Plumbing Permit Application

Whatcom County Planning & Development Services
5280 Northwest Drive

Bellingham, WA 98226

(360) 676-6907 Fax: (360) 738-2525
www.co.whatcom.wa.us

PERMIT NUMBER
PLB2012-

PRINT IN BLUE OR BLACK INK ONLY!

APPLICANT / CONTACT PERSON

WORKSITE INFORMATION

NAME ADDRESS
ADDRESS PARCEL NUMBER
CITY STATE SUBDIVISION NAME
ZIP PHONE LOT BLOCK
EMAIL |:| RESIDENTIAL |:| COMMERCIAL
OWNER [0 New [] REPLACEMENT [] CONVERSION
NAME PLUMBING FIXTURES
ADDRESS TYPE OF EQUIPMENT | NUMBER | TYPE OF EQUIPMENT | NUMBER
Backflow Prevention Lawn Sprinkler, Each
CITY STATE Device Head
ZIP PHONE Backwater Valve Oil/Water Separator
Bathtub or Bath/Shower Roof Drain
Clothes Washer Sink (Service Bar, ETC.)
CONTRACTOR / OWNER CONTRACTOR | Dishwasher Shower
CONTRACTOR NAME Drainage or Vent Pipe Trap Primer
Drinking Fountain Urinal
BUSINESS NAME Floor Drain Wash Fountain
\I;I/(;c;:eSink &/or Indirect Water Closet
LICENSE # Grease Interceptor/Trap Water Heater
EXPIRATION DATE Hose Bibb Water Pipe Repair
Hot Tub/Spa Water Service Line
HEAT SOURCE Hydronic Piping System OTHERS:
PLEASE CHECK SOURCE OF HEAT Ice Maker
[l ELECTRIC [l GEOTHERMAL Kitchen Sink & Disposal
[[] NATURAL GAS [ wiND Laundry Sink L O
[] PROPANE* [l woob Lavatory BASIC PERMIT FEE $35.00
[] SOLOR [] ol TOTAL

APPLICANT SIGNATURE

PL4-72-008A

DATE


www.co.whatcom.wa.us

UFS #

8350
8356
8353
8361
8357
8360
8362
8398
8397
8359
8347
8352
8349

Unified Fee Schedule (UFS)
PLUMBING FEES 2011

Basic Plumbing Permit Fee

Fixture (all other fixtures not listed, incl other UFS numb
Back Flow Device

Large Back Flow Device

Water Heater (gas, electric)

Residential Water Treatment Equip (each piece)
Sewer

Hydronic System - $100 base plus $12.00 unit fee
Sewage Ejector Pump

Grease Interceptor

Additional Plan Review per Hour w/ 1/2 hr min.
Re-Inspection

Plumbing Complex Systems - fee based on project valuation

$35.00
$10.00
$10.00
$15.00
$10.00
$10.00
$15.00
$112.00
$100.00
$100.00
$100.00
$100.00
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