       
        CITY OF BUCKLEY
								           NEW	                  ADDITION TO OLD     
        MECHANICAL APPLICATION   		      
								             REPLACEMENT            NEW PIPING        
						
RESIDENTIAL   		  COMMERCIAL   TO BE FILLED OUT BY  APPLICANT AAPPLAPPLICAPPLICANT

OWNER’S NAME ________________________________________________________________	       PHONE _______________________________________________________________________
OWNER’S MAILING ADDRESS__________________________________________________	       SITE ADDRESS _______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
MECHANICAL CONTRACTOR __________________________________________________         CONT. LICENSE # ____________________________________________________________
ADDRESS_________________________________________________________________________	        EXPIRES______________________________________________________________________
CITY, STATE, ZIP ________________________________________________________________         BUILDER’S PHONE__________________________________________________________

TYPE OF HEAT:            GAS          ELECTRIC          OTHER _________________________ 
PLEASE DESCRIBE WORK TO BE PERFORMED _________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________

PLEASE PROVIDE DRAWING ON 8-1/2 X 11” PAPER SHOWING BUILDING FLOOR PLAN AND PROPOSED APPLIANCES TO BE INSTALLED AND EXISTING GAS APPLIANCES.  PROVIDE BTU RATING FOR ALL APPLIANCES AND SHOW GAS PIPING SIZE AND LENGTH FROM METER TO EACH APPLIANCE.  
I understand that applications for which no permit is issued within 180 days following the date of application shall expire by limitation, and plans and other data submitted for review may thereafter be returned to the applicant or destroyed by the Building Official.  IRC 105.5

    OWNER/AGENT ____________________________________________________________________________________     DATE _____________________________________________________






							


    FOR  OFFICIAL  USE  ONLY


VALUATION…………………………………. $_______________________________________
							BUILDING PERMIT FEE………………… $_______________________________________
							PLAN CHECK FEE…………………………. $_______________________________________
							KNOX BOX……………………………………. $_______________________________________
							MECHANICAL……………………………….. $_______________________________________
							PLUMBING…………………………………… $_______________________________________
							STATE BUILDING CODE FEE…………. $_______________________________________
							ENERGY CODE FEE……………………….. $_______________________________________
							UTILITY’S, PARK & STREET FEES….. $_______________________________________
								                        TOTAL FEES  $_______________________________________
							PAYMENT DATE _________PAYMENT $_______________________________________
									 BALANCE DUE $_______________________________________


	



                   


CITY OF BUCKLEY   811 MAIN ST.   PO BOX 1960    BUCKLEY WA  98321      PHONE (360)761-7811    CELL (253) 293-3929
EMAIL: permits@cityofbuckley.com

