Plumbing Permit Application

DEPARTMENT USE ONLY

City of Seaside

Building and Planning Department
1387 Avenue U * Seaside, OR 97138

PERMIT #:

DATE RECEIVED:

Ph (503) 738-7100 * Fax (503) 738-8765

Email: cdadmin@cityofseaside.us

JOB SITE INFORMATION

ONE AND TWO FAMILY DWELLINGS

Job Site Address:

OWNER INFORMATION

Property Owner:

Owner Address:

APPLICANT / CONTACT INFORMATION

Name:

Address:

Phone Number:

Email Address:

Applicant Signature:

Print Name:

Date:

CONSTRUCTION INFORMATION

["] Property Owner Construction [1 Contractor Construction

Name/Business Name:

Address:

Email:

Phone Number:

CCB #:

BCD #:

This installation is being made on a residential property
[] owned by me or a member of my immediate family.

(Property owner construction only)

DESCRIPTION OF WORK

New Construction Qty Ea | Sum
1 Bathroom $286.00
2 Bathroom $312.00
3 Bathroom $352.00
Each Additional Kitchen and/or

Bath (or 1/2 Bath) $42.00
Each Addltlonal. 100 feet water or $36.00
sewer or fraction thereof

Additions, Alterations, and Remodels
Per fixture $22.00

Multi-Family, Commercial, and Industrial
Base Fee (3 or fewer fixtures) $250.00
More than 3 fixtures (Base Fee plus

. ) $22.00
per fixture over 3 fixtures)
Water Service (First 100 feet) $65.00
Sanitary Sewer Service (First 100 $65.00
feet)
Storm Sewer (First 100 feet) $65.00
Each Additional 100 feet of fraction
thereof $36.00
Miscellaneous Fees
Water heaters & Backflow Devices
(Each) $42.00
Water, Storm or Sanitary Sewer
(Each) $47.60
Each Additional 100 feet or fraction $36.00
thereof '
Re-inspection or specially requested $84.00

inspections

PERMIT FEES

A. Subtotal of Above Fees Min $84.00

B. State Surcharge (12% of A)

C. Plan Review, if applicable (35% of A)

D. Investigation Fee, if applicable

Permit Total
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