
 

PL

 

 
Project Na
 
Project Sit
 
Land Use 
 
Imperviou
 
Imperviou
 

 
Applicant
 
Mailing A
 
City/State
 
Email Add
 
Primary C
 
Preferred
 

 
Engineeri
 
Engineer 

Mailing A

City/State

Email Add

 

LAN REV

ame:_______

te Address:__

Approval No

us Surface cre

us Surface cre

Name:_____

ddress:_____

e/Zip:_______

dress:_______

Contact will be

 Contact Met

ng Firm:____

Name:______

ddress:_____

e/Zip:_______

dress:_______

CITY O
980 Appl
PO Box 4
Philomat
541-929

www.ci.p

VIEW/CO

___________

___________

.:__________

eated by priva

eated by publ

____________

____________

___________

___________

e:   Applica

thod:    Pho

____________

___________

____________

___________

___________

P

OF PHILOM
egate Street
400 
h, OR  97370

93579;  541-

philomath.or

ONSTRU
Typ

____________

____________

____  Tax Lot 

ate developm

lic street(s), in

___________

___________

____________

____________

ant  

one 

___________

____________

___________

____________

____________

Page 1 of 2 

MATH 

0 
929-3586 FA

r.us 

UCTION 
pe B Permit

___________

___  Proje

Area (acres):

ment, in acres

n acres, if app

___________

___________

___________

_______ Prim

 Engineer

 Email

____________

___________

___________

___________

__________  

AX 

Fo

Pe

Da

Re

CC

PERMIT
 

____________

ect Site Tax M

:_______  Dis

:__________

plicable:____

____________

____________

____________

mary Contact 

r   Owne

 Posta

___________

___________

____________

____________

Primary Con

or Office Use

ermit No.: _

ate Receive

eceived By:

C: Finance 

T APPLIC

___________

Map Lot No.:_

sturbance Are

__ 

_________ 

___________

___________

____________

Phone:_____

er 

l Mail 

___________

____________

___________

____________

tact Phone:__

e Only: 

___________

ed: _______

: _________

Director 

CATION

____________

____________

ea (acres):___

____________

____________

___________

___________

____________

___________

____________

___________

___________

___ 

____ 

____ 

N 

____ 

____ 

_____ 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

____ 

____ 



Page 2 of 2 
 

 

 
Owner Name:_____________________________________________________________________ 
 
Engineer Name:______________________________________________________________________ 

Mailing Address:______________________________________________________________________ 

City/State/Zip:________________________________________________________________________ 

Email Address:_____________________________________  Primary Contact Phone:_______________ 
 

 

Submittal Requirements Checklist: 
 

 4 sets of complete construction drawings  
 

 Two sets of Storm/Sanitary/Water Quality/Water Flow Calculations 
 

 Copy of Land Use approval from City of Philomath Planning Department 
 

 Engineer’s Estimate of Probable Construction Costs 
 
 

 

Fee Calculation: 
Engineer’s Estimate  $____________ 
  Includes all construction work related to the project. 
    X 4% 
    $____________ 
Less Pre‐Design Meeting Fee 
  Date Paid: __________     Receipt #: __________  ‐$1,000.00 
 

Deposit Fee Required  $____________ 
 

 Monthly billing of any fees exceeding the plan review fee deposit, payable within 30 days. 

 Final reconciliation of project review costs, including Westech fees and Public Works staff expenses, to be 
completed at project completion, with any final balance due to be paid before City acceptance of the 
project. If a refund is due, the City shall issue refund within 30 days of City acceptance. [Resolution 15‐04] 

 
For Office Use Only 

Fee Received    $__________  Receipt #: ________  By:____________________   Date:____________ 

 All required paperwork received. 


