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                                                                       PERMIT #_______________
TOWN OF SKYKOMISH
BUILDING PERMIT APPLICATION – PLUMBING/MECHANICAL
 

Section 1- Property Owner
               Name__________________________________ Phone____________ email_____________

               Mailing Address_______________________City_____________ State____ Zip___________

               Property Address____________________________Parcel No.________________________

               Tenant Name______________________ Address______________________ Phone________

Section 2- Contractor

          Name__________________________________ Phone____________ email_____________

             Mailing Address_______________________City_____________ State____ Zip___________

          State License No._____________________________  Expiration Date_________________ 
Plumbing and Mechanical Fixtures and Appliances

List Total Number of Fixtures per Type

Water Closet_______X  $7.00 = $________

Bath Tub      _______X $7.00 = $________

Lavatory    ________X $7.00 = $________

Shower        ______  X $7.00 = $________
Kitchen Sink ______  X $7.00 = $________

Dishwasher _______  X $7.00 = $________

Laundry Sink _______X $7.00 = $________

Clothes Washer _____X $7.00 = $________

Water Heater _______X $7.00 = $________

Urinal           ________X $7.00 = $________

Drinking Fountain____X $7.00 = $________

Floor Sink or Drain___X $7.00 = $________

Mop Sink       _______X $7.00 = $________

Building Sewer_____X $15.00 = $________

Waste Interceptor ___X $7.00 = $________

Repairs and Additions   $10.00 = $________

Vacuum Breakers

1-5           _______$5.00 = $________

Over 5     ______X $1.00 = $________

Lawn Sprinkler Sys X $7.00 = $________

Plumbing Permit Fee                $   20.00                  

TOTAL PLUMBING                  $__________ 

Furnaces  <100,000 Btu/h ___X $15.00 = $______

Furnaces  >100,000 Btu/h ___X $18.00 = $______

Furnaces –Floor            _____X $15.00 = $______

Suspended, Recessed or Unit Heater

  


    ____X $15.00 =$______

Appliance Vents                _____X $7.00 = $______

Repairs or Additions         _____X $14.00 =$______

Boiler or Compressor <3hp____X $15.00 =$______

Boiler or Compressor >3hp < 15hp

                                           ____X 27.00 =$______

Boiler or Compressor >15hp

                                           ____X _____ =$______

Absorption System             ____X______ =$______

Air Handler < 10,000cfm    ____X $11.00 =$______

Air Handler > 10,000cfm    ____X $18.00 =$______

Ventilation Fan                   ____X $ 7.00 = $______

Ventilation System            _____X$11.00 =$______

Hoods                               _____X$11.00 =$______

Gas Piping (1 to 4 outlets)_____X $5.00 = $______

Propane Tanks                 _____X $11.00 =$______

Other_____________________X$_____ =$______

Mechanical Permit Fee                               $ 23.50     

TOTAL MECHANICAL                              $_______

Description of Systems

Primary Heat Source: Electric LP Gas Oil Other______________________________

Secondary Heat Source: Electric LP Gas Oil Other______________________________

Ducted Systems:

Forced Air Furnace: Size____________btu/kw

Heat Pump________________________

Gravity or Non-Ducted Forced Air Systems:

Wall Heater: Size___________________btu/kw

Baseboard Radiant Heating___________btu/kw 

Radiator__________________________btu/kw

Stove____________________________btu/kw

Hydronic Radiant Heating:

Boiler _________________________btu/kw

Combi-Core_____________________btu/kw

Hot Water Heater_________________btu/kw

Ventilation Systems:

Describe system: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Solar or Geothermal:

Describe system: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Hood Suppression System

Describe system: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify under penalty of perjury that the information furnished by me is true and correct to the best of my knowledge and, further that I am authorized by the owner of the above premises to perform the work for which the application is made. I further agree to save harmless the Town of Skykomish as to any claim (including costs, expenses, and attorney fees incurred in investigation and defense of such claim), which may be made by any person, including the undersigned, and filed against the Town of Skykomish, but only where such claim arises out of the reliance of the Town, including its officers and employees, upon the accuracy of the information supplied the city as part of this application.


                                                          

Applicant’s Signature                                            Date       

OFFICE USE ONLY       Date Received___________


Application Accepted_______________


Construction Value____________ 


Plan Review Fee________________Paid________


Approved for Issuance______________        











                                                                                                                                    Revised 8/27/19 


