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Seattle Office Location: 401 5th Ave., Floor 11, Seattle WA 98104, Telephone (206) 296-1175

Renton Office Location: 900 Oakesdale Ave SW, Suite 100, Renton, WA 98057-5212, Telephone (206) 296-4932
Application for Plumbing Permit

	Project Location:
	     
	     
	     

	
	Street Address                                                        Unit #
	City
	Zip Code


	Property Owner Name (s):
	     
	Phone:
	(     )      


	Parcel Number
	 
     
	     
	     
	     
	     
	     
	     
	      
	     
	     


Building Type:     FORMCHECKBOX 
 Commercial       FORMCHECKBOX 
 Single Family      FORMCHECKBOX 
 Multi-Family


Building Phase:   FORMCHECKBOX 
 New Construction      FORMCHECKBOX 
 Alteration/Addition/Remodel

(NOTE: A separate permit is required for each building)

	Contractor/Company:
	     
	Phone:
	     


	State Labor & Industries Contractor Registration Number:
	     
	Check #
	     


Base Fee

For 1 Fixture …… $110 (Non-Refundable)                          Over 1 fixture   ….… $12 Each

(Example:  Only 1 Fixture = $110,   2 Fixtures = $122,   3 Fixtures = $134,   4 Fixtures = $146 etc.)

	Fixture Description
	Fixture Count
	Fee

	WATER CLOSET (Toilet)
	     
	     

	BATHTUB/SHOWER
	     
	     

	WASH BASIN/HAND SINK
	     
	     

	KITCHEN SINK
	     
	     

	DISHWASHER
	     
	     

	HOT WATER TANK
	     
	     

	LAUNDRY WASHER/TRAY
	     
	     

	FLOOR DRAIN/FLOOR SINK/INDIRECT DRAIN
	     
	     

	URINAL
	     
	     

	ROOF DRAIN (Rain Leader)
	     
	     

	DRINKING FOUNTAIN
	     
	     

	SUMP/EJECTOR
	     
	     

	RESTAURANT SINK (Single or Multiple Compartment)
	     
	     

	GREASE TRAP OR INTERCEPTOR
	     
	     

	SAND AND/OR OIL INTERCEPTOR
	     
	     

	MOVE-ON (Manufactured Structures)
	     
	     

	     
	     
	     

	TOTAL FIXTURES AND PERMIT FEE
	     
	     


	Application Name:
	     
	Phone:
	     

	
	Contractor or Owner (or Authorized Agent)
	
	

	Applicant Mailing Address:  
	     


	Signature of Applicant:  
	
	Date:
	     


I understand that all work authorized by this permit is subject to inspection and approval of the Health Department and must comply with rules and regulations governing contractor registration (RCW 18.27) and installer certification (RCW 18.106). •••






