMATION

Company Name: Name:
Contact Name: Address:
Address: City: State: Zip:
City, State, Zip: Phone: Work:
Directions: Cell: Fax:
Description of work being performed: Email:
COST EACH: NO. OF ITEMS: SUM:

1. 1 & 2 Family Dwellings: (includes first 100° water service; sanitary service; storm sewer hookup and 1/2 bath)

a. 1 Bathroom (new construction): $272.69

b. 2 Bathroom (new construction): $381.76

¢. 3 Bathroom (new construction): $490.83
2. Fixture or item for 1 & 2 family dwellings:

a. Water service/sanitary sewer/storm sewer: $54.55

b. Backflow device/backflow preventer/backwater valve: $27.28

c. Clothes washer/dishwasher/sink/basin/lavatory: $27.28

d. Drinking fountain/ejectors/sump: $27.28

e. Floor drain/floor sink/hub/hose bib: $27.28

f. Tub/shower/shower pan/urinal: $27.28

g. Alternate potable water heating system: $63.49

h. Solar heating system - potable water: $63.49

i. Additional fixture not specifically listed/other $27.28
2. Miscellaneous fees:

a. Re-inspection: $69.26

b. Specially requested inspection per hr: $69.26

¢. Minimum plumbing fee: $69.26
TOTAL PROJECT VALUE: $
(A) Enter total of above fees (minimum permit fee $69.26): $
(B) Investigation Fee ($66.59 per hour, if applicable): $
(C) Enter 25% Plan Review fee (0.25 x A) if applicable: $
(D) Enter 12% state surcharge fee (0.12 x A): $
(E) Miscellaneous Fee: $

GRAND TOTAL: $

The person performing the work must hold a valid license from the Oregon CCB, or be exempt from this requirement. By signing below you
agree that all work will be performed in accordance with all Oregon Building Code laws, and will call for all required inspections. This permit is
issued for 180 days and will expire if an inspection is not requested within this time. It is the responsibility of the permit holder to request all
inspections.

|:| | AM THE PROPERTY OWNER DOING MY OWN WORK

Contractor: Phone:
Address:

Email:

CCB#: Exp. Date: JP Lic #: Exp. Date: Bus. Lic#:

Signature: Date:
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