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I This Application is for I Type of Structure To 8a Served: 

1 1.,£'NEW PLUMBING LJ SINGLE FAMILY DWELLING 

Plumbing To Be Installed By: 

1.,& MASTER PLUMBER 

2. CJ MODULAR OR MOBILE YOME 2. 0 OIL BURNERMAN 
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I PLUMBING I 3. C MULTIPLE FAMILY DWELlING.-.. 3 n MF-GD. HOUSING DEALER/MECHANIC 
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Water Healer 
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SEE PERMIT FEE SCHEDULE 

FOR CALCULATING FEE 


P;;lP:O- 1 cj I STATE COpyrlHE:-211 R~v 08,'\:;:, 
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Location of Work 

CITY OF PORTLAND, 
Department of Building Ins 

AINE 

J 


Cost of Construction $"--____ BuildlngFee:.-t-____ 

PennnFee $,_____ Site Fee: +-____ 
Certificate of Occupancy Fee: -t---- 

Totel: -t-_0,...,v",-'__ 
Electrical (12) _ SHe Plan (U2)_::ng(a)~~_ 

CBL: .;; > [;:. '-I I 
"... - -" . , lIU 

Check .:_~l"-c---I,L=--- Total COliectedl$,__' (__.. , 

No work Is to be started until pern:'t.' Issued. 
Please keep original receipt for Y01 records. 

Takan by: ~,. ------ : 

WHrrE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 


