West
L INnn

L
D‘EEAETDA?ST Residential Plumbing Permit Application
CATEGORY OF CONSTRUCTION
O 1-and2-Family O AccessoryBuilding Description Qty. Ea. Total
Dwelling [0 other: SITE UTILITIES
[0 Multi-Family Catch basin/area drain 34.00
JOB SITE INFORMATION AND LOCATION Trench drain 34.00
Job Site Address: Sanitary sewer (per 100 feet or fraction) 141.00
City/State/Zip: Storm sewer (per 100 feet or fraction) 141.00
Suite/Bldg /Apt. No: Water service (per 100 feet or fraction) 141.00
Project Name:
— FIXTURE OR ITEM
Date of Application: -
e i 200
Back flow preventer (irrigation) 34.00
Backwater valve 34.00
Clothes washer 34.00
Dishwasher 34.00
Ejector/sump 34.00
Expansion tank 34.00
Fixture/sewer cap 34.00
Garbage disposal 34.00
Name: Hose bib 34.00
Address: Ice maker 34.00
City/State/Zip: Primer 34.00
Phone: Sink/basin/lavatory 34.00
Email: Swimming pool piping 34.00
Business Name: Urinal 34.00
Contact Name: Water closet 34.00
Address: Water heater 34.00
City/State/Zip: Interior repipe water piping/retrofit water 128.00
Phone: supply (per each floor containing
Email: plumbing)
Alternate potable water heating system 128.00
. Other: 34.00
Business Name:
Address: Subtotal
City/State/Zip: Minimum permit fee | 185.00
Phone: State surcharge (12% of permit fee)
Email: TOTAL PERMIT FEE
CCB Lic.: This permit application expires if a permit is not obtained within 180
Plg Board Lic. (PB): days after it has been accepted as complete.

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




	Job Site Address: 
	CityStateZip: 
	SuiteBldgApt No: 
	Project Name: 
	DESCRIPTION OF WORK: 
	Name: 
	Address: 
	CityStateZip1: 
	Phone: 
	Business Name: 
	Contact Name: 
	Address1: 
	CityStateZip2: 
	Phone1: 
	Business Name1: 
	Address2: 
	CityStateZip3: 
	Phone2: 
	CCB Lic: 
	Plg Board Lic PB: 
	Description: 
	Date of Application: 
	Email: 
	Email1: 
	Email2: 
	Other: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 


