PO Box 1200 ’ Ci fC 1 EASTERN ] Phone: (509)234-2701
Connell, WA 99326 ity ot Conne HARVESTLAND Fax:  (509)234-2704
Mechanical Permit Application
**Please Fill Out Completelv**

] SINGLE-FAMILY RESIDENTIAL CIMULTI-FAMILY L] COMMERCIAL

$
Property Address Valuation of Work Parcel Number
Description of Work:
Property Owner Mailing Address Phone Number
Applicant Name Mailing Address Phone Number
Contractor Name Mailing Address Phone Number
Contractor St. Lic. No. Connell Business Lic. No. Engineer/Architect/Designer

. _ Will the project require new duct work? [lves [ No

Number of new or altered appliances: . .

If yes please indicate how many square feet:
Type of work: LINew [JAddition []Change Out []Remodel [ JRepair [1Demo []Gas PipingOnly
Type of structure/location of appliance: L1 Building [ Residential Garage [1Shed [1Pool []Basement
[_]Modular House [_]Other (please describe):
Type of fuel: L1 Natural Gas [1Electric [1Propane [10il []Other

Single Family Residential

Commercial or Multi-Family

Equipment Qty Equipment Qty
Gas Furnace Unit Heater
Electric Furnace HV AC Rooftop Unit
Heat Pump (A/C) Boiler
Fireplace Refrigerator/Cooler
Exhaust Fans Incinerator
Vents Type | Hood System®

Gas Water Heater"

Type 11 Hood System

Repair/Relocate

Repair

Other:

Other:

! Expansion Tank Required

2Type | Hood Required



WASHINGTON’S

EASTERN
HARVESTLAND

U City of Connell

Notice: Separate permits are required for Electrical. Permit Fee $
This application becomes null and void if after 180 days. Building Code $
| HEREBY CERTIFY that | have read and exammeﬁ this application and Comm. Improvement $
know the same to be true and correct. All provisions of Laws &

Ordinances governing this type of work will be complied with whether Plan Review S
specified herein or not. The granting of a permit does not presume to

give authority to violate or cancel provisions of any other state or local Total S
law regulating construction or the performance of construction.

Applicant Signature Date



