PLUMBING PERMIT APPLICATION
Phone 541-997-2141 * Fax 541-902-2189

CITY OF FLORENCE
COMMUNITY DEVELOPMENT / BUILDING

250 HIGHWAY 101
FLORENCE, OR 97439

TYPE OF WORK FEE - SCHEDULE
O] New Construction O] Demolition _ For special information use checklist
Description | Oty [ Each | Total
L Addition/alteration/replacement 4 Other: New 1 - 2 family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath $365.00
O 1- and 2-family dwelling O Commercial/industrial SFR (2) bath $548.00
SFR (3) bath $639.00
L Accessory Building O Multi-family Each Additional Bath / Kitchen $152.00
[J Master Builder [ Other: Fire Sprinkler Sys. ( Value $ ) b
JOB SITE INFORMATION AND LOCATION PREMISE SITE UTILITIES
Job site address: Catch Basin or Area Drain $26.50
City/State/Zip: Drywell, Leach Line, or Trench Drain $40.00
Suite/bldg./apt. Footing Drains $68.00
Manufactured Home Utilities $243.00
Cross street/directions to job site: Manholes $68.00
Rain Drain Connector $26.50
Sanitary Sewer $81.00 1% 100 ft / $61.00 $81.00
Storm Sewer $81.00 15 100 ft / $61.00 $81.00
Subdivision: Lot no.: Water Service $81.00 1¢t 100 ft / $61.00 $81.00
Tax map/parcel no.: : FIXTURE or TEM
DESCRIPTION OF WORK Absorption Vélve $26.50
Backflow Device $26.50
Backwater Valve $26.50
Clothes Washer $26.50
Dishwasher $26.50
Drinking Fountain $26.50
O PROPERTY OWNER O TENANT Ejectors or Sump Pump $26.50
Name: Expansion Tank $26.50
Ad dress:| Meter Shut Off / Sewer Cap $26.50
) - Floor Drain / Floor Sink / hub Drains $26.50
City/State/Zip: Garbage Disposal $26.50
Phone: ( ) Fax: ) Hose Bib $26.50
Email Ice Maker $26.50
O APPLICANT O CONTACT PERSON Interceptors / Grease Trap $26.50
Business Name: Medical Gas ( value: $ )
Contact Name: Primers $26.50
Address: Roof Drain (Commercial) $26.50
City /State /Zip: Sink/basin / Lavatory $26.50
Tub / Shower / Shower pan $26.50
Phone: () Fax: () Urinal $26.50
Email: Water Closet $26.50
CONTRACTOR Water Heater $26.50
Business Name: Solar Units (potable water) per unit $26.50
Contact Name: Other:
Address: Subtotal
City/State/Zip: Minimum Permit Fee $76.40
Phone: ( ) Fax: ( ) Comm_ercial _Plan Review
(25% of permit fee, if applicable)
Email:
. K State Surcharge (12% of Permit Fee)
CCB lic. #: Florence bus lic #:
Authorized signature: TOTAL PERMIT FEE
This permit application expires if a permit is not obtained within 180 days after it has
been accepted as complete. **See Fee Schedule
Print name: Date
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