
Structural Permit Application
\I:irioii County P,iI,Ik ~Vorks
SI 55 Silverton Rd NE. Salem. Orcizon 97305
I’hone. (503) 588-5 147 Fax: (503) 588-7948
Email Ht ildi,, — i to marion oram

Internet addre.ts: ~ wwso marion 01 LI

3. Plan rcview’fees
(a) Papi review 65% x penni I lee [2a I):
(b) Fire and ilk safety (40%x penhtit ICe 12afl:tt

(e) Sti htotal of lees a hove (3 a and 3 Ii):

‘4. Miscellaneous fees

county
0 R F C 0 N

FOR CITY USE ONLY
Required Setbacks

CATEGORY OF CONSTRUCTION

U ResIdent Ia! I i:i (io~’ern lie ft I ~ Co iii miiere hi

_-‘i”lIra i~ i

JOB SITE” INFORMATION’ AND LOCATION

Lefi: 5’ Right: 5
Special:

Property located ii flood p ui II: Q Yes ~ No

Zoning by: Received by:

On County Road: Q Yes Q Ni

FEE SCHEDULE
I a.~ aluation information\YeII on this property: i:i Yes Q No

Job site address:

City: j State: XII’:

Subdivision: i_nt

PROPERTY OWNER INFORMATION

Na ole:

Mailing Address:

C:ity: Stale: XII’:

Fax:

Job Liescripi ion:

Gecti pa hey:

(:onslnlehiomi type:

Sqoare eel:

Cost per sqLiai’e Ioi,t:

Other inlbnnation:

1 b. Check :iII that apply

jJ addition Q alteration Q Change oI(keupaney/tlse

H 1151 ‘less In lie:

Mmmi, hg Address

CONTRACTOR INFORMATION
1oi:iI valuation:

2. Building fees
(a) Pernu I ICe (Lise valua lion table):

(b) Investigative lee (ilapplicable):

(c) Rem mispcel loll (552.00):
(d) Enter 12% surcharge (. 12 x [2a-i’2b+2c

(e) Subtotal of fees ,ihove (Li through 2d);

City: Stale: ZIP:

Phone: Fax:

E—niail:

c:ua license no.:
i’rint ‘nine:

Signature: Dale:

APPLICANT

Q O~vner U Cm ttt’ac br U Other

I I.,mlier, speci IS’:

Signnttire: j Date:

PLAN REVIEWCONTACT PERSON

Contact Name:

(:onnmel Add ‘ess:

City: Slate: J XII’:

(a) Seismic tee, 1% (.0! x pennil fee 121):
(I’) Septic Record Review ICe ($47 Qfl)**

(c) Zoning review ICe (__% x penni t be I 2a] )
(d) Sim Itol ai of lees a hove ( 4 a I brough 4c

I’(YI’At, fees :tnd ~ureIiai’ges (2c±3c+4d):

I app I iea ble, see other side 11w (IC In i Is

l’his permit is issued under OAR 9111—460—0030. Permits expire
if” ori is not started i~iI bin 180 days of issu:uiee or if work is
StiS1)CtidC(l kmr ISO (lays.mail’



Building Permit Fee Table**
S I to $2000 560.00

52,00! to $25,000 $60.Ot) tbr the fist $2000 pitis $8.00 for each additional.51000. or traction tliercol 10 and including $25,000

525.001 to $50000 $244.00 for the iirst $25,000 plus $6.25 Fr each additional
$1000, or Ilaction thereof. to and including_$50,000

$50.00 I to $100,000 $400.25 for the first $50,000 pits $4.75 each additional
$1000, or traction thereol to and including_$100,000

$100,001 and $637.75 for the lirsi $100,000 plus $3.95 i’or each additional
$1000. or traction thereof

Does not apply to New Single Fam Iv I) ivel I ings — See 13 ii Id ng Ii ispeci ion Webs ire (hr Fee S cli edo Ic

Fire—Life Safety plan review is required for the followmg:

Group A Oeeupane es.
2. Group B Occupancies o ‘er 4,000 square Ibet (37 2m2). nr more than 20 ibet (6096mm) in height, or wit Ii a basement.
3. Onitip H Oceupa ire ics
4. Group F 0cc npanc ies over 4.000 sq wire feet (372 nr2) or i note I han 2t) Ibet (61)96 mm) ni wi ghi I. or with a basemer it.
5. Group II Occupa ic is ot’ I .500 square teem (I 39 ni2) or mole than 20 bet (0096 mm) in height, or with a basement.
6. Group I Occupancies.
7. G ron p M Oecu panci e.s over 4.000 squ ire bet (372 rri2) or more than 20 Ibet (6096mm) in height. or with a basement.
S. Group R. Di “is in ‘is I , 2. “mitt 4 Occupa tie ies over 4001) square Ibet (372 m2) or more than 20 Ibet (6096 mm) n licigi it, or

with a basement over 1.501) square bet (139 ni2).
9. G 1.011 p 5. Divis on I . 2. 3. a mid 4 Occupanc es over 4,000 sq u~’ ‘c bet (32 rii2) or more than 20 (bet (6096 mm) n wi gtrl, or

wil ha basement.
I 0. Group U, division I Occupancies over 4.000 sql a re bet (372 I n2) or no re thin n 20 Ibet (6096 mm) in lid ghl, or wi Ih a hasemeni.

A Seismic Surcharge is req tiired for the following:
For new structnres that arc essential litcil itics, hazardous facilities, major structures and special occupancy
struettijes as defined in ORS 455.447

Septic Record Review:
Required in those instances when a septic permit is not required AND the structural permit is lbr a new
structure or an addition that changes the lootprint of the structure AND there isa septic system on the
property.

Zoning Review Fee:

Zoning review fees ale req tti red for all new structures, adtliti ons to structures, and changes of occupancy.
The zoning review fees vary depending on the city.

U iii ncorporated IV) anon Co trnt~’ 20% City of Jefferson 20%
City ofAtrmsville 20% ~ of Keizer 20%
fjt of Detroit 20% of Motitti Angel 25%
,,~jy of Donald 20% of Saint Paul 25%
City of Gates 20% City of Scolts Mills 20%
City,,ofGervais 15%. ruin. $ 10.00 City ofSlayton (5%

~j~y of iltibbard 20%. mm. $25.00 City of Sublimity 25%
Chy of hIatt ha I 5% City of Turner 20%

G:\Fonns\l3ldg\t3—0 I Bldg Applicatton.doc 2/2019



Information Notice to Owners About
Constructllon Respon&bWties

(ORS 701 .325 (3))

Homeowners acting as their own general contractors to construct a new home
or make a substantial improvement to an existing structure, can prevent many problems

by being aware of the following responsibilities:

• Homeowners who use labor provided by workers not licensed by the Construction Contractors
Board, may be considered an employer, and the workers who provide the labor may be considered
employees. As an employer, you must comply with the following:

o Oregon’s Withholding Tax Law: Employers must withhold income taxes from employee wages
at the time employees are paid. You will be liable for the tax payments even if you don’t actually
withhold the tax from your employees For more information, call the Department of Revenue at
503-378-4988.

o Unemployment Insurance Tax: Employers are required to pay a tax for unemployment insurance
purposes on the wages of all employees For more information, call the Oregon Employment
Department at 503-947-1488.

a Oregon’s Business Identification Number (BIN): is a combined number for both Oregon
Withholding and Unemployment Insurance Tax To file for a BIN, go online to the Oregon Business
Registry For questions, call 503-945-8091

• Workers Compensation Insurance; Employers are subject to the Oregon Workers Compensation
Law, and must obtain Workers Compensation Insurance for their employees. If you fail to obtain
Workers Compensation Insurance, you could be subject to penalties and be liable for all claim costs
if one of your workers is injured on the job. For more information, call the Workers Compensation
Division at the Department of Consumer and Business Services at 800-452-0288.

a Tax Withholding: Employers must withhold Social Security Tax and Federal Income Tax from
employee wagos You may be liable for the tax payment, even if you didnt actually withhold the tax.
For a Federal EIN number, go online to www irs oov

Other Respons~biIities of Homeowners:

o Code Compliance: As the permit holdor for a construction project, the homeowner is responsible
for notifying building officials at the appropriate times, so that the required inspections can be
performed. Homeowners are also responsible for resolving any failure to meet code requirements
that may be found through inspections

o Property Damage and Liability Insurance: Homeowners acting as their own contractors should
contact their insurance agont to ensure adequate insurance coverage for accidents and omissions,
such as falling tools, paint overspray, water damage from pipe punctures, fire, or work that must be
redone Liability Insurance must be sufficient to cover Injunes to persons on the job site who are not
otherwise covered as employees by Workers Compensation Insurance.

Expertise: Homeowners should make sure they have the skills to act as their own general
contractor, and the expertise required to coordinate the work of both rough-in and finish trades.

CONSTRUCTION CONTRACTORS BOARD
P0 Box 14140, Salem, OR 97309-5052

Telephone 503-378-4621 — Fax 503-373-2007
Websiie Address www,orepon ciov/ccb

f/proper ty owner adopted 9-2016 This Copy for Permit



Property Owner Statement
Regarding Construction Responsibilities

Oregon Law requires residential construction permit applicants who are not licensed with the
Construction Contractors Board to sign the following statement before a building permit can be
issued. (ORS 701 .325 (2))

I have read and understand the Information Notice to Homeowners About Construction Responsibilities,
and I hereby certify that the information on this homeowner statement is true and accurate.

Print Name of Permit Applicant

Signature of Permit Applicant — Date

0

This statement is required for residential building, electrical, mechanical, and plumbing permits.
Licensed architect and engineer applicants, exempt from licensing under ORS 701 .010 (7), need not
submit this statement. This statement will be filed with the permit.

Please check the appropriate box:

I own, reside in, or will reside in the completed structure and my general contractor is:

Name CCB# Expiration Date

I will inform my general contractor that all subcontractors who work on the structure must be
licensed with the Construction Contractors Board.

or

I will be performing work on property I own, a residence that I reside in, or a residence that I will
reside in. If I hire subcontractors, I will hire only subcontractors licensed with the Construction
Contractors Board. If I change my mind and hire a general contractor, I will select a contractor
who is licensed with the CCB and will immediately give the name of the contractor to the office
issuing this Building Permit.

Permit#

Address:

Issued by: Date:

This Copy for Permit Offices



Land Use Fee Schedule Acknowledgement and Agreement

A deposit is required for land use applications. The deposit is due at the time of the application
and is nonrefundable.

Costs are paid out of the deposit first, any fees that are incurred will be billed as they come in.
Payments of these fees is due within 10 days of the billing date. A $50 late fee will be assessed
on the 11th day after billing and again every 10 days thereafter until the bill is paid in full.
Failure to pay the bill could result in a stop work order and/or a lien on the property.

By signing below, you acknowledge that you have read, understand, and agree to stipulations
explained above.

Applicant’s Printed Name

Type of land use application included with agreement:

DateApplicant’s Signature

For City Use Only
Type of land use application included with agreement: ___________________________________
Application and agreement accepted by: _______________________________________________
Date of acceptance of application and agreement: ______________________________________



SEPTIC SYSTEM CERTIFICATION for RECORD REVIEW

PROPERTY OWNER:

SITE ADDRESS:

[)A TB: ________________________________________________

FILE NUMBER: _________________________________

I cciii ~‘ thu I I have pe son a ly in vest ga ted L he existing septic system 01 Lii e abo ~‘e property and Ii ave
iclenti fled the exact location of all pails oF the septic system, including the septic tank. ci istribution box
or chop boxes, ci rain Held lines and Iliture septic system replacement area. The attached site plan is an
accurate represen ta Li o ii oF the I oca Li on oF the septic system an ci proposed structure(s) on the pmpeit y,
and the proposed development meets all minimum setback requirements From the existing septic
system. anti the Future septic system replacement area. in adcli ion if there sn t a septic system serving
the property, this doe ii men t is to cert i i~’ I hat a in Ii in vest igat ion has been macic to cieterm i ic that the
parcel is not being served by a septic system.

I Father cciii l~’ that I have, to the best of my a hi I iti es. thorough hi inspected the septic system and l7u nil
no evidence oF any fail nrc. The system appears to be Functioning in a sat is factory manner at this time.

SI G N A TU R B:

Name (please print):

(onipany Name:

(Property Owner or the Owners Authorized Agent)

Mailing Address:

Phone Number:

MARION COUNTY PUBLIC WORKS
BUILI)1N(; INSPECTION DIVISION

5155 Silverton RI) NE
Salem OR 97305

(503) 588-5147 Fax (503) 588-7948
Ii tip ://www.eo. iii a non sr us

(~2I()iti\Is’5UJ’JI(~5—3s RU (criivitioi~liiaidcie s—lx Rev: UIO, 1:11


