Mechanical Permit Application DEPARTMENT USE ONLY

PERMIT #:

City of Seaside
DATE RECEIVED:

Building and Planning Department

1387 Avenue U * Seaside, OR 97138
Ph (503) 738-7100 * Fax (503) 738-8765
Email: cdadmin@cityofseaside.us

JOB SITE INFORMATION COMMERCIAL DESCRIPTION AND VALUATION
Job Site Address:
OWNER INFORMATION . _ _ _
**Indicate the value of all mechanical materials, equipment,
Property Owner: labor, overhead, and profit.
Owner Address: Valuation of Work $
APPLICANT / CONTACT INFORMATION
Name: ONE AND TWO FAMILY DWELLINGS
Address: Description Qty Each | Sum
Phone Number- Furnaces—Install/Replace
Email Address: Up to 100k BTU/hr $44.00
Applicant Signature: Over 100k BTU/hr $52.00
Print Name: Heaters—Install/Replace/Relocate $44.00
Date: Wood/pellet stove/fireplace/flu $32.00
CONSTRUCTION INFORMATION Alteration of Existing HVAC System $32.00
Heat P
[ Property Owner Construction [ Contractor Construction eat Fump $58.00
; Exhaust Fan Connected to a Single Duct $22.00
Name/Business Name:
Hood $32.00
Address: Dryer Exhaust $32.00
Email: Appliance Vent $32.00
Phone Number: Gas-Piping
CCB #: One to four outlets $18.00
This installation is being made on a residential property Each additional outlet $4.00
] owned by me or a member of my ir_nmediate family. Air Handling Units $32.00
(Property owner construction only)
Air Conditioning Unit $48.00
In accordance with ORS 455.355, the disposal of thermostats PERMIT FEES
that contain mercury shall be in accordance with programs A. Subtotal of Above Fees Min $84.00 $
established by thermostat manufacturers, their representa-
0,
tive or distributor, or by delivery to sites that will ensure B. State Surcharge (12% of A) $
that the mercury does not become part of the solid waste C. Plan Review, if applicable (35% of A)  |$
system or wastewater. D. Investigation Fee, if applicable $
Permit Total |$
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