Mechanical Permit Application

[] City of Irrigon PERMIT #
P.O. Box 229
200 City Center Circle Phone: 541.481.9252 ISSUED BY:
Boardman, Oregon 97818 Fax: 541.481.3244
TYPE OF WORK RESIDENTIAL EQUIPMENT / SYSTEMS FEES
] New Construction [ Addition/alteration/replacement
] Demolition [] Other: Description Qty. Ea. Total
CATEGORY OF CONSTRUCTION Heat pump 9.50
[ 1- and 2-family dwelling (] Commercial/Industrial (] Accessory Building Eumace < 188,888 Etu iggg
. . . urnace > , tu .
[ Multi-family [] Master Builder [] Other: Floor 13.25
JOB SITE INFORMATION AND LOCATION Heatetrs(ij Suspended, wall or floor 13,25
mounte .
Job site address:
City/State/Zip: Air Handling < 10,000cfm 9.50
Suite/bldg./apt. no.: Project Name: Air Handling > 10,000¢fm 16.15
Cross street/directions to job site: Incinerator 24.50
Alter Existing System 12.25
Repair of equipment listed
above 12.25
L . Non-portable Evaporative cooler 9.50
Subdivision: Lot no.: Vent Fan Connected to single
Tax map/parcel no.: unit g I 6.50
Vent not included in appliance
DESCRIPTION OF WORK permit PP 6.50
Ventilation system not incl. app.
Permit 9.50
Hood served by mech. Exhaust 9.50
Down draft for range 6.50
PROPERTY OWNER Water Heater Vent 9.50
Name: Incinerators domestic type 16.25
Address: Wood Stoves Fireplace 9.50
City/State/Zip: Clothes Dryer 6.50
Phone: ( ) Fax: ) Gas Piping 1 to 4 outlets 5.00
NTACT PERSON
£D < S0 Gas piping each additional 1.00
Business Name:
MECHANICAL PERMIT FEES
Contact Name:
Address: Permit Issuance Fee $20.00
City/State/Zip: Subtotal (Fees + Permit Issuance Fee)
Phone: ( ) Fax: : ( ) Minimum Permit Fee (if Sub-total not to $40) $40.00
E-mail: Plan review (25% of permit fee)
oL State surcharge (12% of permit fee)
Business Name:
TOTAL PERMIT FEE
Address:

: . Notice: Thi it b Il and void if th k tructi thorized
City/State/Zip: is not commenced within 180 days, or if construction or work authorized is.
Phone: ( ) Fax: ( ) suspended or abandoned at any time after work is commenced.

CCB Lic.: State Reg #:

Authorized Signature:

Print Name: Date:




