[image: image1.png](’Rublic Health

Seattle & King County

HEALTHY PEOPLE. HEALTHY COMMUNITIES.

David Fleming, MD, Director and Health Officer





Seattle Office Location: 700 5th Ave., Floor 20, Seattle WA 98104-5070, Telephone (206) 296-1175
Mailing Address for Seattle Office Only: Plumbing/Gas Permits – DPD P.O. Box 34019, Seattle, WA 98124-4019

Bellevue Office Location: 14350 SE Eastgate Way, Bellevue, WA 98007, Telephone (206) 296-4932

Application for Gas Piping 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      FORMCHECKBOX 
 Retrofit
Fuel Gas Type:  FORMCHECKBOX 
 Natural Gas      FORMCHECKBOX 
 LPG      FORMCHECKBOX 
 Other
(NOTE: A separate permit is required for each building)
	Contractor/Company:
	     
	Phone:
	     


	State Labor & Industries Contractor Registration Number:
	     
	Check #
	     


Base Fee

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

(Example:  Only 1 Outlet = $110,   2 Outlets = $122,   3 Outlets = $134,   4 Outlets = $146 etc.)
	
Outlet Description

	Outlet Count
	Fee

	FURNACE
	     
	     

	RANGE
	     
	     

	WATER HEATER
	     
	     

	LOG LIGHTER
	     
	     

	STOVE TOP
	     
	     

	CONVERSION BURNER
	     
	     

	BBQ
	     
	     

	UNIT HEATER
	     
	     

	BOILER
	     
	     

	CLOTHES DRYER
	     
	     

	AC UNIT
	     
	     

	FIREPLACE
	     
	     

	GAS LOG
	     
	     

	PLUMBING FOR WATER HEATER (retrofit only)
	     
	     

	
	     
	     

	
	     
	     

	TOTAL OUTLETS 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).






