Commercial Plumbing or
Mechanical Permit
Application

Community Development

1701 C Street

Washougal, WA 98671

Phone: (360) 835-8501 | www.cityofwashougal.us

TYPE OF WORK

O Commercial | O multi-Family
TYPE OF PERMIT

O Plumbing | O Mechanical

DESCRIPTION OF WORK

JOB SITE LOCATION

Project Address or Tax ID:

Subdivision: Lot #
PROPERTY OWNER

Name:

Address:

City, State, Zip:

Phone: Email:

CONTRACTOR

Business Name:

Address:

City, State, Zip:

Phone: Email:

WA State Contractor’s License #

SUB-CONTRACTORS

Plumbing: Mechanical:

Contractor’s License # Contractor’s License #

Phone: Phone:
APPLICANT
Company Name:
Contact Name:
Address:
City, State, Zip:
Phone: Email:
REQUIRED SIGNATURES

| certify, under penalty of perjury, under the laws of the State of Washington, that the
foregoing is true and correct. (RCW 9A.72.085). I/we agree that City of Washougal staff may
enter upon the subject property at any reasonable time to consider the merits of the
application, to take photographs and to post public notices.

Owner’s Signature:

Date:

Applicant’s Signature:

Date:

DEPARTMENT USE ONLY
Date Received: Receipt #:
Permit #:

PLUMBING INFORMATION
ITEM QTYy ITEM QTy
Each plumbing Repair/alt drain vent
fixture piping
Water connection Graywater system
Sewer connection Medical gas (1 to 5)
outlet
Rainwater system — . -
per drain Add. Medical piping
Industrial
pretreatment Boiler system (electric)
interceptor
. Gas-piping (1-5
Grease trap/inter outlets)
Install/Alt water Each addition gas
piping outlet
Water heater .
(electric) Other (specify)
MECHANICAL INFORMATION
ITEM QrTy ITEM QrTYy
Furnace <100,000 3:5;::‘::)n/exhaust
BTU
system
Furnace >100,000
BTU Vent Hood
Fuel gas vents Free standing stove
Add/.Alt HTG/Cool Fireplace insert
appliance
Boilers/compressor: ]
16-30 HP size Gas fireplace
(Ductless)
Boilers/compressor: Sasthrian_iprlsFt”;g
31-50 HP size v
outlets)
Boilers/compressor: Each additional gas-
51+ HP size piping system
Ductless Interior
Unit/Air handlers Water heater (gas)
<10,000 cfm
Single exhaust fan to .
single duct Other (specify)
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