
Mechanical Permit Application
PO Box 163, Cannon Beach, OR 97110
(503)436-2045  Fax: (503)436-8049
INSPECTION REQUEST LINE: (503)436-8045
Web: www.ci.cannon-beach.or.us

Government

Qty Price Sum

$32.30

$37.95
State: Zip:

$32.30
$42.20
$23.15
$23.15
$23.15

$42.20
$23.15

$23.15

$16.15
State: Zip: $23.15

$23.15
$23.15

$13.10
$2.80

$23.15
$32.50

$47.50
$47.50
$61.50

Exp Date: CCV No: Card Type: $61.50

Name of Cardholder:

Phone: Amount:

Paid by: Cash/Credit Card/Check Number:

Date paid:

(d) Commercial Plan review (65% of a)
(e) Investigative fee: if applicable, equal to a

TOTAL MECHANICAL FEES

Receipt number:

APPLICANT USE/FEE COMPUTATION
(a) Total above fees ($61.50 minimum)
(b) Add 12% Surcharge (a x .12)
(c) Seismic fee

Unclassed regulated equipment
Re-inspection
Specialty inspections (per hour)

Incinerators

This installation is being made on property owned by me or a member of my 
immediate family, and is exempt from licensing requirements under ORS 
701.010.

Signature:
CONTRACTOR INFORMATION

Evaporated cooler

Dryer vent

Hood w/exhaust and duct

Gas or flue fireplace
Wood or pellet stove

Repair/alter/relocate heating, 
cooling,absorption system, refrig unit

Whole house ventilation

Additional outlets (each)

Please make check payable to CITY OF CANNON BEACH.

Name:
Address:
City:

One to four outlets
Gas piping and Air-handling units, including ducts

Air handling unit
Air conditioning unit

Miscellaneous fees

Credit Card Number:

Cardholder Signature:

Statement Mailing Address:

PAYMENT INFORMATION

CREDIT CARD INFORMATION

**Commercial Mechanical permits are based on the value of the 
work performed.  Indicate the value of all mechanical materials, 
equipment, labor, overhead, and profit.  See Commercial Fee 
Schedule for permit fees.

COMMERCIAL VALUATION:  $
Commercial Fees

JOB SITE INFORMATION AND LOCATION

Phone:  Fax:
DESCRIPTION OF WORK

Map/Tax Lot:  Cannon Beach  97110

RESIDENTIAL EQUIPMENT/SYSTEMS FEE SCHEDULE
Description
Furnace/burner including ducts and vents
Up to 100k BTU/hr.

Over 100k BTU/hr

Signature:

CCB License No:
Print Name:

Phone: Fax:
Email:

Heaters/stoves/vents/compressor/absorption system
Unit heater (not electric)
Heat pump/compressor

Exhaust vent fan/one duct/appliance

In floor heating or floor furnace

Water heater vent/tankless

This permit is issued under OAR 918-440-0050 and expires if work is not started within 180 days of issuance or if work is suspended for 180 days.

CATEGORY OF CONSTRUCTION
Residential Commercial

COMMERCIAL FEE SCHEDULE**

Phone: Fax:

Issued By:
Permit No:

Date:

DEPARTMENT USE ONLY

TTY:  503-436-8097

Email:

Property Owner or Owner Installation Information

City:

Name:
Address:

Job site address:

Rev 3/5/2009


