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	Property Address
	
	Parcel ID#
	

	
	
	
	

	Business Name if Applicable
	

	
	
	
	

	Property Owner
	
	Contact Phone #
	

	

	Mailing address
	
	City
	
	State
	
	Zip
	

	

	General Contractor
	
	State License
	
	Exp. Date
	

	

	Mailing Address
	
	Telephone #
	

	

	City License #
	
	Gas Installers License GAS-
	

	

	Mechanical Contractor
	
	State License
	
	Exp. Date
	

	

	Mailing Address
	
	Telephone #
	

	

	City License #
	
	Gas Installers License GAS-
	


	DESCRIPTION OF WORK
	

	

	
	Valuation $
	


Location of appliance, furnace, Air Handler___________________________________________________
# of Gas Furnace/Boilers < 100,000 BTU’s____ # of Gas Furnace/Boilers > 100,000 BTU’s_____
# of gas piping outlets________
# of Electric Furnaces_______ # of Heat Pumps_________ # of Air Conditioning Units__________

#of Appliances________ (i.e., gas log fireplace, water heater, etc.) # of gas piping outlets________

# of single duct fans________ (i.e. bath, laundry, kitchen, etc.)

# of single duct fans __________ (i.e. bath, laundry, kitchen, etc.)

# of Commercial kitchen hoods _______ Type I _______ Type II ________


# of air handling units/Commercial furnace_______ Gas_________ Electric__________

# of duct terminations (registers/return air/supply)_________
If it the responsibility of the applicant to provide all necessary information required for review.  Please verify that all sections applicable to the proposed project have been completed in order to prevent any delay in plan review.  If the application is incomplete, it will be returned.

_____________________________________________                ________________

Applicant Signature



     
                         Date

MECHANICAL  PERMIT APPLICATION


City of West Richland – Building Division


Inspection Line (509) 967-3518 Fax # (509) 967-2419
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3801 W Van Giesen, West Richland, WA  99353 - Phone: (509) 967-5902 Fax: 967-2419


