
MAIL ADDRESS

□NEW

□REPAIR

SPECIAL CONDITIONS:
NO. Fee

Base Fee

Sink Lavatory 

Bathtub/Shower

Water Closet (toilet)

Urinal

Dishwasher

Disposal
Washing Machine

Laundry/Deep Sink

DATE APPROVED BY Water Heater

ROUGH IN Floor Sink/Drain

GAS WAT/DWV TEST Rain Water Sys (ea dr)

GAS TEST Water Service (piping)

Waste Intercept/Grease Trap

Sewage & Sump Pump

Special Waste Connection

Hose Bibs

Vacuum Brkr/Backflow Prvntr

Miscellaneous

Gas Piping 1-4 Outlets

Gas Piping 5+ Outlets

Lawn Sprinkler (inc. backflow)

Build/Mobile Hm Park Sewer

Industrial Interceptor

Signature of OWNER/CONTRACTOR/or AUTHORIZED AGENT                                          (Date)

Fee________ Date________ Rec#_______ Initials _________ By__________________________ Date_________

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. The granting of a permit does not
presume to give authority to violate or cancel the provision of any other State or local law regulating construction or the
performance of construction.

CONTRACTOR

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 one
year from date of issue.

DESCRIBE WORK:

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 owner's expense in order to perform such
inspection.

LEGAL 
DESC.

BLK.
TOWNSHIP:

ARCHITECT/ENGINEER MAIL ADDRESS

INSPECTIONS

Type of Equipment

JOB ADDRESS

LOT NO.
RANGE:

OWNER

□ALTERATION

MAIL ADDRESS
SECTION:
TRACT:

□ADDITION

PROJECT VALUATION

PARCEL:

PHONE

PHONE

Revised April 4, 2013

       CITY OF PROSSER, WASHINGTON
                601 7th Street, Prosser, Washington 99350  (509)786-2332  Fax (509)786-3717

PLUMBING PERMIT APPLICATION
FOR INSPECTIONS, CALL 786-8210

OFFICE USE ONLY

TOTAL FEE
Permit is approved for work described above in accord with 
the approved plans and specifications.
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CLASS OF 
WORK

PHONE STATE LICENSE NO.

NOTE: This form is subject to public disclosure. In accordance with Federal law and U.S. Department of Agriculture policy,
this institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, religion, sex, and
familial status. (Not all prohibited bases apply to all programs.) 

PERMIT FEES

NOTICE TO APPLICANT


	Plumbing Permit App

