
 Date Permit Issued: _____________    Permit no.  ______________________________  

OAKLEY CITY BUILDING PERMIT APPLICATION 
Application Fee: $50.00             Paid on: _______________   

Water/Sewer Impact Fees: $5000 each   Paid Amt ___________________ on: _______________ 

Water Connection Fee: $1000 Paid date: ______  Sewer Connection Fee: $750  Paid date : ________   
Owner of Property: 

Mailing address: 

Phone: Email: 

  

BUILDING FEE SCHEDULE 
OFFICE USE 

Sq Ft of Bldg: Valuation: 

Main Floor  Bldg fees  

Garage/Carport sqft. 
 

 Plan Check Fees  

No. of bedrooms:  Electrical fees  

Type of Bldg  Plumbing fees  

Type of construction:  Mechanical fees  

Max Occ. Load:    

Roof Snow Load:  State Tax – 1%  

Type of Construction: 

IMPACT FEES 
Water  Sewer  

Water: 
             City          Well 

Size:  

Sewer: 
             City          Septic 

Size:  

Public Works Signature  

Public Works Notes  

TOTAL FEES  

Notice:  Oakley City will not allow open excavation for 

underground utilities after October 1. 

 

*This permit becomes null and void if authorized construction is 

not commenced within 180 days or if construction is suspended or 

abandoned for a period of 180 days after work is commenced. 

*All provisions of laws and ordinances governing this type of work 

will be complied with whether specified herein or not.  The 

granting of a permit does not presume to give authority to violate 

or cancel the provisions of any other state of local law regulating 

construction or the performance of construction.  

 

APPLICANT SIGNATURE:  

_____________________________________________________ 

 

 

BUILDING OFFICIAL SIGNATURE____________________________ 

 

 

Bldg Address: 

 LOT# Subd. Name: 

Total Acreage: 

No. of dwellings currently on lot: Accessory bldgs. currently on lot: 

No. of Parking: 

General Contractor: 
 

Company: State License #: 

Phone:  Email: 

CITY PLANNER 
Zone: Density met: 

Lot of Record: Permitted Use: 

Conditional Use Permit Required: 

Minimum Setbacks: 

Front Back Side 

HOA Approval: 

Planner Signature: 

Scope of Work : 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 


