




LINN COUNTY PLANNING AND BUILDING DEPARTMENT

Linn County Courthouse, Room 114 | PO Box 100; Albany, OR 97321 – Phone (541) 967-3816 – Fax (541) 926-2060 

Building Permit Application
Linn County Planning and Building 
PO Box 100; Albany, OR 97322 
Phone (541) 967-3816 
Fax (541) 926-2060 
www.co.linn.or.us 

Department Use Only 
Permit # Date received 

Date issued By 

Plan Review Fee Paid Payment Type 

Permit Fees 
Permit fees are based on the value of the work performed. 
indicate the value (round to the nearest dollar) of all 
equipment, materials, labor, overhead, and the profit for 

New construction 

Demolition 

the work indicated on this application. 

Category of Construction 

Required Data: 1 & 2-Family Dwelling 
Valuation 

1 & 2 family dwelling 
Accessory building 
Manufactured Home

Commercial/Industrial 
Multi-family
Other 

Job Site Information and Location 
Job site address 

 square feet 

City/State/Zip 

 

Suite/bldg./apt. # Project name 

 square feet 

Cross street/directions to job site 

Deck area square feet 

Subdivision Lot # 

Other structure area square feet 

Tax map/parcel # 

Name 

Valuation 

Address 

 square feet 

City/State/Zip 

square feet 

Phone Fax 
E-mail 

Type of work 

Addition/alteration 

Other 

......................
...................
....................

....................................
...................

Description of Work

Property Owner Applicant

Contact Person 
Business name 
Contact name 
Address 
City/State/Zip 
Phone Fax 
Email 

Tenant 

square feet 

Number of bedrooms 
Number of bathrooms 
Total number of floors 
New dwelling area 
Garage/carport area 
Covered porch area

Contractor 
Business Name 

Address 

City/State/Zip 

Phone Fax 

CCB license 

Authorized signature 

Print name 

Required Data: Commercial - Use Checklist
Permit fees are based on the value of the work performed.
Indicate the value (round to the nearest dollar) of all 
equipment, materials, labor, overhead, and the profit for 
the work indicated on this application.

.................
 ......................

Existing Building Area
New Building Area
Number of Stories
Type of Construction
Occupancy groups

Existing 
New

If other, explain

If other, explain



LINN COUNTY PLANNING AND BUILDING DEPARTMENT

Linn County Courthouse, Room 114 | PO Box 100; Albany, OR 97321 – Phone (541) 967-3816 – Fax (541) 926-2060 

Please Note: All plan review fees are collected at the time of permit issuance. If the application is expired or voided prior 
to permit issuance, all remaining plan review fees will be due. I have read and understand these terms. 
Initial  

***This application is valid for 180 days*** 

Application Checklist (for Building Department Staff only) 

Date received     Permit number   

Accepted by                      Reviewed by  

Floodplain     Flood zone

Date application deemed complete  Type of permit

Application Checklist  (for Planning Staff only) 

 Planning permit number

                  Site plan complete

Rear   Side Riparian Other

Map number  

Date received    

Accepted by    

Setbacks Front   

Comments    

Notice 
For Homeowner Installations:
This installation is being made on residential or farm property owned by me or a member of my family, and is exempt 
from licensing requirements under ORS 701.010. 

Manufactured Homes Fees 

State Surcharge 12% $ 
State Service Charge $ 
Date $ Total 

Manufactured Home Installation $ 

DateSignature

  Zoning

Zoning District  Legal Lot Wetlands Geo-Hazard



LINN COUNTY PLANNING AND BUILDING DEPARTMENT

Linn County Courthouse, Room 114 | PO Box 100; Albany, OR 97321 – Phone (541) 967-3816 – Fax (541) 926-2060 

Application Checklist (for EHD Staff only) 

Date received     Received by 

Septic permit number  Site plan approved

Comments    

Application Checklist (for Road Department staff only) 

Date received    Reviewed by

Road permit number    

Comments    



Linn County Planning and Building Department Checklist for 
Manufactured Homes 

Year Made 

Size Serial or X Number 

In an effort to have all the permits issued in one visit, please answer the following: 

Will the manufactured home be placed on concrete footings (runners) or a slab? 
If yes, who will be doing the work?  

Check one of the following: 

Single Wide Double Wide Triple Wide 

 Will you be installing a new electrical service? 
If yes, who will be doing the installation? 

 Is your manufactured home equipped with gas appliances? 
If yes, who will be installing the gas line? 

 Will you be installing a wood burning, pellet stove, or gas room heater? 
If yes, who will be doing the work? 

 Will your manufactured home be equipped with a heat pump or air conditioner? 
If yes, who will be installing the electrical circuit(s)? 

 Will you or an electrical contractor be installing either a septic or well pump? 
If yes, who will be installing the electrical circuit(s)? 

Owner/Contractor Signature Date 

Make



LINN COUNTY PLANNING AND BUILDING DEPARTMENT 

Manufactured Dwelling Plot Plan Permit Application Checklist 

Permit number 
Map number     

The following items are required for plan review and shall be used by Linn County to determine a complete plot 
plan and compliance with OAR 918-500-0060. 

1. Site/Plot plan drawn to scale.
Yes N/A 

2. Approximate elevations at each corner of the lot.

3. Location of all cuts and fills on lot.

4. Location of the manufactured dwelling and all accessory buildings and structures including
walls.

5. Setbacks from property lines, lot lines, streets, public sidewalks, easements of record and
other structures on the same or adjacent lots.

6. Intended finished grade.

7. Location and type of all site drainage including rain drains.

8. Where there is more than 12-inch difference in elevation between two adjacent corners of a
site, the plot plan shall include contour lines or shall be submitted with a cross-sectional
drawing of the lot showing the approximate elevations of the lot.

9: When installed outside a manufactured dwelling park, other information such as location of 
wells, septic tanks, leach lines, petroleum tanks, natural waterways, easements of record 
and other information necessary to assure health and safety may be required by Linn 
County. 

Linn County Specific Requirements 

1. Floodplain Elevation Certificate (Pre and Post Construction)

2. Geotechnical Report for Geohazard Areas

Checklist must be completed before plan review start date. Minor changes or notes on submitted plans may 
be in blue or black ink. Red ink is reserved for department use only. 
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