201 Center St W /PO Box 309
Eatonville WA . 98328
(360)832-3361 Fax:(360)832-2573

Town of Eatonville
Commercial Permits

Date: Permit #

Parcel # REQUIRED: Site Address:

Property Owner: Owner Phone:

Mailing Address: City: Zip:
Contractor : Contact Name:

Mailing Address: City: Zip:
Phone: N Cell #: Fax #:

WA. License #: COPY Y /N __ Expiration Date: TOE Bus. Lic #
Mortgage Lender Name: Address: City
Mortgage Loan # Mortgage Phone # Fax#
Address: City ST Zip

Description of Project:

Commercial Permit Information
##% APPLICATION MUST BE COMPLETED TO BE PROCESSED ***
__ TYPE OFCO_NSTR,U.CTlON“ W T e s T COMMERCIAL ::-:‘.‘: i T SQ FT g

# of Commefcial Units e A Flrst Floor
Zoning C-1 C-2 Industrial Aerospace District |Second Floor

# of Offices |Basement

# of Restrooms Garage
Impervious Surface Parking
Occupancy Type ~ |Lot Size
Occupant Load ~ |Change of Use
Bldg Height Air Conditioned
Lot Coverage (%) Sprinkled

Heat Type

~ [VALUATION: 5l

[ HEREBY CERTIFY THAT I 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.

BY LEAVING THE CONTRACTOR INFORMATION SECTION BLANK, I HEREBY CERTIFY FURTHER THAT CONTRACTORS
(GENERAL OR SUBCONTRACTORS) WILL NOT BE HIRED TO PERFORM ANY WORK IN ASSOCIATION WITH THIS PERMIT.

OWNER / CONTRACTOR SIGNATURE DATE  PRINT NAME



201 Center St W /PO Box 309
Eatonville WA . 98328
(360)832-3361 Fax: (360)832-2573

Town of Eatonville
Commercial Permits

Date: Permit #

Parcel # REQUIRED: Site Address:

Property Owner: Owner Phone:

Mailing Address: City: Zip:

Contractor : Contact Name:

Mailing Address: City: Zip:

Phone: Cell #: Fax #:
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Description of Project: Valuation:

Plumbing Permit Information

#**%APPLICATION MUST BE COMPLETED IN ORDER TO BE PROCESSED***
Plumbing Permit Information Are you renewing an expired permit? Yes / No If yes, expired Permit #

1 Bathroom

2 Bathroom | [PerUnt [ 1500 [ |
3 Bathroom 146.00 EEERORREPAIR: - o o o
Alterations EA. Fixture 7.00 Water piping / per fixture
Drainage Vent Piping per fixture
New Construction Each Fixture 7.00 L';Slﬁ_?t guiside: normal business
Alteration Each Fixture 7.00 Reinspect per hr. 47.00
No permit inspection per hour 47.00
First 100 Ft. or fraction there after 40.00
Each additional 100 Ft. 22.00
Water Heater 7.00
First 100 Ft. or fraction there after 40.00
Each additional 100 Ft. 22.00
Rain Water Sys. Inside Bldg/Per Drain 7.00
SUB TOTAL: SUB TOTAL:

I HEREBY CERTIFY THAT I 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.

BY LEAVING THE CONTRACTOR INFORMATION SECTION BLANK, I HEREBY CERTIFY FURTHER THAT CONTRACTORS
(GENERAL OR SUBCONTRACTORS) WILL NOT BE HIRED TO PERFORM ANY WORK IN ASSOCIATION WITH THIS PERMIT.

OWNER / CONTRACTOR SIGNATURE DATE PRINT NAME



201 Center St W / PO Box 309
Eatonville WA . 98328
(360)832-3361 Fax:(360)832-2573

Town of Eatonville
Commercial Permits

Date: Permit #

Parcel # REQUIRED: Site Address:

Property Owner: Phone: Cell:

Mailing Address: City: Zip:

Contractor : Lic # Expires: Contact Name:

Mailing Address: City: Zip:

Phone: Cell #: Fax #:

Description of Project:

Commercial Mechanical Permit -Valuation
*x% APPLICATION MUST BE COMPLETED TO BE PROCESSED****

Quantity Description Per Unit Total Cost
Scheduled

Permit Issuance

Supplemental Permit

Install Furnace / Burner up to 100,000 BTU
Install Furnace / Burner over 100,000 BTU
Install / Relocate Floor Furnace & Vent

Install / Relocate Recessed Wall Space Heater
Appliance Vent - Separate

Repair Heating / Cooling Unit

Boiler / Compress. 3HP; up to 6 Tons; 100,000 BTU
Boiler / Compress. 3-15 HP; or 500,000 BTU
Boiler / Compress. 15-30 HP; or 1,750,000 BTU
Boiler / Compress. Over 50 HP; or 1,750,000 BTU
Separate Air Handling Unit to 10,000 CFM
Separate Air Handling Unit over 10,000 CFM
Stationary Evaporative Cooler

Vent Fan w/ Single Duct (Bath Fan)

Vent System apart from Heating or A/C
Mechanical Exhaust Hood / Duct (Range Hood)
Domestic Incinerator

Commercial / Industrial Incinerator

Gas Piping (Up to 4 outlets) Per Outlet
Gas Piping (5 or more outlets) Per Outlet
Unclassified Appliance or Equipment
Re-Inspection Fee

Total Cost:

I HEREBY CERTIFY THAT I 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.

BY LEAVING THE CONTRACTOR INFORMATION SECTION BLANK, I HEREBY CERTIFY FURTHER THAT CONTRACTORS (GENERAL OR
SUBCONTRACTORS) WILL NOT BE HIRED TO PERFORM ANY WORK IN ASSOCIATION WITH THIS PERMIT.

OWNER / CONTRACTOR SIGNATURE DATE PRINT NAME



201 Center St W /PO Box 309
Eatonville WA . 98328
(360)832-3361 Fax:(360)832-2573

Town of Eatonville
Commercial Permits

Date: Permit #

Parcel # REQUIRED: Site Address:

Property Owner: Phone: Cell:

Mailing Address: City: Zip:

Contractor : Lic # Expires: Contact Name:

Mailing Address: City: Zip:

Phone: Cell #: Fax #:

Description of Project:

Commercial Mechanical Permit -Valuation
*%* APPLICATION MUST BE COMPLETED TO BE PROCESSED****

Quantity Description Per Unit Total Cost
Scheduled

Permit Issuance

Supplemental Permit

Install Furnace / Burner up to 100,000 BTU
Install Furnace / Burner over 100,000 BTU
Install / Relocate Floor Furnace & Vent

Install / Relocate Recessed Wall Space Heater
Appliance Vent - Separate

Repair Heating / Cooling Unit

Boiler / Compress. 3HP; up to 6 Tons; 100,000 BTU
Boiler / Compress. 3-15 HP; or 500,000 BTU
Boiler / Compress. 15-30 HP; or 1,750,000 BTU
Boiler / Compress. Over 50 HP; or 1,750,000 BTU
Separate Air Handling Unit to 10,000 CFM
Separate Air Handling Unit over 10,000 CFM
Stationary Evaporative Cooler

Vent Fan w/ Single Duct (Bath Fan)

Vent System apart from Heating or A/C
Mechanical Exhaust Hood / Duct (Range Hood)
Domestic Incinerator

Commercial / Industrial Incinerator

Gas Piping (Up to 4 outlets) Per Outlet
Gas Piping (5 or more outlets) Per Outlet
Unclassified Appliance or Equipment
Re-Inspection Fee

Total Cost:

I HEREBY CERTIFY THAT I 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.

BY LEAVING THE CONTRACTOR INFORMATION SECTION BLANK, [ HEREBY CERTIFY FURTHER THAT CONTRACTORS (GENERAL OR
SUBCONTRACTORS) WILL NOT BE HIRED TO PERFORM ANY WORK IN ASSOCIATION WITH THIS PERMIT.

OWNER / CONTRACTOR SIGNATURE DATE PRINT NAME



