City of Pacific

PERMIT APPLICATION
BUILDING DEPARTMENT

PERMIT NUMBER

JOB ADDRESS PROJECT VALUATION:
LOT NO. ACREAGE TRACT OR PARCEL
A | A DSEE ATTACHED SHEET
P [owner MAIL ADDRESS PHONE
P
L | TENANT MAIL ADDRESS PHONE
|
C CONTRACTOR MAIL ADDRESS PHONE STATE LICENSE NUMBER
A
N | TvpeoF |:| BUILDING El RESIDENTIAL OR DCOMMERCIAL CLASS OF NEW DALTERAT'ON |:|M0VE
PERMIT WORK
T [:]MECHAMCAL [:]PLUMmNG [:]MOBmEHOME [:]&GN [:]HRE [:]ADMHON REPAIR [:]DEMO
DESCRIBE WORK: TYPE OF HEAT AND ENERGY SOURCE:
Electricity Heat Pump/Others
= BUILDING PLUMBING MECHANICAL
L EQF gacymANcY NO. ITEM FEE NO. ITEM FEE
A Water Closet-Urinal Forced Air Heat BTU
N ;'ﬁ%gﬂ g‘Tong’;S Sink-Fountain Floor-Wall Heater
Tub-Shower Boiler or Heat Pump
R EE:E%_PG ggEE Clothes Washer-Dishwasher Air Conditioner-Unit Cooler
E Water Heater-Floor Drain Ventilation System-Exhaust Hood
Vv g%E?EING UNITS ‘L)S%JPANT Backflow/Lawn/Fire Sprinkler Gas Piping
| Pool-Hot Tub
E PERMIT FEE PLAN CHECK FEE
W PERMIT PERMIT
TOTAL TOTAL

NOTICE TO APPLICANT
This permit becomes null and void if the work or construction authorized is not commenced within 180
days, or if work or construction is suspended or abandoned for 180 days at any time after work is
commenced or if work is not completed within two years from date of issue.

All work shall be done in accord with the approved plans, except, where such approval is in conflict with
other codes. The approved plans shall not be changed or modified without the prior approval of the
Building Official.

It is the responsibility of the permittee to obtain the required inspections. Failure to notify this department
that the work is ready for inspection may necessitate the removal of some of the construction materials
at the owners expense in order to perform such inspection. The following inspections are required by
Section 110 of the IBC and Section 109 IRC LOCAL ORDINANCE.
1. FOUNDATION — When forms are in place, prior to placement of any concrete.
2. FOUNDATION AND ROOF DRAINS — Prior to backfilling.
3. CONCRETE SLAB, GROUNDWORK — When all service equipment and piping is in but prior to
placement of any concrete.
4. UNDERFLOOR
5. FRAMING — After all framing, bracing, blocking, piping, wiring and ducting are complete, but prior
to covering.
6. INSULATION
7. DRYWALL — After drywall is in place, prior to taping or covering of fasteners.
8. FINAL — Work completed, but prior to occupancy.

FOR INSPECTION, CALL (253) 929-1110
24 HOUR NOTICE REQUIRED FOR ALL INSPECTIONS.
| hereby certify that | have read and examined this application and know the same to be true and correct.
All Provisions of laws and ordinances governing this type of work will be complied with whether specified
herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions
of any other State or local law regulating construction or the performance of construction.

Signature of OWNER/CONTRACTOR/OR AUTHORIZED AGENT (DATE)

PERMIT IS APPROVED FOR WORK DESCRIBED ABOVE
IN ACCORDANCE WITH THE APPROVED PLANS AND
SPECIFICATIONS.

[ Approved for Issuance - Planning Department

By
[ Approved for Issuance - Building Department
By
Conditions

Applicant Signature

FEES COLLECTED
PLUMBING & MECHANICAL
PERMIT AND PLAN CHECK

DATE AMOUNT RECEIPT NO.

Effective August 1, 1987 - Building permits to be surcharged $4.50

ELECTRICAL PERMITS ARE OBTAINED FROM THE DEPARTMENT OF LABOR AND INDUSTRIES.
STATE SURCHARGE PERMIT,

WHITE - Inspector ~ CANARY - Assessor  PINK - File  BUFF - Applicant

TOTAL FEES
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