PLUMBING PERMIT APPLICATION

Hood River County Building Department
601 State Street Hood River, Oregon 97031
P: 541.386.1306 Web: https://hrccd.hoodrivercounty.gov
eMail: building@hoodrivercounty.gov

DEPARTMENT USE ONLY

Permit #:

Date:

PERMIT EXPIRES IF: (A) Work is not started within 180 days of issuance; or (B) Suspended for 180 days; or (C) The work exceeds one year from permit issuance.

CONSTRUCTION CATEGORY FEE SCHEDULE - EFFECTIVE MARCH 1, 2024
Residential | | Government | |Commercial # of
JOB SITE INFORMATION & LOCATION Residential Fee ttems 0P
Job site address: New Single Family Dwelling 1 Bath
City/State/Zip: (Includes 100" Water/Sewer) ------------- $ 315.00
Project Name: Additional Bath $ 110.00
Directions to job site: Additional Kitchen -------------=-oooocoeeeee $ 75.00
Additional 100" of Sewer/Water --------- $ 45.00
Remodel/Alterations per Fixture -------- $ 30.00
Repipe Water Supply ----------=-==-=------- $125.00

DESCRIPTION OF WORK

PROPERTY OWNER INSTALLATION

Name:

Address:

City/State/Zip:

Phone: Fax:

E-mail:

The installation is being made on residential or farm property owned by
me or a member of my immediate family. ORS 479.540(1), 479.560 (1)

Signature:

CONTRACTOR INSTALLATION

Business Name:

Address:

City/State/Zip:

Phone: Fax:

e-mail:

Contractor CCB License #:

BCD License #:

Signature:

Print Name:

Manufactured Dwellings

Sewer/Water Supply first 30"-------------

(Included in Manufatured Home Permit)

Additional 100" Sewer/Water ------------ $ 45.00

RV & Manufactured Dwelling Parks

Base fee (Includes the first 10 or fewer spaces) $  480.00

Each additional space -------------------- $ 40.00

Commercial, Industrial, & Dwellings other than (1) or (2) Family

Additional fixtures (per fixture) ------------ $ 30.00
Site Utilities per 100" (or part thereof) ----- $ 45.00
Miscellaneous Fees
Fixtures $ 30.00
(See back of form to select number of fixtures.)
Special Requested inspection per hour ---- $ 95.00
Re-Inspection per hour ------------------------ $ 95.00

Medical Gas Piping
Add total from back of form----------------

Residential Fire Sprinkler
Add total from back of form---------------

Requested by Government Agency under ORS 190 -------------------

Licensed contractors can now apply online at:
r / BuildingPermits.Oregon.gov

1 % ePermitting HelpDesk:

eMail: Oregon.ePermitting@dcbs.oregon.gov
Phone: 503-373-7396 Toll-free: 1-800-442-7457

Sub-Total (Add up above fees - Minimum fee $75.00):-------------------
Investigative Fee (Actual Cost)

Add 12% Surcharge (0.12 x Sub-Total)

Plan Review, if Required (50% of Sub-Total)

GRAND TOTAL (fees and surcharges)



kimp
Text Box

kimp
Line


FIXTURES FEE RESIDENTIAL FIRE SPRINKLER FEE
*Note: New Homes are calculated by number (Continuous Loop/Multipurpose) Fee

of bathrooms — See front page Includes Plan Review

Absorption Valve S 30.00 0 to 2000 sq. ft., area covered S 125.00

Alternate Portable Water Heating System S 30.00 2001 to 3600 sq. ft., area covered S 140.00

Backflow Preventer S 30.00 3601 to 7200 sq. ft., area covered S 175.00

Backwater Valve S 30.00 7201 sq. ft. and greater S 235.00

Catch Basin Or Area Drain S 30.00

Clothes Washer S 30.00

Dishwasher $ 30.00 MEDICAL GAS PIPING FEE

Drinking Fountain S 30.00 Base fee ($1 to $10,000 valuation) $340.00

Ejectors/Sump Pump S 30.00 $10,000 and greater valuation $340.00 for the 1st

Expansion Tank S 30.00 $10,000 plus $3.00 for each add'l $100 or fraction

Fixture Cap $ 30.00 thereof.

Floor Drain/Floor Sink/Hub Drain S 30.00

Garbage Disposal S 30.00

Hose Bib S 30.00

Ice Maker S 30.00

Interceptor/Grease Trap S 30.00

Manholes S 30.00

Other — Plumbing S 30.00

Primer S 30.00

Roof Drain (Commercial) S 30.00

Sink/Basin/Lavatory S 30.00

Stormwater Retention/Detention Tank/Facility S 30.00

Swimming Pool Piping S 30.00

Trench Drain S 30.00

Tub/Shower/Shower Pan S 30.00

Urinal S 30.00

Water Closet S 30.00

Water Heater S 30.00

Add the total fixture count & cost to the front
e of the form.
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