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Application for Official Insignia of Approval 
for Prefabricated Building Components 
Department of Consumer & Business Services 
Building Codes Division • State Inspection Services 
1535 Edgewater St. NW, Salem, Oregon 
Mailing address: P.O. Box 14470, Salem, OR 97309-0404 
Phone: (503) 378-3080 • Fax: (503) 378-3656 
Web: bcd.oregon.gov 

 

 

Submit a separate application for each type of component-built structure. Fees are not refundable. 
 

MANUFACTURER/INSTALLER INFORMATION 
Manufacturer or installer: 
      

Phone: (     )       Fax: (     )       

E-mail:       

Manufacturer or installer ID no.: 

M -       

Manufacturer or installer address: 
      

City/State/ZIP:       

COMPONENT INFORMATION 
Check all that apply: 

 Warehouse liner panels Walk-in information: 
 Stress skin  Cooler 
 Concrete  Freezer 
 Foam core  Combination freezer/cooler 
 Rated assemblies  New 
 Shearwalls  Existing 

Other:       

APPLICABLE OREGON SPECIALTY CODES 
 1 & 2 family  Electrical  Structural 
 Plumbing  Mechanical  Other:       

OCCUPANCY GROUP TYPE OF CONSTRUCTION 

            

Agreement: Applicant agrees that Oregon insignias will be 
affixed to all structures built, converted, sold, shipped to, or 
installed in Oregon and certifies that the structural, plumbing, 
mechanical, electrical, and fire-safety equipment, connections 
or installations of each structure bearing an Oregon insignia 
will be manufactured or installed in accordance with Oregon 
approved plans, statutes, and rules. Applicant consents to all 
necessary inspections and fees incurred incidental to the 
issuance of Oregon plan approvals or insignias of approval. 
Applications will not be processed without an authorized 
signature and fees. 

Authorized signature:  

Title or position:       Date:       
 
 

 

 

 
  440-2578 (1/08/COM/WEB) 

INSIGNIA/STAMP APPLICATION 
Manufacturer’s use  Division use 

Job no. Fee  Insignia no. Date By 
                               

                               

                               

                               

                               

                               

                               

                               

SUBTOTAL: $          

Size of structure: L       x W:       x H        

Panel thickness:       Number of components:        

Total net surface area of all components:  square feet 

Multiply area of components x .03 for permit fee. 
    FISCAL USE 

       sq. ft. x .03 = Permit fee: $        70711/1191 

 Surcharge 12%: $        70711/1291 

 Subtotal: $         

 TOTAL INSIGNIA FEE: $         
     

LOCATION ADDRESS 

Owner/lessee:       

Address:       County:       

City/State/ZIP:       

Make check or money order payable to Department of 
Consumer & Business Services. If paying by credit card, applicant 
must sign credit card information box. Do not send cash. 

 Visa    MasterCard    Discover Phone: (     )       

            /      
Credit card number  Expiration 

        
Name of cardholder as shown on credit card   

   $       
Cardholder signature  Amount 

 

DCBS Fiscal use only: 

 

Secure fax for 
credit card payments 

(503) 947-2333 


	Manufacturer or installer: 
	Phone: 
	Fax: 
	Job noRow1: 
	FeeRow1: 
	Insignia noRow1: 
	DateRow1: 
	ByRow1: 
	Job noRow2: 
	FeeRow2: 
	Insignia noRow2: 
	DateRow2: 
	ByRow2: 
	Email: 
	Job noRow3: 
	FeeRow3: 
	Insignia noRow3: 
	DateRow3: 
	ByRow3: 
	Manufacturer or installer ID no M: 
	Job noRow4: 
	FeeRow4: 
	Insignia noRow4: 
	DateRow4: 
	ByRow4: 
	Job noRow5: 
	FeeRow5: 
	Insignia noRow5: 
	DateRow5: 
	ByRow5: 
	Manufacturer or installer address: 
	Job noRow6: 
	FeeRow6: 
	Insignia noRow6: 
	DateRow6: 
	ByRow6: 
	Job noRow7: 
	FeeRow7: 
	Insignia noRow7: 
	DateRow7: 
	ByRow7: 
	CityStateZIP: 
	Job noRow8: 
	FeeRow8: 
	Insignia noRow8: 
	DateRow8: 
	ByRow8: 
	SUBTOTAL: 
	Size of structure L: 
	x W: 
	x H: 
	Warehouse liner panels: Off
	Stress skin: Off
	Concrete: Off
	Foam core: Off
	Rated assemblies: Off
	Shearwalls: Off
	Panel thickness: 
	Number of components: 
	Cooler: Off
	Freezer: Off
	Combination freezercooler: Off
	New: Off
	Existing: Off
	Total net surface area of all components: 
	undefined_3: 
	sq ft x 03  Permit fee: 
	Other: 
	Surcharge 12: 
	Subtotal: 
	1  2 family: Off
	Electrical: Off
	Structural: Off
	TOTAL INSIGNIA FEE: 
	Plumbing: Off
	Mechanical: Off
	Other_2: Off
	undefined_4: 
	OCCUPANCY GROUPRow1: 
	TYPE OF CONSTRUCTIONRow1: 
	Ownerlessee: 
	Address: 
	County: 
	CityStateZIP_2: 
	Visa: Off
	MasterCard: Off
	Discover: Off
	fill_59: 
	Credit card number: 
	Name of cardholder as shown on credit card: 
	Title or position: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 


