City of Ferndale

OFFICE USE ONLY

Building Department
2095 Main Street / P.O. Box 936 RECEIVED BY/DATE:
Ct} f omndale, Y 5 o248 ASSOCIATED PERMIT #S
1y o (360) 685-2369 phone
el ndale (360) 384-5189 fax
www.cityofferndale.org
PLUMBING APPLICATION
APPOINTMENT REQUIRED TO SUBMIT APPLICATION
**ALL INFORMATION MUST BE COMPLETED*** FIXTURE NO. FEE/EACH | AMOUNT
Project Address Water Closet (Toilet) 0 $7.00 $0.00
Bathtub 0 $7.00 $0.00
, Lavatory (Wash Basin) 0 $7.00 $0.00
P | Numb d
arcet Number (Required) Shower 0 | $7.00 | $0.00
Sink and/or Disposal 0 $7.00 $0.00
—— _ Dishwasher 0 $7.00 $0.00
Commercial: [] New Work: [ Laundry Tub/Sink/Tray 0 $7.00 $0.00
Residential: [] Alterations: [] SL?;Z?S Washer 8 ggg :888
PROPERTY OWNER APPLICANT [ Drinking Fountain 0 $7.00 $0.00
Name: Floor Sink or Floor Drain 0 $7.00 $0.00
' Sewer 0 $16.00 $0.00
Mailing Address: Slop Sink 0 $7.00 $0.00
L _ - Grease Traps 0 $7.00 $0.00
City: State: Zip: Install/Repair Drain and/or Vent $7.00
Phone: () Cell: (__) Piping ° ' 509
' ' Hose Bibs 0 $7.00 $0.00
Email: Electric Water Heater (if gas, use
Mechanical Permit) 0 $7.00 $0.00
CONTRACTOR APPLICANT [ wafte F'{_‘t‘?rcept?j; o 0 $7.00 $0.00
) ater Piping and/or Water
Company Name: Treating Equipment 0 $7.00 $0.00
Contact Name: Gray Water System 0 $43.00 $0.00
- Rain Water System, per Drain
Mailing Address: Inside Building 0 $7.00 $0.00
P . L Hot Tub 0 $7.00 $0.00
City: State: Zip:
i P Sprinkler System 0 | $7.00 | $0.00
Phone: ( ) Cell: ( ) Medical Gas
. Piping *Two 1-5 Outlets 0 $54.00 $0.00
Email: sets of
State License #: Exp: construction | g, additional
REQUIRED MM/DD/YY drawings Outlet 0 $5.00 $0.00
Ferndale Business License #: required
REQUIRED Vacuum 1-5 Breakers 0 $5.00 $0.00
BUSINESS TENANT APPLICANT [] Breakers Additional Breakers 0 $1.00 $0.00
Business Name: Backflow 2” or smaller 0 $7.00 $0.00
Preventer Over 2" 16.00 .
Ferndale Business License #: Oth\ér' = 0 $ $0.00
REQUIRED . -
Contact Name: Fixture S_ubtotal $ 0.00
Archive Fee | $10.00
Address: + General Permit Fee | $36.00
. ) - Commercial Only Plan Review, if
City: State: Zip: applicable, minimum $100.00 per hr. $100.00 | $0.00
Phone: ( ) Cell: ( )
Email: TOTAL FEE DUE | $ 46:00

| am the owner of the property described above or am authorized by the owner to sign and submit the application. | certify under penalty of perjury of the
laws of the State of Washington that the information on this application and all information submitted herewith is true, complete and correct. | also
acknowledge that by signing the application | am the responsible party to receive all correspondence from the City regarding this project including, but

not limited to, expiration notifications. If at any point, during review or inspection process, | am no longer the Applicant for this project, it is my

responsibility to update the information with the City in writing in a timely manner.

Signature:

Print Name:

Date:
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