
             Residential 

Mechanical Permit 

Date____________________                                                                         Permit No.____________________ 

                                                     City of Independence   
By______________________                             City Hall     Permit Fee____________________ 

 555 S. Main Street 

     Independence, Or.  97351   Surcharge (12%)_________________ 

 

               Office: 503-838-1212   Total Fees   ___________________ 

                 FAX: 503-606-3282 

    

 

Permit shall be obtained prior to commencement of installation for all appliances which are to become a fixture to the 

building, for relocation’s, replacements, or changes to duct work or burners.  

 

Inspection is required before cover. Gas piping is required to be tested and inspected before gas is turned on. 

 

Contractor____________________________________    Site Address _____________________________ 

 

Address______________________________________    Owner __________________________________ 

 

Phone  _______________________________________     Phone  __________________________________ 

 

Builders Board No._____________________________     

 

Description of Work: _______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Item No. Fee Amt. Item No. Fee Amt. 

Permit Issuance Fee 1 10.00 10.00 Whole House Ventilation   6.00  

Furnace < 100,000 BTU  6.00  Radon Mitigation  6.00  

Furnace >100,000 BTU   7.50  Gas Water Heater  6.00  

Floor Furnace  6.00  Kitchen Exhaust  6.00  

Suspended Unit Heater  6.00  Attic or Crawl Space Fan  6.00  

Wall Heater  6.00  Hydronic Systems  7.50  

Gas Fireplace  6.00  Wood Stove  7.50  

Heat Pump  11.00  Pellet Stove or Stove Insert  7.50  

Residential Air-Conditioner  11.00  Gas outlet w/o appliance  6.50  

Evaporative Cooler  6.50  Gas Piping (1 to 4 outlets) each outlet  x  2.00  

Each Single Exhaust Vent  x  3.00  Each gas outlet over 4  .50  

Air Handling Unit  7.50  Appliance/Accessory not covered  6.50  

        

        

 

 

 

 

Signature of Applicant________________________________________________ Date_______________ 
                                            

                    



 


