
 

 

PLUMBING PERMIT 

APPLICATION 
 

Residential         Commercial 

PROJECT ADDRESS  Parcel Number 
 

PROJECT VALUATION: 

 

 

APPLICANT Phone Email address 
 

Address (Street, City, State, Zip) 

 

 

PROPERTY OWNER Phone Email address  
 

Address (Street, City, State, Zip) 
 
 

CONTRACTOR Phone Email address  
 

Address (Street, City, State, Zip) 
 

 
Contractor License # Exp Date 

 
UBI# 

Has a Current Fircrest Business License  

PROJECT DESCRIPTION  
list proposed fixtures (Sinks, washer, water heater, toilets, dishwasher) 

 

 
 
 

 

 
 

Total fixtures: 

 
I hereby certify that the information provided is correct and that the construction on the above-described property, the occupancy, and 
use will be in accordance with the laws, rules, and regulations of the state of Washington and the Fircrest Municipal Code. 
 

Print Name:  ___________________________________________       Owner        Agent/Other (specify) 

 
Signature:  ____________________________________________ Date:  ___________________________ 

 
  

 

*** Incomplete applications will not be processed and may be returned*** 
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