
 
 
APPLICANT      CONTRACTOR 
Property Owner:      Name:       

Address:       Phone:       

City:        License Number:      

State:      Zip:     (ATTACH A COPY OF LICENSE) 

Phone:       Expiration Date:      

City Business License #:     

Company Name :      

Contact Person: _________________________ Phone:       

ADDRESS OR LOCATION OF PROPERTY:          
LEGAL DESCRIPTION:            
PARCEL NUMBER:        
PROJECT DESCRIPTION:  

(Please indicate the number of fixtures by type in the two tables below) 

PLUMBING:      
     Floor Sinks 
 Drinking Fountains  Urinals  Sinks 
 Sumps/Ejectors  Water Closets  Floor Drains 
 Clothes Washers  Lavatories  Showers 
 Vacuum Breakers  Hose Bibbs  Bathtubs 
 Other (specify)    Water Heaters  Laundry Trays 
      
 
MECHANICAL: 

     

 Forced-Air/Gravity-type Furnace/Burner up to 100,000 BTU/H 
 Forced-Air/Gravity-type Furnace/Burner over 100,000 BTU/H 
 Floor Furnace  Suspended, recessed wall or floor-mounted heater 
 Applicance Vent  Boiler/Compressor up to 100,000 BTU/H or 3 HSP 
 Boiler/Compressor 100,000 to 500,000 BTU/H or 15 HSP 
 Boiler/Compressor 500,000 to 1000,000 BTU/H or 30 TO 50 HSP 
 Air Handling Unit over 10,000 CFM  Evaporative Cooler 
 Single-Duct Ventilation Fan  Hood served by Mechanical Exhaust 
 Domestic Type Incinerator  Commercial or Industrial Incinerator 
 Gas-Number of outlets   
 Other (specify)   

I hereby certify that the above information is correct.  I agree to comply with the International Plumbing Code or 
International Mechanical Code provisions and other applicable ordinances of the City of East Wenatchee.  

Applicant or Contractor’s Signature:          

Date:         

 
PLUMBING & MECHANICAL PERMIT APPLICATION 

271  9TH STREET NE * EAST WENATCHEE, WA 98802  
PHONE (509) 884-5396 * FAX (509) 884-6233 

 
 
 


