
Underground Fire Supply Application 
Gresham/East Multnomah County 

1333 NW Eastman Parkway Gresham, OR 

97030 Phone: 503-618-2845    

www.GreshamOregon.gov 

TYPE OF WORK 

☐New Construction ☐Fire Supply

☐Addition/Alteration/Replacement

☐Other: 

CATEGORY OF CONSTRUCTION 

☐1 & 2-Family Dwelling/Accessory

☐Multi-Family (Apts. and Condos)

☐Commercial/Industrial

☐Other: 

JOB SITE INFORMATION AND LOCATION 

Job Site Address: 

Suite #: Bldg./Apt: 

Project Name: 

Subdivision: Lot #: 

DESCRIPTION OF WORK 

☐ PROPERTY OWNER ☐ TENANT

Name: 

Address: 

City/State/Zip: 

Ph: Email: 

☐ APPLICANT ☐ CONTACT PERSON

Name: 

Address: 

City/State/Zip: 

Ph: Email: 

UNDERGROUND CONTRACTOR 
Business Name: 

Address: 

City/State/Zip: 

Ph: Fax: 

*CCB Lic.#: Email: 

Contractor Signature:
 *Required*

Print Name: 

*A Valid CCB# is Required for all Contractors.

Owner/Authorized Signature (Required): 
_______________________________________________

Print Signer’s Name (Required): _____________________

Date (Required):_________________________________

FOR OFFICE USE ONLY 

Application #: 

ITEMS AND FEES 

Backflow Prevention Assembly $88 ea. $ 

Underground Fire Water Supply 
1st 100 ft = $170

$170 $ 

Each additional/portion 
thereof 100 ft = $77

# $ 

Private Fire Hydrant # $88 ea. $ 

Private PIV # $88 ea. $ 

Private FDC # $88 ea. $ 

Private Vault # $88 ea. $ 

Other: $ 

Other: $ 

Other: $ 

Comments: 

Special Notes: 

PERMIT FEES (OFFICE USE ONLY) 

Subtotal $ 

Fire & Life Safety (40% of Permit Fee) $ 

State Surcharge (12% of Permit Fee) $ 

Total Fee $ 

07012025
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