To request translation or disability-related accommodations, please contact us at
DTDcompliance@clackamas.us | 503-742-4400.

Si quiere solicitar servicios de traduccion o adaptaciones para la discapacidad,
contactenos en/al DTDcompliance@clackamas.us | 503-742-4400.

YT06bI 3aNpoCcnTb NepeBoj N NPUCNocobrieHns, CBA3aHHbIE C MHBaNNAHOCTBLIO,
NOXanymcra, CBAXUTECb C HAMW NO:
DTDcompliance@clackamas.us | 503-742-4400.

LLlo6 nonpocuTn nepeknag abo cneuianbHi Nocayru Ansa ocié 3 oco6nmsrmMm
notpebamu, 3BepHiTbCH 40 HAC, CKOPUCTABLUNCL TAKUMUN KOHTAKTHUMUN AaHVUMW:
DTDcompliance@clackamas.us | 503-742-4400.

INEMERSAEEARNODE - BEESRANEKE
DTDcompliance@clackamas.us | 503-742-4400,

Pé yéu cau dich vu dich thuat hodc diéu chinh lién quan dén tinh trang khuyét tat,
vui long lién hé véi chang téi qua DTDcompliance@clackamas.us | 503-742-4400.
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Building Permit Application FOR OFFICE USE ONLY
Clackamas County ate recd Bldg:
150 Beavercreek Rd, Oregon City, OR 97045 By: Plumb#:
Phone 503-742-4240 Simple/complex Elec#:
C LACI(AMAS —Www.clackamas.us Land use appr: Pri#:
COUNTY

TYPE OF WORK

[ New Construction [ Other:

Required Data: 1 & 2 Family Dwelling

[ Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[ 1 & 2 family dwelling [ Master Builder

Permit fees are based on the value of the work performed or the ICC
valuation data, whichever is greater, per OAR 918-050-0100. Indicate
the value (rounded to the nearest dollar) of all equipment, materials,
labor, and overhead for the work indicated on this application.

[ Accessory structure O Multi-family

[J Commerecial/industrial [J Other

Valuation:

JOB SITE INFORMATION AND LOCATION

Number of bedrooms:

Job site address:

Number of bathrooms:

City/State/Zip:

Total number of floors:

Suite/bldg/apt no.: | Tax lot no.:

Project name:

Subdivision: ‘ Lot no.:

DETAILED DESCRIPTION OF WORK

New dwelling area: square feet
Garage area: square feet
Covered patio/carport: square feet
Deck area: square feet
Other structure area: square feet

Required Data: Commercial

Permit fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all equipment, materials, labor,

[0 PROPERTY OWNER O TENANT and overhead for the work indicated on this application.
Name: Valuation:
Address: Existing building area: square feet
City/State/Zip: New building area: square feet

Number of stories:

Print name: | Date:

Owner/authorized signature:

Phone:
Email: Type of construction:
CONTACT/APPLICANT Occupancy groups:
Business Name: Existing:
Contact Name: New:
Current fee schedule
Address:
$1 to $500 $123.00
City/State/Zip:
$501 to $2,000 $123.00
Phone:
$2,001 to $25,000 $123.00
Email:
mal Plus $7.40 for each $1,000 over $2,000 or portion thereof
el $25,001 to $50,000 $298.00
Business Name: Plus $6.72 for each $1,000 over $25,000 or portion thereof
Address: $50,001 to $100,000 $471.00
City/State/Zip: Plus $4.48 for each $1,000 over $50,000 or portion thereof
Phone: $100,001 or above $701.00
Email: Plus $3.75 for each $1,000 over $100,000
CCB#: ‘ BCD#: Regular plan review 65% of the building permit fee
Fire, life, safety review in conjunction with regular plan review
35% of the building permit fee
Fire, life, safety review independently  40% of the building permit fee
*All permits will also have a technology fee of 3% - Max of $5.00

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

Rev 6/26
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