. . . . FOR OFFICE USE ONLY
Plumbing Permit Application- H

Commercial Interior

Plan Review: Required for Complex Structures. 918-780-0040
Gresha m/EaSt Multnomah County 1. The installation of a plumbing system requiring a building water
1333 NW Eastman Pa rkway Gresham, OR 97030 service line with an interior diameter or nominal pipe .size of 2” or
greater except those 2” systems which have been designed and
Phone: 503-618-2845 stamped by a licensed engineer.
www.G reshamOregon.gov 2. Plan Review fee required for complex structures.
3. Plans required for all food establishments and pretreatment
systems.
TYPE OF WORK FEE SCHEDULE
[New Construction Cother:
[JAddition/Alteration/Replacement INTERIOR FIXTURES
CATEGORY OF CONSTRUCTION Water Service (1°t 100 ft./ea. $170/$77
CJCommercial/Industrial ClOther: add 100)
CIMulti-family (Apts. & Condos) Sanitary Sewer/Building Drain $170/577
(1100 ¢ /ea. 24 100
Job Site Address: Clothes Washer S41
Dishwasher s41
Suite #: | Bldg./Apt.#: Garbage Disposal S41
Project Name: Ice Maker s41
Subdivision: Lot #: Drinking Fountain S41
DESCRIPTION OF WORK Hose Bibb S41
Expansion Tank S41
Floor Drain S41
Floor Sink S41
Sink: Mop, Hand, KS, Utility S41
Eyewash S41
Hub Drain 541
Name: Trap Primer $41
Address: Roof Drain RD/OD (ea.) $41
City/State/Zip: Lavatory $41
Phone: Email: Tub/Shower $41
0 APPLICANT 0 CONTACT PERSON Shower $41
Name: Urinal $41
Address: Water Closet S41
City/State/Zip: Permanently Demo’d Fixtures $41
Phone: Email: Water Heater $41
CONTRACTOR Backwater Valve $88
Business Name: Pressure Reducing Valve $88
Address: Sump Pump $88
City/State/Zip: Solar Unit $88
Phone: Email: Grease Trap $88
*CCB Lic. #: Plumbing Lic. #: Ejector 388
Journeyman Lic. Required for Domestic Water/Int. Plumbing: Backflow Preventer Device- All 388
Other
*Signature of Plumbing Contractor (Required): Backflow Preventer Device- $59
Irrigation
Print Name: Other:
* Note: Permit will not be processed without valid CCB# and PLUMBING PERMIT FEES (OFFICE USE ONLY)
signature. Subtotal (Minimum Permit Fee S
Authorized Signature (Required): 5123) - -
Plan Review (25% of Permit S
Print Signer’s Name (Required): Fee)
State Surcharge (12% of Permit S
Date (Required): Fee)
Total Fee S

07012025
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