Submit

RESIDENTIAL PLUMBING
PERMIT APPLICATION

Department of Community & Economic Development
City of Arlington e 18204 59th Ave NE e Arlington, WA 98223 ¢ Phone (360) 403-3551

THIS APPLICATION IS TO BE USED WHEN APPLYING FOR NEW PLUMBING INSTALLATION
FOR EXISTING RESIDENCES. PLEASE FILL OUT ALL PAGES OF THIS APPLICATION AND
INCLUDE ALL INFORMATION.

Project Address:

Project Description:

Owner:

Address:

Phone: Email:

Applicant:

Address:

Phone: Email:

Applicant Signature:

Electronic Signature if submitting on-line

| hereby certify that the above information is correct and that the construction, installation for the
above mentioned property will be in accordance with the applicable laws of the City of Arlington
and the State of Washington.

CONTRACTOR INFORMATION

Contractor Name:

Company:

License Number: Expiration:

Phone: Email:

STAFF USE ONLY

Permit #: Accepted by: Date:




RESIDENTIAL PLUMBING
PERMIT APPLICATION

Department of Community & Economic Development
City of Arlington e 18204 59th Ave NE ¢ Arlington, WA 98223 ¢ Phone (360) 403-3551

Plumbing Section (check all that apply)

(Check all that apply and indicate the number of fixtures proposed)

[} Bath/Shower Combo (4.0) X L) sink  (1.5) X
[} Shower (2.0) X L} Lavatory (1.0) X
[l cClothes Washer (4.0) X [l water Closet (2.5) X
[} Dishwasher (1.5) X ) Water Heater X
) Hose Bibb (2.5) X ) other (list)

Proposed Water Piping Size:

Proposed Piping Material:

Proposed DWV Material:

Proposed DWYV Size:

¢ All hose bibs required to be equipped with Atmospheric Vacuum Breakers per ASSE 1019
o All water supplies at 80psi or greater shall have Pressure Reducing Valves (PRV)
e Cross-Connection-Control may be required
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