
Private Utilities Application
City of Hillsboro
150 E. Main Street, 4th Floor, Hillsboro, OR 97123
Phone: (503) 681-6144, Inspections: (503) 681-6244
FAX: (503) 681-6469
Internet Address:  www.ci.hillsboro.or.us

OFFICE  USE  ONLY

Date Received:

Permit  No.:

Project No.:

Bld Permit No.:

 5 Sets of Civil Drawings (24” x 36”)   3 Sets of Storm/San/Wtr. Quality Calcs.
SEPARATE SUBMITTALS FOR GRADING & EROSION CONTROL REQUIRED (SEE ENGINEERING DEPT)

 Project Name/Description: _______________________________________________________________________

 Project Address: _______________________________________________________________________________

 Tax Lot and Map Number:___________________________  Planning Case File No.:________________________

 Contact Name and Phone: _______________________________________________________________________

 Contact Fax and Email:  _________________________________________________________________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone and FAX: ________________________________________________________________E
N

G
IN

E
E

R

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone and FAX: ________________________________________________________________
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Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone and FAX:_______________________________________________  CCB#____________G
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Water:            
                                         Size    Location
Domestic Meter(s):
Fire Service(s):
Irrigation Meter(s):

Signature of Representative: ________________________________________________

Auth. Signature for Plumbing Contractor______________________________________
This application is to include review for PRIVATE Water Quality, Fire Line Installation, Plumbing, 

Fire Hydrant Installation, and Backfl ow devices.

Name: ________________________________________________________________________

Address:______________________________________________________ CCB#____________

Phone and FAX:________________________________________________ PB#______________PL
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Square Footage of Impervious Surface being disturbed
(this permit only): ____________________________

Project Area (in acres): ________________________


