
Issued By:

Associated Permits:

License #:
License #:

Registration #:  
Contractor's Seaside Business License License #: Expires:

Address: City/St/Zip
Telephone: Fax: 

Cost @ Sum
(1)

( a ) 1 Bathroom  ( includes first 100'  sanitary, storm, and water service)----------------------- 286.00$ -$            
( b ) 2 Bathroom  ( includes first 100'  sanitary, storm, and water service)----------------------- 312.00$ -$            
( c ) 3 Bathroom  ( includes first 100'  sanitary, storm, and water service)----------------------- 352.00$ -$            
( d ) Each Add'l Kitchen and/or Bath (or 1/2 Bath)----------------------------------------------------- 42.00$   -$             
( e ) Each Add'l 100 feet water or sewer or fraction thereof----------------------------------------- 36.00$   -$             

(2)
( a )  For fees not listed above per fixture---------------------------------------------------------------- 22.00$   -$            

(3) ( a ) Base Fee (3 or fewer fixtures)------------------------------------------------------------------------- 250.00$ -$            
( b ) More than 3 fixtures (Base Fee plus per fixture cost over 3 fixtures) ----------------------- 22.00$   -$            
( c ) Water Service (First 100 feet)------------------------------------------------------------------------- 65.00$   -$            
( d ) Sanitary Sewer (First 100 feet)------------------------------------------------------------------------ 65.00$   -$            
( e ) Storm Sewer (First 100 feet)--------------------------------------------------------------------------- 65.00$   -$            
( f )  Each Additional 100 feet or fraction thereof------------------------------------------------------- 36.00$   -$            

(4) ( a ) Waterheaters & Backflow Devices (Each)--------------------------------------------------------- 42.00$   -$            
47.60$   -$            

( c )  Each Additional 100 feet or fraction thereof------------------------------------------------------- 36.00$   -$            
( d ) Re-inspection or specially-requested inspections------------------------------------------------ 84.00$   -$            

(5) -$            
( b )12% State Surcharge (Line 5a x .12)_____________________________________________________ -$            
( c ) Plan review fee (Line 5a x 35%) if applicable - Commercial Permits Only_____________________ -$            
( d ) Investigative fee (Equal to 5a) if applicable  _______________________________________________

-$        
-$        
-$        

 

BALANCE DUE

( a ) Total of above fees (minimum permit fee $84.00)_________________________________________

Items1 & 2 FAMILY DWELLINGS
New Construction

Date:
PYMT:  CA   CK#        PAID

GRAND TOTALApplicant's Signature:
Print Name:

PLUMBING PERMIT FEES

Address:
City/St/Zip
Phone:  

 

Contractor's Name:  

Cell Phone:  
  

Directions
City/St/Zip Seaside, OR 97138

I am the property owner hiring a PLUMBING contractor.  

TOTAL OF PERMIT FEES

( b ) Water, Storm or Sanitary Sewer (Each) (Not included with other plumbing fees)

MULTI-FAMILY, COMMERCIAL AND INDUSTRIAL including ADDITIONS & ALTERATIO

Additions, Alterations and Remodels

 

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

FOR DEPARTMENT USE ONLY

OWNER'S INFORMATIONJOBSITE INFORMATION

 Address: Name:

PLUMBING PERMIT APPLICATION

 

CITY OF SEASIDE BUILDING CODES

LOCATION: 1387 AVE U    MAILING: 989 BROADWAY          
SEASIDE OR  97138

Permit #:
Issued Date:

MISCELLANEOUS FEES

I am registered with the Construction Contractor's Board

I am the property owner doing my own work

Expires:
I am licensed with the Building Codes Division.  

Expires:
Expires:

 
 

CONTRACTOR'S   INFORMATION
to Jobsite 
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