West
LIinn

ove
Dig,\lk?;‘?& Residential Mechanical Permit Application
CATEGORY OF CONSTRUCTION RESIDENTIAL EQUIPMENT / SYSTEMS FEES
|:| 1- and 2-Family D Accessory Building Description Qty. Ea. Total
Dwelling [] Other Duct work — no appliance 36.00
[0 Mutti-Family Air conditioning 46.00
JOB SITE INFORMATION AND LOCATION Air handling unit up to 10,000 cfm 46.00
Air handling unit 10,0001 cfm and over 46.00
Job Site Address: Attic/crawl space fans 36.00
City/State/Zip: Chimney/liner/flue/vent 36.00
Suite/Bldg./Apt. No: Evaporative cooler other than portable 36.00
Project Name: Floor furnace including vent 58.00
Date of Application: Furnace up to 100,000 BTU 58.00
Furnace greater than 100,000 BTU 58.00
Furnace/burner including duct 58.00
work/vent/liner
Flue vent for water heater/gas fireplace 36.00
Hood served by mechanical exhaust 36.00
Mini split system 46.00
Heat pump 46.00
Suspended, wall or floor unit heater 46.00
Appliance vent installation/relocation/ 36.00
Name: Clothes dryer exhaust 36.00
Address: Range hood/other kitchen equipment 36.00
City/State/Zip: Ventilation fan connected to single duct 36.00
Gas fuel piping (4 outlets) 17.00
Phone: Gas fuel piping (each above 4) 17.00
Email: Oil tank/gas diesel generators 58.00
Business Name: Fireplace (manufactured) 58.00
Contact Name: Gas or wood fireplace (insert) 58.00
Address: Wood stove/pellet stove 58.00
- - Water heater 36.00
City/State/Zip: Other fuel appliance: 36.00
Phone:
Email: Other environment exhaust/ventilation: 36.00
o
Other heating/cooling: 36.00
Business Name:
Address: Subtotal
City/State/Zip: Minimum permit fee | 185.00
Phone: State surcharge (12% of permit fee)
Email: TOTAL PERMIT FEE
This permit application expires if a permit is not obtained within 180
CCBlLic.: days after it has been accepted as complete.

CITY OF WEST LINN | BUILDING DEPARTMENT
503-742-6055 contactbuilding@westlinnoregon.gov
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