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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-

Plumbing Contractor

State License

Exp. Date

Mailing Address

Telephone #

City License #

Gas Installers License GAS-

DESCRIPTION OF WORK

Valuation $

Please list the number of each fixture or service on one trap:            Other:
	


	Toilets
	
	     Kitchen sink
	
	     Vent piping
	

	Lavatories (sink)
	
	     Dishwasher
	
	     Water piping
	

	Bathtubs
	
	     Water fountain
	
	     Drain line
	

	Shower head
	
	     Floor drain
	
	     Sewer line
	

	Urinal
	
	     Utility sink
	
	     Gas piping outlets
	

	Clothes washer
	
	     Water heater
	
	     Ground work rough-in
	

	Grease trap
	
	
	
	     Roof drains
	

	
	
	
	
	     Oil/Water Separator
	


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

PLUMBING 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


