
CITY OF UMATILLA
PO Box 130 / 700 6th St SPRINKLER PERMIT

Umatilla, OR 97882     APPLICATION
Phone: (541) 922-3226

Fax: (541) 922-5758

PLEASE PRINT and complete all sections. Permit Number ____________ Date ______________
SPRINKLER VALUATION SCHEDULE:

Name Of Development Use this schedule for all commercial installations, non-portable mechanical
Job equipment or mechanical work not covered under the itemized description table
Address Address below.  You must indicate the dollar value of all mechanical materials, labor and

equipment, overhead and profit.
City/State/Zip Value of Work               Fee Method Fee

$1.00 - $1,000                   None $23.00
$1,001 - $10,000     $23 + $1.35 for ea. addl. $100 over $1,000

Name(or Name of Business)Name(or Name of Business) $10 001 $100 000$10,001-$100,000 $144 50 + $8 50 f ddl $1 000 $10 000    $144.50 + $8.50 for ea. addl. $1,000 over $10,000

$100,001 & above      $991.50 + $5.70 for ea. add. $1,000 over $100,000

Mailing Address
Owner Total Fee Computation:     $ __________________

City/State/Zip                             PERMIT FEE SCHEDULE
PERMIT ISSUANCE FEE 20.00

Phone
DESCRIPTION QTY. COST(EA) AMOUNT

NameName
New Fire Sprinkler System

Mailing Address
Fire Sprikl ster Sy em Alteration 55.00

City/State/Zip
Contractor

Fire Suppression System
Phone SUBTOTAL

12% State Surcharge 
St t R i t ti NState Registration No.  

Plan review Fee-65% of Permit Fee $7.50 minimum

I hereby h e h h he acknowledge t at I hav  read t is application, t at t TOTAL DUE
information given is correct, that I am the owner or authorized
agent of the owner, that plans submitted are in compliance           Information on Plan and Specifications
with State laws, that I am registered with the State Builder's Plans and specifications shall be drawn to scale and shall be of 
Board, that the registration number given is correct.  (If exempt sufficient clarity to indicate the location, nature and extent of the 
from State registration, please give reason here.) work proposed and show in detail that it will conform to the provisions

of this code and relevant law ordinances rules and regulationsof this code and relevant law, ordinances, rules and regulations.

What type of system?
Dry - Wet - Deluge - Pre-action - Anti-Freeze
What Area Density/s is the system design to?______________________

Print What is the Sprinkler Occupancy Classification?____________________
What is the Building Use?______________________________________

Authorized Signature Date Do plans show all required seismic supports?______________________
What is the water Flow Data?   Residual__________Static__________
Wh it t k ? Wh t k it?When was it taken?________________Who took it?_______________

Description of work __New  ___Addition  ___Alteration  __Repair What NFPA Code is the system designed to?_____________________
to be done Where is Alaram signal sent, if system is required to be centrally 

monitored?________________________________________________

NOTICE:
This permit becomes null and void if the work or construction
authorized is not commenced within 180 days, or if construction
or work authorized is suspended or abandoned at any time afterp y
work is commenced.
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