FOR OFFICE USE ONLY

Job Address: PERMIT NO.
COMMERCIAL RESIDENTIAL
O Structural Permit O Plumbing Permit O Mechanical Permit
Structure Type $persq.ft.  Total Sq. Ft. Feeamount  |Minimum fee $65 Qty.| Each Total Residential
JHouse 96.83 1 Bathroom/1 Kitchen $300 |$ Qty.| Each [Total
Garage 31.72 2 Bathroom/2 Kitchen $415 [$ Issuance 11 $55 $55
Carport/Deck 18.86 3 Bathroom/3 Kitchen $470 [$ Electrical furnace/burner incl. ducts & vents | $14 [$
Other Each additional bathroom over 3 (each fixt $17 |$ Gas furnace including ducts & vents $30 |$
Total Valuation $ Each fixture, appurtenance and piping $17 [$ Unit heater $14 |$
Building Fees Storm water retention/detention facility $65 |$ Wood/pellet/gas/stove/flue $14 |$
(a) Permit fee (use valuation table): $ Irrigation systems $65 |$ Repair/alter/add to heating/refrigicooling
(b) Investigation fee (equal to [2a]): $ Sanitary Services first 100' $75 |$ & absorption system $14 |3
(c) MH Setup Fee  ($160) $ Each additional 100" or fraction thereof $44 18 Evaporated cooler $14 |3
(d) Inspection/Reinspection ($75 per hour)| $ Storm Services first 100’ $75 |$ Vent fan with one duct/appliance vent $14 |$
(e) Enter 12% surcharge (2a thru 2d x .12)] $ Each additional 100 or fraction thereof $44 ($ Hood with exhaust and duct $14 |3
Other Fees (if applicable) Water Services first 100’ $75 |$ Floor furnace including vent $14 |$
Plan review (65% x line a above) $ Each additional 100 or fraction thereof $44 ($ Air handling units, including ducts $14 |3
Fire & life safety (40% x line a above) $ Medical gas system (minimum $250.) $250 [$ All others $14 |$
State Mobile Home Fee  ($30) $ Inspection/Reinspection ($75 per hour) $75 ($ Gas piping (any number of outlets) $15 |3
Sidewalk Inspection $ Other $ Commercial
Water Permit $ (a) Subtotal of above fees or $65 whichever is greater [$ Total Valuation: $
Sewer Permit $ (b) Investigation fee if applicable (equal to line 3a) $ $1 t0 $5,000 = $70 $
System Development Charges (SDC) $ (c) Surcharge (12% x lines a & b above) $ $5,001 to $10,000 = $70 plus $2 for ea. Add'1 $100  |$
Other $ (d) Plan review ( % x line a above if applicable)[$ $10,001 to $100,000 = $170 plus $10 for each add'l $1|$
Total Fees & Surcharges $ Total Fees & Surcharges (lines a through d) $ Over $100,000 = $1070 plus $7 for ea. Add'l $1,000 |$
Less Pre-paid Plan Check Fee $ Less Pre-paid Plan Check Fee $ Inspection/Reinspection ($75 per hour) | | $75 [$
Permit Fee Balance Due $ Permit Fee Balance $ (a) Enter subtotal of above fees  (minimum $69) $
(b) Investigation fee (equal to line a above, if applicabl($
BUILDING MECHANICAL PLUMBING TOTAL (c) Surcharge (.12 x lines a & b above) $
FEES FEES FEES FEES (d) Plan review (25% of line a above if applicable) $
PLAN ¥ PLAN ¥ PLAN ¥ PLAN (e) Deferred submittal ($100 if applicable) $
SURCHARGE SURCHARGE SURCHARGE SURCHARGE (f) Other
TOTAL TOTAL TOTAL TOTAL Total Fees & Surcharges (lines a through e) $
Less Pre-paid Plan Check Fee $
Permit Fee Balance




