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FEE SCHEDULE

Description

[Fee (ea.) [QtyTotal

New Residential

Plumbing Permit Application One (1)Bathroom/One (1) kitchen $  174.00 $
City of La Grande/Union County Two (2) Bathrooms/One (1) kitchen S 264.00 $
Building Division Three (3) Bathrooms/One (1) kitchen $  354.00 $
P.O. Box 670 - 1000 Adams Avenue Three Bathrooms $  354.00 $
La Grande, Oregon 97850 Each add'l bathroom or kitchen $ 90.00 $
Ph: (541)962-1360 Igbuilding@cityoflagrande.org *New Residential items above include up to 1st 100 ft. of water,
TYPE OF WORK sanitary, and storm lines. Add for each 100' or fraction thereof, water,

New Construction I:IAddition/aIteration/replacement

sanitary or storm sewer

ﬁOther: Water Piping (ea 100' or fraction thereof) S 42.00
CATEGORY OF CONSTRUCTION Sewer Piping (ea 100’ or fraction thereof) S 42.00
1-and 2-family dwelling DCommercial/industrial DAccessory building Storm Sewer (ea. 100' or fraction thereof) S 42.00
Residential Fixtures (for additions or Alterations)
Multi-family I:IGovernment I:IOther: Complete the Residential Fixture List
JOB SITE INFORMATION AND LOCATION on second page and enter total here $22.50 S
Job site address: Water Piping (ea 100' or fraction thereof) S 42.00 S
City: |State: |ZIP: Sewer Piping (ea 100' or fraction thereof) S 42.00 S
Directions: Storm Sewer (ea. 100' or fraction thereof) S 42.00 S
Manufacture Dwellings
*Site Utilities - 1st 30" included in Manufactured Home Permits
DESCRIPTION OF WORK Water Piping (ea 100' or fraction thereof) S 42.00
Sewer Piping (ea 100' or fraction thereof) S 42.00
Storm Sewer (ea. 100' or fraction thereof) S 42.00
PROPERTY OWNER INFORMATION Miscellaneous fees / RESIDENTIAL & COMMERCIAL
Name: Alternate potable heating system S 55.00 S
Mailing Address: Backflow devices, water treatment (ea.) S 37.50 S
City: |State: |ZIP: Sewage ejector pump & sump pump S 37.50 S
Phone: |Ce|l Phone: Commercial
E-mail: Each Fixture - complete Commercial Fixture
This installation is being made on residential or farm property owned by me or a list on second page and enter total here $22.50 S
member of my immediate family, and is exempt from licensing requirements Water service piping S 48.00 S
under OAR 918-695-0020. Sewer service piping S 48.00 S
Storm/Rain drain service and piping S 48.00 S
Owner signatu re RV and Manufactured Dwelling Parks
Base fee (5 or less spaces) S 228.00 S
CONTRACTOR INSTALLATION Base + ea space 6 to 19 S 39.50 S
Business name: Base + ea space 20 or more S 27.50 S
Address: Residential fire suppression systems - (multipurpose/continuous loop
City: [state: [z1p: 13 D Systems
Phone: |Fax: 1to 2,000 ft* S 55.00 S
E-mail: 2,000 to 3,600 ft? S 80.00 $
CCB#: |BCD#: 3,601 to 7,200 ft? S 110.00 S
Plumbing license no.: 7,201 ft? or larger S 160.00 S

Print name:

Medical Gas (required contractor valuation)

Contractor Signature:

$1.00 to $5,000.00 = $100.00

$5,001. 00 to $10,000.00 = $100.00 for 1st $5,000.00 plus $1.50 for ea additional $100.00

This permit is issued under OAR 918-780-0060.

$10,000.00 to $100,000.00 = $175. 00 for first $10,000.00 plus $10.20 for ea add'l $1,000.00

Permits are issued only to the person or contractor

$100,001 .00 and up = $1093.00 for the first $100,000.00 plus $7.00 for ea add'l $1,000.00

doing the work.
Permits expire if work is not started within 180 days or if work

is suspended for 180 days.
Applicant Signature:

FEES

Subtotal from above($60.00 minimum)

State Surcharge Fees (permit fee x 12%)

Plan Review Fees (if required 25% of total fees)

Revised 1-2022

L7 RV RV RV

[Total Permit Fees




RESIDENTIAL Fixture List
Note quantity on front of application

# of Items

COMMERCIAL Fixture List
Note quantity on Front of Application

# of
Items

Absorption Valve

Absorption Valve

Catch basin or area drain

Catch basin or area drain

Clothes washer

Clothes washer

Dishwasher

Dishwasher

Drinking fountain

Drinking fountain

Drywell, leach line or trench drain

Drywell, leach line or trench drain

Ejectors/sump pump

Ejectors/sump pump

Expansion tank

Expansion tank

Fixture cap

Fixture cap

Floor drain/floor sink/hub drain

Floor drain/floor sink/hub drain

Garbage disposal

Garbage disposal

Hose Bib Hose Bib

Ice maker Ice maker

Primer Primer

Septic abandonment Septic abandonment
Sewer Cap Sewer Cap

Sink/basin/lavatory

Sink/basin/lavatory

Stormwater retention/detention tank/facility

Stormwater retention/detention tank/facility

Swimming pool piping

Swimming pool piping

Tub/shower/shower pan

Tub/shower/shower pan

Urinal

Urinal

Water Closet

Water Closet

Water Heater

Water Heater

Other Plumbing - please include
description:

Other Plumbing - please include
description:
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