
Mechanical Permit Application 
City of Warrenton
Planning and Building Department 
225 S. Main Ave • P.O. Box 250 • Warrenton, OR 97146
Ph (503) 861-0920 • Fax (503) 861-2351
Email: buildingclerk@ci.warrenton.or.us

PROPERTY  OWNER  INSTALLATION 
Name: 
Address: 
City/state/ZIP: 
Phone: Fax: 
Email: 
This installation is being made on residential or farm property owned by me or a 
member of my immediate family. This property is not intended for sale, exchange, 
lease, or rent. OAR 479.540(1) and 479.560(1).

Sign here: 

CONTRACTOR  INSTALLATION 
Business name: 
Address: 
City/state/ZIP: 
Phone: Fax: 
Email: 
CCB lic. no.: LPG lic.no.: 

Signature: 

RESIDENTIAL  FEE  SCHEDULE 
Minimum Permit Fee...............................................................$106.00 

Items Cost ea. Total 
Furnace Install / Replace (including ducts and vents) 
Up to 100k BTU/hr. $56.00 
Over 100k BTU/hr. $65.00
Heaters / Stoves / Vents 
Unit Heater - Install/Relocate/Replace
(suspended, wall, or floor mounted) $56.00 

Wood / Pellet Stove (including flue) 

$73.00 
Gas Fireplace $41.00

In-Floor Heating 

Alteration of Existing HVAC System

$28.00 

$41.00 

Exhaust Fan/Vent 
(connected to a single duct)

$41.00 
Appliance Vent (other than furnace) $45.00

Kitchen Hood (with exhaust and duct) 

$41.00 

Clothes Dryer Exhaust 

$41.00 

Gas piping 
One to four outlets $23.00
Each additional outlets  $7.00
Air-Handling Unit (including ducts)

$56.00 

Air Handling Unit 

Miscellaneous fees 
Regulated equipment (unclassed / other) 

This permit is issued under OARs 918-440-0050 and 
918-480-0020.  Permits expire if work is not started 
within 180 days of issuance or if work is suspended 
for 180 days.

DEPARTMENT  USE  ONLY 
Permit no.: 

Permit Issue Date: 
Submittal Date: 

CATEGORY  OF  CONSTRUCTION 
 Residential  Commercial 
 Other 

TYPE  OF  WORK 
 New  Tenant Improvement (Addition, Alteration)

 Other  Repair, Replacement 

JOB  SITE  INFORMATION  AND  LOCATION 
Job site address: 
City/state/ZIP: 
Project name: 
Directions to job site: 

DESCRIPTION  OF  WORK 

Heat Pump 

TOTAL OF ABOVE FEES 
(A) Enter total of above fees $ 
(B) Enter 12% surcharge (.12 x [A]) $ 
(C) Plan review 35%, if required (.35 x [A]) $ 

TOTAL fees and surcharges (A+B+C+D): $ 

(D) Investigation Fee, if applicable $ 
In accordance with ORS 455.355, the disposal of thermostats that contain 
mercury shall be in accordance with programs established by thermostat 
manufacturers, their representative or distributor, or by delivery to sites 
that will  ensure that the mercury does not become part of the solid waste 
system or wastewater.

Whole-House Ventilation 

Specialty Requested Inspections (per hr)

Re-Inspection (each) $125.00 

$106.00 
$41.00 

$41.00

$41.00 

Air Conditioner Unit 
$41.00 

 Manufacturer's Installation Instructions provided at time of application. 

Commercial work shall include general description of proposed work and its location, 
and shall indicate the proposed/existing building occupancy, per OMSC 106.3.

Contact Name: 
Contact Phone: 

COMMERCIAL  FEE  SCHEDULE 
Permit fees are based on the value of the work performed. 
Indicate the value (rounded to the nearest hundred) of the 
equipment, materials, labor, overhead, and the profit for the work 
indicated on this application.  Minimum Permit Fee:....$106.00
Valuation: $ 
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