
MECHANICAL PERMIT 
City of North Bend, Building Dept., PO Box B, 835 California Ave., NB OR 97459  541-541-756-8525   Fax: 541-756-8544. For inspections call 756-8510 

                            
Date:  __________  Permit no.  ___________ 

                                 
OWNER:  __________________________________________________    JOB   ADDRESS__________________________________________________ 
 
Owner mail address if different than job address:  _______________________________________________________         Phone no____________________ 
 
Contractor:  __________________________________________________       License no.__________________________ Cell no _____________________ 
 
Contractor mail address:  ________________________________________________________________  Phone  no  ____________________________   

               QTY     COST EA             TOTAL 

 (1)  ISSUANCE OF PERMIT…………………………………………………………………………………………………       ___1_         x   21.20         $      21.20 
  (a) Supplemental permit ……………………………………………… …………………………………………  ______  x   6.36  ___________
  
(2)  FURNACE OR  BURNER   

(a)  Forced-air or gravity furnace or burner up to & inc 100,000 btu/h inc ducts/vents……………………….  ______  x 12.72  ___________ 
  (b)  Forced-air or gravity  furnace or burner over 100,000 btu/h inc ducts/vents……………………………  ______  x 15.90  ___________ 

(c) Floor furnace including vent  …………………………………………………………………………………  ______  x 12.72  ___________
  

(3) HEATER,  STOVE & VENT  
(a) Suspended heater,  wall heater, or floor mounted unit heater …………………………………………….  ______  x 12.72  ___________ 

  (b) Wood, pellet, kerosene, (propane or natural gas – CIRCLE ONE) ……………………… …………….   ______  x   9.54  ___________ 
               (ALL PROPANE GAS INSTALLATIONS MUST BE INSTALLED BY A LICENSED LP GAS INSTALLER) 
  (c) Repair, alter, addition  to heating appliance, refrigeration or cooling system inc controls ………………  ______  x 12.72  ___________ 
  (d) Vent fan connected to a single duct  (dryer duct, bath fan)………..………………………………………  ______  x   6.36  ___________ 
  (e) Hood with exhaust including ducts (kitchen) ………………………………………………………………  ______  x   9.54  ___________ 
  (f) Appliance vent replacement, relocate or install not included in an appliance permit  (water heater)        ______  x   6.36       ___________ 
  (g)  Ventilation sys not a portion of heating or air-conditioning system authorized by a permit……………..  ______  x   9.54  ___________ 
(4)  GAS PIPING    

(a) Gas pipe sys 1 to 4 outlets ………………………………………………………………………………..     ______  x   4.24  ___________ 
  (ALL PROPANE GAS INSTALLATIONS MUST BE INSTALLED BY A LICENSED LP GAS INSTALLER) 

  (b) Gas pipe sys 5 or more outlets, per outlet …………………………………………………………………  ______  x       1.06  ___________ 
          (ALL PROPANE GAS INSTALLATIONS MUST BE INSTALLED BY A LICENSED LP GAS INSTALLER) 
 
(5)  AIR-HANDLING UNITS  

(a) Air-handling unit to & inc 10,000 cfm inc ducts……………………………………………………………  ______  x   9.54  ___________ 
    (this fee shall not apply to air-handling unit which is a portion of a factory-assemble appliance, cooling 
 unit, evaporated cooler or absorption unit for which a permit is required elsewhere.) 

  (b) Air-handling unit over 10,000 cfm  inc ducts ……………………………………………………………….  ______  x     15.90  ___________ 
      (c) Evaporated cooler other than portable  ……………………………………………………………………..  ______  x   9.54  ___________ 

 (6)  COMPRESSOR & ABSORPTION 
  (a)  Comp to & inc 3 hp or absorption sys to & inc 100,000 btu/h…………………………………………….  ______  x 12.72  ___________ 

(b)  Comp over 3 hp to & inc 15 hp or absorption sys over 100,000 to & inc 500,000 btu/h…………………  ______  x 23.72  ___________ 
  (c) Comp over 15 hp to &  inc 30 hp or absorption sys over 500,000 up to inc 1,000,00 btu/h……….. …… ______  x 31.80  ___________ 
  (d) Comp over 30 hp to & inc 50 hp or absorption sys over 1,000,000 to & inc 1,750,000 btu/h…………… ______  x 47.70  ___________ 
  (e) Comp over 50 hp or absorption sys over 1,750,000 btu/h…………………………………………………        ______  x 79.50       ___________
  
(7) INCINERATOR  

(a) Domestic incinerator ………………………………………………………………………………………..  ______  x 15.90  ___________ 
  (b) Commercial/Industrial incinerator ………………………………………………………………………….  ______  x 63.60  ___________ 
(8) MISCELLANEOUS FEES  

(a) Inspections outside normal business hrs (min chg – 2 hrs) ……………………………………………..  ______  x 33.15 hr. ___________ 
(b) Re-inspection …………………………………………………………………………………………………  ______  x 33.15 ea. ___________ 

  (c)  Inspections to which no fee is indicated (min chg – ½ hr)…………………………………………………  ______  x 33.15 hr. ___________ 
             
(9) TOTAL FEES (A)  Enter total fees ……………………………………………………………………………………………………………………  ___________ 

(B)  SURCHARGE 12% of (a)  ………………………………………………………………………………………………………..       ___________ 
     (C)  Plan Review 25% of (a) ………………………………………………………………………………………………………….       ___________ 
     (D) Additional plan review required due to changes, additions, revisions (min chg ½ hr) …………………………………….     ___________ 

(Revised 1-1-08)    ALL  propane gas installations must be installed by a licensed LP gas installer                                          TOTAL         ___________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I hereby certify that I have read & examined this application & know the 
same to be true & correct.  All provisions of law & ordinances governing this 
type of work will be complied with whether specified herein or not.  The right 
of entry is hereby given to the building official or his authorized 
representative to inspect same pursuant to the applicable state & city codes.  
The granting of a permit does not presume to give authority to violate or 
cancel the provision of any other state or local law regulating construction or 
the performance of construction. 
 
10.___________________________________________________________ 
       Owner or owner’s representative 
 
11.___________________________________________________________ 
       Signature                                                                                  Date 

INSPECTIONS REQUIRED:  Call 541-756-8510 or 756-8525 
Special instructions or comments: 
________________________________________________________________ 
________________________________________________________________ 
 
Final Inspection date:  ________________   Building Official _______________ 
 
PERMIT AUTHORIZED WHEN PROPERLY VALIDATED WITH SIGNATURE 
IN THIS SPACE. 
 
 
_____________________________________________________________ 
    City Official                                                                                     Date  

 


