
OFFICE USE ONLY 
PLM Date Received: 
SWR CMB 
STR  Deferred Submittal 

 FEE  SCHEDULE 
Description Qty. Ea. Total 
New 1 & 2 Family Dwellings (includes 100 ft. for each utility connection) 
SFR (1) bath 295.00 
SFR (2) bath 413.00 
SFR (3) bath 472.00 
Each additional bath/kitchen fixture 23.60 

SITE UTILITIES 
Catch basin or area drain 17.70 
Drywell, leach line, or trench drain 17.70 
Manufactured home utilities 47.20 
Manholes 17.70 
Rain drain connector 17.70 

Sanitary Sewer Service linear feet 

First 100 feet 59.00 
Each additional 100 feet or portion 35.40 

Storm Sewer Service linear feet 

First 100 feet 59.00 
Each additional 100 feet or portion 35.40 

Water Service linear feet 

First 100 feet 59.00 
Each additional 100 feet or portion 35.40 

Footing Drain linear feet 

First 100 feet 47.20 
Each additional 100 feet or portion 35.40 

FIXTURE OR ITEM 
Backflow preventer 29.50 
Backwater valve 11.80 
Clothes washer 23.60 
Dishwasher 23.60 
Drinking fountain 23.60 
Ejectors/sump 23.60 
Expansion tank 11.80 
Solar units (potable water) 59.00 
Floor drain/floor sink/hub 23.60 
Garbage disposal 23.60 
Hose bib 23.60 
Ice maker 11.80 
Interceptor/grease trap 23.60 
Primer (first four)  11.80 
Additional primer(s) 2.00 
Roof drain (commercial) 11.80 
Sink/basin/lavatory 23.60 
Tub/shower/shower pan 11.80 
Urinal 23.60 
Water closet 23.60 
Water heater 35.40 
Installation of water piping/DWV 53.10 
Other fixture:  23.60 

PLUMBING PERMIT FEES 

Subtotal 
Minimum Permit Fee 64.90 

Plan Review (25% of permit fee) 
State Surcharge (12% of permit fee) 

TOTAL PERMIT FEE 

TYPE  OF  WORK 

 New Construction  Demolition 

 Addition/Alteration/Replacement  Other:  

CATEGORY  OF  CONSTRUCTION 

 1 & 2 Family Dwelling  Commercial/Industrial 

 Accessory Building  Multi-Family 

 Other:  

JOB  SITE  INFORMATION  AND  LOCATION 

Job site address:  

City/State/ZIP:  

Suite/bldg./apt. no.:  

Project Name: 

DESCRIPTION  OF  WORK 

PROPERTY  OWNER 

Name:  

Address:  

City/State/ZIP:  

Phone:  

E-mail:

APPLICANT 

Business name:  

Contact name:  

Address:  

City/State/ZIP:  

Phone:  

E-mail: 

CONTRACTOR 

Business name:  

Address:  

City/State/ZIP:  

Phone: 

E-mail:

CCB License:  PB License:  
Authorized 
signature: 
Print name:  Date:  

City of Hillsboro  
Plumbing Permit Application  
150 E Main Street, 4th Floor, Hillsboro, OR 97123 
Phone: (503) 681-6144| Inspections: (503) 681-6244 
Fax: (503) 681-6469| www.hillsboro-oregon.gov 
E-mail: permits@hillsboro-oregon.gov

This permit application expires if a permit is not 
obtained within 180 days. 

http://www.hillsboro-oregon.gov/
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