Bldg Permit Fee
Plumbing Fee
Mechanical Fee
Plan Check Fee
State Code Fee,
Latecomers Fee
Other,

TOTAL
Receipt#

PERMIT #

PLUMBING PERMIT #

SIGN PERMIT #

MECHANICAL PERMIT#

BUILDING PERMIT APPLICATION

Application Date
Street Address:

Tax Parcel Number(s):

Legal Description/Subdivision Name:

Project Description:

Project Cost $

Building Permit Change in Use Grading Manufactured Home
Relocation Change Tenant(New/Change) Other
Lot Area: Zoning: Comer Lot: Yes No
SETBACKS: Front; Rear: | Lefu: Right: Exierior Side:
OWNER/APPLICANT INFORMATION
Owner: Applicant:
Phone: Fax: Phone: Fax:
Miailing Address: Mailing Address:
City/State/Zip: City/State/Zip:
Contractor: Architect/Engineer:
Phone: Fax; Phone: Fax:
Mailing Address: Mailing Address:
City/State/Zip: City/State/Zip:
Contact Name:
WA State Contractor License # Expiration Date:
City Business License #
BUILDING INFORMATION
Occupancy Group Construction Type Dimensions Building Height to Peak
Main floor Sq Fu. 2" Floor Sq Ft Heat Source
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Garage Sq Ft Deck Sq Ft Covered Porch 5q Ft

Are there structures on the property? __ Yes No What iS the current property size?
[f yes, identify on site plan. (square feet or acres)
What is the current use of this property? Are there any wetlunds, streams or ponds within 200 feet of the

property? ___ Yes__ No
If yes, identify on the site plan

Is any part of the property within 100 yr flood plain? [s there any evidence of fill or excavation on the propery?
Yes No
Are there slopes greater than 30% on the property? Are critical or hazardous materials used or stored on site?
Yes No Yes No

(3011 rise in 1001t %)

MANUFACTURED HOME SPRINKLER/UNDERGROUND IRRIGATION

Width: Length: **A Sprinkler/Underground Irrigation Permit is required at time of
installation. Please obtain a separate permit if not installed prior 1o
Sinal inspection.

Year: Make *4f Sprinkler/Underground Irrigation is installed prior to Ceriificate

of Occupancy issuance please fill out attached information page and

return to the Ciry of Ephrata Building Depariment prior 1o
scheduling your Final Inspection .

*Must submit installation manual

MECHANICAL
{Please indicate the number of units where applicable)
Application Fee:

AC/Heat Pump Gas Outlets
Furnace Gas/Wood Stove Inserts
Exhaust Fans Evaporative Cooler
Unit Heater ) Exhaust Hood (commercial)
Other
PLUMBING

{Please indicate the number of units where applicable}
Kitchen Sink Sewer
Dishwasher Water Service
Clothes Washer Irrigation System
Laundry Tray Floor Drain
Lavatory(hand sink) Floor Sink
Water Closet(toilet) Back Water Valve (sewer)
Bathtub/Shower Back Flow Device/Double Check
Shower Grease Interceptor
Water Heater Other

NOTICL: Sepurae permits and appeavals may be required for this project. Every peomil issucd by the Adminisirative Authority wnder the provisions ul the Fpbirata Municipal Cade shall expire by limitaton and become null
and woid if the work authisrized by such permin s ni commenced within 189 days frem the date of issmance of such pormil. of i the work amborized by such permi s suspended o abandoned 1 any time after the work is
commenced for a period of THD days. lsswance of a permit does nd suthorize any work in public right-of way uf on utility casements,

I hereby cenify that as a cantracter 1 am curremly registered and properly licensed as delined in RCW 1827 or as a property owner Lam cxempt from the requiccments of the contravtur registetions and will do all my awn
wark of use properly Huensed subconiracions in connection with the work s be performed under this permit. [herchy centify ikat | have read and examined this application and knasw she same 61 be true and comect. and i€ any
of the infarmaricen privided is incomees, the peemit or approval may be revoked

Signature of Owner/Authorized Agent Date
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Sprinkler Irrigation Information

Site Address: Parcel No. :
Contact/Owner Name: Phone No.:

Contractor Name: Phone No.:

Contractor Address:

WA State Contractor’s License No.: Expiration Date:

Backflow Prevention Assembly

RPBA DCVA PVBA AVBA
Make of Assembly Model Serial No. Size
Date Installed Meter No.

Assembly Location

al et dowerrsiresm of the DCVA.
* Cach AVE must ba rrunimu of six Inchies (67) above thd tvghest « DCVA shoukd be instalied & mrumum of ong oot {127} above ground §

= Some waler supplers may afiow the DUVA 10 Hhe irstalied below gais
chachk lor propes Clearanca on i sides of the ascambly

# DCVA must be Jasted by 2 Sias: iMed D. A ALY
ingialled _annually wmnmnrnpdm

= Na chemicat ar : o an

may
equipped wah DCVAS

=,
................................... 5 "
B sl :
; . & M s
NO VALVES DROWNSTREAM OF AVB ~

PVD...rRESSURE VACUUM BREAKER ASSEMBLY
= Only one PVH required 1o 3eve tha whole syslam, control valves can be
o dowrtrenm ol (afier) the PYE. )
e PVE £ mus be inclaled 8 manerum of 1 loot (127} atova the hghest point
of waler hay cerve,
« PVB's must be lesled by & Swe cenified Backtiow Assambly Testar. .ot
The bime of inztallaban _ annually . wher Mgwed of fepaiied
o No chertutul of ferbzer may be inlroduced o an rigaton system
aped Lais ¥ 3

r——w AV D...ATMOSFHERIC VACUUM BREAKER DCVA...DOUBLE CHECK VALVE ASSEMBLY
Tata Il & Ona AVE required kor 8ach irrigaion zone: no comrol vatves (onoll vatves) = Only ona DCVA requirsd 1o senve the whole system; conol valves cs
liowet downsiream of taker) an AVD | tocal
ntlated o

= Na cherhicat or keriiier May be nroduced inta an kHgalon sysiem
i pped with AVE's.
® Ho purmps or bach pressurg source on downsiream side ol {afier) an AVD

Galion sysies

RPBA...REDUCED PRESSURE BACKFLOW ASSEMII

« Oy ora RPHA requited 10 Sedvl Uhe whole sysiesn; conizol vilves ©
Soemmuranrn of the APOA

= APTA' rasst be bstaled & renkmum of one loot (127) above grounc

« AFBA’S mutt be letied by a Bial had Backfiow y Tent

I an APBA squipped Toniiear and Olhr Sgficuiral charm
wlh alnan systam, lacileer
- N:::muh-ﬁmmmw-un sikde of (ahar) sh PVE be introduced dowritieam of (aler) the RPBA.
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